SCANNED MAR 1 8 2010

.

m 390

>
Department of the

Internal Revenue Service

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

benefit trust or private foundation)

Treasury

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

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

AUG 1, 2008

andending JUL 31,

2009

B Check it
applicable

Addregss
change
Name
change
Initial
return
Termin-
ation
Amended
return
Applica-
tion

please |C Name of organization

use IRS
tabel or
print or

[LONG ISLAND ALZHEIMER'S FOUNDATION, INC.

D Employer identification number

type Doing Business As

11-2926958

See
Specific
instruc-

5 CHANNEL DRIVE

Number and street (or P.0 boxf mail ts not delvered to street address)

Room/suite

E Telephone number

516-767-6856

tons | GCrty or town, state or country, and ZIP + 4

PORT WASHINGTON, NY 11050

(G Gross receipts $

1,237,985.
H(a) Is this a group return

pending

F Name and address of principal officer FRED JENNY
SAME AS C ABOVE

for affiliates? DYes III No

H(b) Are all affiliates included? [ Ives [_INo

I_Tax-exempt status | X 501(c) ( 3

) (nsertno) [ |4g947@@)()or [ 527

If “No," attach a list (see instructions)

J Website: pr WWW . L]
K_Type of organization:

[Part1] Su

[AF .ORG

H(c) Group exemption number P>

X

Corporation [ ] Trust | ] Associaion | | Other >

[ L Year of formation” 19 8 8] M State of legal domicile: NY

Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies: TQ HELP LIGHTEN THE BURDEN AND
g IMPROVE THE QUALITY OF LIFE FOR THOSE SUFFERING WITH ALZHEIMER'S
:‘-:, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 8 Number of voting members of the governing body (Part VI, ine 1a) 3 13
2 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 13
® | & Total number of employees (Part V, line 2a) 5 29
‘g 6 Total number of volunteers (estimate if necessary) . 6 35
E 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 Tb 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, ine 1h) 872,313, 755,810.
£ | 9 Program service revenue (Part VIil, ine 2g) 138,481, 147,655.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 34,268, 10,960.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 499,612, 207,934.
12 _Total revenﬁeitadd ines 8 {reu }hﬁj@nust qual Part VIIl, column (A), ine 12) 1,544,674. 1,122,359.
13 Grants and|s . MER=I =Bl daImn (A), lines 1-3)
14 Benefits p or for embe art 4 n (A), line 4)
» | 15 Salanes, o % lg;w %ém ﬁ its (Part IX, column (A), I|ne5510) 1,018,402, 838,476.
g 16 a Profession fu draising fees (Part 1X, col @ (A), ine 11e)
2| b Total fundr |smge ensesAPan | ,hne2s5) p 111,717.
U1 47 Other expe o) i AHmequﬁnd 11f-24f) 643,235, 520,784.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,661,637, 1,359,260.
19 Revenue less expenses Subtract line 18 from line 12 -116,963. -236,901.
Eé Beginning of Year End of Year
3| 20 Total assets (Part X, line 16) 4 A h d 2,183,678. 1,956,049.
f_ufm-g 21 Total habilts art X, ine 26) Exten8|on ttac e 42,015. 52,291.
23| 22 Net assepor fund balanceg~Sbtract line 21 from line 20 2,141 ,663. 1,903,758.
| Part I | Sigwature Block
Un penalties of perps declare that | have examined this return, including accompanytng schedules and statements, and to the best of my k"ﬁ ledge ghd belef, it 1s true, comect,
complete Declar, of preparer-gther than officer) 1s based on all information of which preparer has any knowledge
sign S( i M"/\ | 9 q 0
Here Slgf:l;ure of officen—___/ V-L Date ’
D JENNY, EXECUTI DIRECTOR
Type or print name and title
o ey [ oth g ol , P
Preparer's |0 4 v’ employed » [ 1
Use Only |vomer®  SHEEHAN & COMPANY, CPA, PC EIN B>
setemploved §,230 PARK AVENUE, 23RD FLOOR
ZP+4 NEW YORK, NY 10169-0124 Phoneno. > 212-962-4470

May the IRS discuss this retum with the preparer shown above? (see instructions)

mYes D No

832001 12-18-08

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

Form 990 (2008)
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Form 990 (2008) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page2
[Part 1ll | Statement of Program Service Accomplishments (see instructions)

1 * Bnefly describe the organization’s mission
TO IMPROVE THE QUALITY OF LIFE FOR THOSE SUFFERING FROM ALZHEIMER'S
DISEASE AND THEIR CAREGIVERS.

2  Did the organization undertake any significant program services during the year which were not isted on

the prior Form 990 or 990-E27 [ Jves [(XINo
If "Yes", describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes", descrnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$ 1,188, 335. including grants of $ )(Revenue $ 147,655.)
TO PROVIDE MUCH NEEDED COGNITIVE STIMULATION, SOCIALIZATION, AND
THERAPEUTIC RECREATIONAL ACTIVITIES TO THOSE AFFLICTED WITH ALZHEIMER'S
DISEASE AND RELATED DEMENTIAS. THIS IS ACCOMPLISHED THROUGH A VARIETY
OF PROGRAM SERVICES: IN-HOME RESPITE VISITS THAT OFFER ACTIVITIES AIMED
AT THE MAINTENANCE OF COGNITIVE FUNCTIONING AND REDUCING THE INCIDENCE
OF SOCIAL ISOLATION AND DEPRESSION; SOCTIAL DAY PROGRAMS WHICH OFFER A
SAFE, STRUCTURED ENVIROMENT IN WHICH APPROPRIATE SOCIALIZATION,
RECREATION, EXERCISE, AND EDUCATIONAL ACTIVITIES ARE OFFERED BASED UPON
THE INDIVIDUAL'S LEVEL OF FUNCTIONING, STAGE IN THE DISEASE PROCESS,
AND INTERESTS. THE GOAL OF THESE ACTIVITIES IS TO ASSIST INDIVIDUALS
WITH DEMENTIA TO MAINTAIN THEIR SAFTEY, WELL BEING AND INDEPENDENCE IN
THE COMMUNITY WHILE AVOIDING COSTLY, PREMATURE NURSING HOME PLACEMENT.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )(Revenue $ )
4e _Total program service expenses P> $ 1,188 ,335. (MustequalPartiX, Line 25 column (B))
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958  Page3
[ Part IV [ Checklist of Required Schedules

3

N Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations. Did the organization engage in lobbying actlvmes'7 If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts 1n such funds or accounts? /f "Yes," complete Schedule D Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ’ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not iisted in Part X, or provide
credt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vii, VI, IX, or X as applicable 11 | X
12 D the organization receive an audrted financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and Xl 122 | X
13 Is the organization a schoo! as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Iil 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f "Yes," complete Schedule G, Part Il 181 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a” If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? /f "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lil 27 X
Form 990 (2008)
832003
12-18-08
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4 A

Form 990 (2008) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Durng the tax year, did any person who I1s a current or former officer, director, trustee, or key empioyee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% 1n another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets or gualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization”?
If “Yes," complete Schedule R, Part V, hne 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes”? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
R
4
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Form 990 (2008) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 29
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? | 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 43667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. N/A
a Inttiation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 890, Part V!, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A | 12b I
Form 990 (2008)
832005
12-18-08
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Form 990 {2008) LLONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page6
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b i3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any signrficant changes to its organizational documents since the pnor Form 990 was filed?

o

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

o o b jw
B L T Pl o o T

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? . i 8a

tallbed

b Each committee with authority to act on behalf of the governing body? 8b

9a Does the organization have local chapters, branches, or affiiates? 9a X

b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a wntten conflict of interest policy? If "No," go to hne 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this i1s done . . 12c

13 Does the organization have a written whistleblower policy? . 13

Rl o T T o

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
The organization’s CEQ, Executive Director, or top management official? . . 15a

[}

> (>4

b Other officers or key employees of the organization? 15b

Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
,E Own website E Another's website [z] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
THE ORGANIZATION - 516-767-6856
5 CHANNEL DRIVE, PORT WASHINGTON, NY 11050

T Form 990 (2008)
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Form 990 (2008) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page7
[Part ViI[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® | 1st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -O- n columns (D), (E), and (F) if no compensation was paid
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s farmer directors or trustees that received. in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) ©) (D) (E) F) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
E s g organization (W-2/1099-MISC) from the
g £ " § (W-2/1099-MISC) organization
s |2 2 |8y and related
BE k2 :‘i, g:g E organizations
JANET B. SCHABERG
FOUNDER 2.00X 0. 0. 0.
BARBARA DONNO
TRUSTEE 2.00|X 0. 0. 0.
PAUL J. SALERNO, CPA
TREASURER 2.00:X X 0. 0. 0.
THOMAS J. KILLEEN, ESQ.
CHAIRMAN 2.00(X 0. 0. 0.
PAUL EIBELER
VICE CHATRMAN 2.00X 0. 0. 0.
MICHAEL PUNTILLO, JR
TRUSTEE 2.001X 0. 0. 0.
SYDNEY JACOFF
LIFETIME TRUSTEE 2.001X 0. 0. 0.
BONNIE DORAN
TRUSTEE 2.00]|X 0. 0. 0.
LINDA CRONIN
SECRETARY 2.00/X X 0. 0. 0.
MADELYN DUBINER
TRUSTEE 2.00:X 0. 0. 0.
THOMAS B. MCGEARY
TRUSTEE 2.00(X 0. 0. 0.
ALBERT J. MEYER
TRUSTEE 2.00|X 0. 0. 0.
PETER SCOTESE
HONORARY TRUSTEE 2.001X 0. 0. 0.
FRED JENNY
EXECUTIVE DIRECTOR 40.00 X 47,917. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008)

LONG ISLAND ALZHEIMER'S FOUNDATION, INC.

11-2926958 Page8

IT:art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (A)
Name and title

(B)
Average
hours
per
week

©
Position

(check all that apply)

Indmdual trustee or director

Instituttonat trustee

Key employee

Officer

Highest compensated

employee
Former

(W-2/1099-MISC)

(D) (E)
Reportable Reportable
compensation compensation
from from related
the organizations
organization (W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b_Total > 7,917. 0. 0.
2  Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(R) (B) €)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page9
[Part Vil | Statement of Revenue
: A B (o} (D)
Total (rezlenue Rela(\te)d or Unr(eI;ted exgﬁégg%fom
exempt function business tax under
revenue revenue sections 512,
513, or 514
.g.g 1 a Federated campaigns 1a
gg b Membership dues 1b
9;5 ¢ Fundraising events ic| 149 : 250.
58 d Related organizations 1d
4E e Government grants (contrbutions) [1e| 257 ,630.
Lf ; £ All other contributions, gifts, grants, and
g% simifar amounts not included above 1| 348,930,
g'g g Noncash contributions included in lines 1a-1f $
o® h_Total. Add lines 1a-1f > 755,810.
Business Code
8 | 2a PROGRAM INCOME 624100 142,563.] 142 ,563.
Eg b PRODUCT INCOME 900099 5,092. 5,092.
3
o f All other program service revenue
g _Total. Add lines 2a-2f » 147,655,
3 Investment income (including dividends, interest, and
other similar amounts) > 10,960. 10,960.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(1) Real (n} Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securntties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) | 4
8 8 a Gross income from fundraising events (not
g including $ 149,250, of
E:» contributions reported on line 1c) See
5 Part IV, line 18 ai323,560.
g b Less direct expenses b[115,626.
¢ Net income or (loss) from fundraising events » 207,934.] 207,934.
9 a Gross iIncome from gaming activities See
Part 1V, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold X b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. add ines 1h, 2q.3, 4, 5, 6d, 7d, 8c.oc, 10c,and11e P 11,122,359, 366,549, 0. 0.
3200 Form 990 (2008)
9
19090202 719435 41005
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Form 990 (2008)

LONG ISLAND ALZHEIMER'S FOUNDATION,

INC.

11-2926958 Page 10

tional Expenses

[Part IX [ Statement of Func

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must comptete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

2
Fundraising
expenses

1

10
11

-0 o0 0 oW

12
13
14
15
16
17
18

19

RERNSB

-~ 0o Q 0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part 1V, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

OFFICE, OPERATING AND A

47,917.

40,729.

3,594.

3,594.

651,946.

575,397.

19,746.

56,803.

72,440.

63,773.

2,416.

6,251.

66,173.

58,256.

2,206.

5,711.

11,000.

9,350.

825.

825.

11,130.

11,130.

1,062.

882.

180.

35,809.

30,437.

2,686.

2,686.

27,465.

23,345.

2,060.

2,060.

312,883.

275,5917.

18,152.

19,134.

PRINTING

71,051,

60,393,

5.329.

5,329.

POSTAGE

24,874.

21,144.

1,865.

1,865.

FOOD & ENTERTAINMENT

15,600.

7,992.

149.

7.459.

OTHER COUNSELING PERSON

9,910.

9,910.

0.

0.

All other expenses

Total functional expenses. Add lines 1 through 24f

1,359,260.

1,188,335,

59,208.

111,717,

Joint Costs. Check here p» D if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

19090202 719435 41005
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Form 990 (2008) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page 11
[Part X | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 47,049. 1 1,923,
2 Savings and temporary cash Investments 1,019,994. 2 851,047.
3 Pledges and grants receivable, net 80,735.] 3 118,400.
4 Accounts recevable, net 45,609.] 4 35,851.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 13,868. o 9,218.
10a Land, buildings, and equipment cost basis 10a 1,422,892,
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 490,321. 968,380.] 10c 932,571.
- 11 Investments - publicly traded secunties 8,043. 11 7,039.
12 Investments - other securnties See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal iine 34) 2,183,678. 16 1,956,049.
17 Accounts payable and accrued expenses 37.,867.! 17 46,069.
18 Grants payable 18
19 Deferred revenue 4,148.| 19 6,222.
20 Tax-exempt bond liabilthies 20
o |21 Escrow account liabiiity Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 42,015.} 26 52,291.
Organizations that follow SFAS 117, check here P> @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,835,663.] 27 1,597,758.
g 28 Temporanly restncted net assets 28
T |20 Permanently restricted net assets 306,000.] 29 306,000.
it Organizations that do not follow SFAS 117, check here » [ Jand
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances ) 2,141,663.| 33 1,903,758.
Totat habilities and net assets/fund balances 2,183,678. 34 1,956,049,
| Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [X]Accruat [ other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrted by an independent accountant? 2b X
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB Mo 1ete-o0eT

F 990-EZ
( o‘r m 990 or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Pubiic
Depart t of Ti
,nf:nar;:v:m:?s;vef;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958

‘ Part | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization Is not a private foundation because it 1s* (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 I:] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospnal described i section 170{b){ 1}{A}iii}. Enter the hospital's name,
city, and state*

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part It )

A communty trust described in section 170(b){ 1){A){vi). (Complete Part Il }

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt 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). (Complete the Part lil.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type I c |:| Type 1l - Functionally integrated d D Type lil - Other

e I:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and othet than one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2)

0 ®0 0

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I!, or Type lll
supporting organization, check this box . i |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? R . 11g(i)
(ii) A family member of a person descnbed in (j) above? 11gf(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii}
h Provide the following information about the organizations the organization supports.
; “ f i Did you notify the i} Is the "
i) Name of supported IN (iii) Type 0 iv) Is the organization| (v) Did you notify (vi) vii) Amount of
M organlzau%‘; (i € ” orbgadnlzatllon o I col. (i) isted in your| organization in col. ?if)ggr"dé%tgb 'mgL ( )support
escribed on lines 1- :
verning document?| (i) of your support?
above or IRC section governing (i ofy PP u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Schedule A (Form 990 or 990-E2) 2008 LONG ISLAND ALZHEIMER'S FOUNDATION, INC.11-2926958 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in)p»

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from line 4

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

1362842.

1281007.

1306016.

1475563.

1079370.

6504798.

1362842.

1281007.

1306016.

1475563.

1079370.

6504798.

264,307,

6240491.

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year begining in)p>

Amounts from ine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

{a) 2004

{b) 2005

(c) 2006

{d) 2007

(e} 2008

(f) Total

1362842.

1281007.

1306016.

1475563.

1079370.

6504798.

20,371.

42,593.

50,136.

34,268.

10,960.

158,328.

1,000.

1,000.

6664126.

Gross receipts from related activities, etc (see instructions)

12 ]

897,794.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

| S

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

93.64 %

15

90.54 %

» (X]

b 33 1/3% support test - 2007. If the organization did not check a box on iine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances’ test The organization qualifies as a publicly supported organization

]

» ]

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

]
»[ ]

832022
12-17-08

19090202 719435 41005
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Schedule A (Form 980 or 890-E7) 2008 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furmnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5
7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of iines 8,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subiracting 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add ines 8, 10c, 11, and 12 )

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Depa;mem of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes I:l No
6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charttable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l___—_] Yes E| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habrtat |:] Preservation of certified historc structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization durng the taxable
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the perodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? l:] Yes I:] No
6 Staff or volunteer hours devoted to monrtoring, Inspecting, and enforcing easements dunng the year p»
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing easements duning the year P> $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h){4)(B)(j)
and section 170(h)(4)(B)(1)? . E] Yes E] No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items
(i) Revenues included in Form 990, Part VIII, line 1 > s
(ii) Assets included in Form 990, Part X > 3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIil, ine 1 . . » 3
b Assets included in Form 990, Part X ) > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
18
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Schedule b (Form 930) 2008 LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 * Using the organization’s accession and other records, check any of the following that are a significant use of its collection rtems (check all
that apply)
a (___| Public exhibition
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes Ij No

Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d |:] Loan or exchange programs

e D Other

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes l___| No

Amount

Beginning balance . 1c
Additions during the year 1d
Distrnibutions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, iine 21?

If "Yes," explain the arrangement in Part XIV.

|Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (c) Two years back

|:| Yes l:] No

U'y"'mﬂ.ﬂ

{b) Prior year {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment p %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 6 T

-

by Yes | No

(i) unrelated organizations | 3afi)

(ii) related organizations | 3afii)

b [f "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land 150,000. 150,000.
b Buildings 1,052,595. 284,772, 767,823,
¢ Leasehold improvements
d Equipment 41 ,537. 32,601. 8,936.
e Other 178,760. 172,948. 5,812.
Total. Add lines 1a-1e _(Column (d) should equal Form 990, Part X, column (B), hine 10(c)) > 932,571.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.) >
Part VIll| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of iInvestment type (b) Book value

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

Total. (Col (b} should equal Form 930, Part X, col (B} ine 13.) >

| Part IX]| Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.)

[Part X | Other Liabilities. See Form 990, Part X, iine 25

(a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25 ) |_d

In Part XIVv, provide the text of the footnote to the organization’s financial statements that reports the organization's habilty for uncertain tax positions
under FIN 48.

832053

12-23-08

19090202 719435 41005
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Schedule D (Form 990) 2008 LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 * Total revenue (Form 990, Part VIII, column (A), ling 12) 1 1,122,3589.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,359,260.
Excess or (deficit) for the year Subtract line 2 from line 1 -236,901.
Net unrealized gains (losses) on investments -1,004.
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 -1,004.
10 Excess or (deficit) for the year per financial statements_Combine lines 3 and 9 10 -237,905.
[Part Xii [ Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 1,121,355,
2 Amounts included on line 1 but not on Form 890, Part VIII, Iine 12
Net unrealized gains on investments 2a -1, 004.
Donated services and use of facilities 2b
Recovernes of prior year grants 2¢c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d . .. 2e -1,004.
3 Subtract line 2e from line 1 3 1,122,359,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descrnbe in Part XIV) . 4b
c Add hnes 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12) 5 1,122,359,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,359,260,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments . 2b
Losses reported on Form 930, Part IX, I|ne 25 2c
Other (Descrbe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e fromline 1 _ X 3 1,359,260.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XIV) . 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part | line 18) 5 1,359,260.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part 11, ines 3, 5, and 9, Part I, iines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X; Part X, line 8; Part XlI, ines 2d and 4b; and Part XIl|, ines 2d and 4b

© 0O NG A~ WN
O o I|N oo [ [N

o a o6 oo

o a0 oo

Schedule D (Form 990) 2008
832054
12-23-08
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SCHEDULE G Supplemental Information Regarding oMB e T
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 62 Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958

[Partl | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e |:| Solicitation of non-government grants
b D Email solicitations f l:] Solicttation of government grants
c [:] Phone solicitations g l:] Special fundraising events

d | In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? E] Yes I:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

v) Amount paid .
(i) Name of individual (i) Actvi i) o | ) Gross receipts tg zor e med by) t(vn) Am<t:>unt dpagd
or entity (fundraiser) ! y have custody | from activity fundraiser o {or retained by)
contributions? listed in col (i) 9
Yes | No
Total »

3 Usst all states in which the organization 1s registered or licensed to solicrt funds or has been notified 1t 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

LONG ISLAND ALZHEIMER'S FOUNDATION
Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

INC11-2926958 Page2

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
REMEMBERANCE NONE (Add col (a) through
GOLF OUTING [BALL col (c)

° (event type) (event type) (total number)

2

C

[+}]

é 1 Gross receipts 132,710. 340,100. 472,810.
2 Less Charitable contnbutions 49,250. 100,000. 149,250.
3 Gross revenue (ine 1 minus line 2) 83,460. 240,100, 323,560.
4 Cash pnzes

§ 5 Non-cash prizes

c

[+}]

u% 6 Rent/facility costs 34,000. 54,396. 88,396.

°

£ |7 Otherdirect expenses 3,479. 23,751. 27,230,

Direct expense summary. Add lines 4 through 7 in column (d)

Net income summary Combine lines 3 and 8 in column (d)

( 115,626

207,934.

RY
)
A

$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete if the organization answered "Yes" to Form 930, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b} Pull tabs/Instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (Add
col (a) through col (c))

Direct Expenses

Cash pnzes

Non-cash prizes

Rent/faciity costs

Other direct expenses

8

Volunteer labor

D Yes = %
D No

l:] Yes__ = %

I:lNO

I:I Yes

DNO

%

Direct expense summary Add lines 2 through 5 in column (d}

Net gaming iIncome summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Exptain.

11 Does the organization operate gaming activittes with nonmembers? X . .
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-00

19090202 719435 41005
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Schedule G (Form 990 or 980-E7) 2008 LONG ISLAND ALZHEIMER'S FOUNDATION, INC11-23926958 Page3s

13 " Indicate the percentage of gaming activity operated in
a The organization's facility 13a

%

Yes

No

b An outside facility 13b

%

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name >

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address

Name p

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p §

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
ﬂf;ﬂ?;::::::%gﬁf;uw Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISEASE-AND THEIR CAREGIVERS.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF TRUSTEES REVIEWS AND

APPROVES THE TAX RETURN BEFORE THE RETURN IS SIGNED AND FILED WITH THE
INTERNAL REVENUE SERVICE. AS PART OF THIS REVIEW, THE BOARD COMPARES ALL

FINANCIAL AMOUNTS WITH THE AUDITED FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS THEIR
CONFLICT OF INTEREST POLICY AT THEIR MONTHLY BOARD MEETINGS. THE POLICY IS

ENFORCED ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION CONSULTS WITH AN

INDEPENDENT 3RD PARTY THAT SPECIALIZES IN PROVIDING THESE TYPES OF SERVICES

TO_NONPROFIT ORGANIAZTIONS.

FORM 990, PART VI, SECTION C, LINE 19: ALL PUBLIC DOCUMENTS ARE MADE

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADDRESS OF OPERATIONS.

THE PROCESS THE ORGANIZATION FOLLOWS FOR THE SELECTION OF AN

INDEPENDENT ACCOUNTANT, AS WELL AS THE PROCEDURES FOLLOWED TO PROVIDE

THE NECESSARY OVERSIGHT FOR THE FINANCIAL STATEMENT AUDIT HAS NOT

CHANGED FROM THE PREVIOQUS YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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For 4562 Depreciation and Amortization 990

Department of the Treasury

(Including Information on Listed Property)

internal Revenue Service  (99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2008

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 10

tdentifying 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 I.

1 Maximum amount See the instructions for a higher iimrt for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 _If zero or less, enter -O- If mammed filing separately, see instructions 5
6 (a) Description of property (b) Cost (pusiness 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), lines 6 and 7 8
9 Tentative deduction Enter the smaller of iine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. 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 line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation for qualified property (other than listed 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 34,854.
| 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 2008 17 | 955.
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and (c) Basts for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f} Method (g) Depreciation deduction
tn service only - see instructions) period

19a 3-year property

b S-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

/ 27.5 yrs MM S/L
h Residential rental property / 27 5 yrs MM S/L
i Nonresidential real property / 39 yrs MM SIL
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a _ Class life S/L

b 12-year 12 yrs. S/L

c 40-year / 40 yrs MM S/L
[Part IV]| Summary (See instructions.)
21 Listed property. Enter amount from hne 28 o L. . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 35,809.
23 For assets shown above and placed in service during the current year, enter the
~__portion of the basis attnbutable to section 263A costs 23
?}?&5‘.},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
26
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Form 4562.(2008) LONG ISLAND ALZHEIMER'S FOUNDATION, INC. 11-2926958 Page 2

| Part V | 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 mstructions for hmits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes D No [ 24b If "Yes," 1s the evidence written? Yes D No

(a) lggze B (crzess/ (d) S:e) 0 (o) ) El (it)d
Type of property usl Cost or Basis for depreciation | Racayary Method/ Depreciation ecte
placed in investment (business/investment section 179
(Iist vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified 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/L-
% 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 (), 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 proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) )

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 dnven dunng the year
Add lines 30 through 32

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 personai use of vehicles, including commuting, by your Yes No

employees? .

38 Do you maintain a written 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 ali 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 concerning qualified automobile demonstration use?

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

(a) (b) (c) (d) (e) N
Description of costs Date amorbization Amortizable Code Amorbzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year.

43 Amortization of costs that began before your 2008 tax year i i 43
44 Total. Add amounts in column (f} See the instructions for where to report 44

516252 11-08-08 Form 4562 (2008)
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230 Park Avenue, 23rd Floor,
New York, NY 10169 ¢ 212 962.4470

Sheehan 165 Orinoco Dnive, Brightwaters, NY 11718
631 665 7040 ¢« Fax 631 665 7014

@ COMP 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 statement of financial position of Long Island Alzheimer's
Foundation, Inc., (a non-profit organization) as of July 31, 2009 and the related statements of
activities, functional expenses by natural classification, cash flows and the related statement of
functional expenses by natural classification - schedule of program services for the year then
ended. 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 audit. The
prior year summarized comparative information has been derived from Long Island Alzheimer's
Foundation, Inc.'s July 31, 2008 financial statements and in our report dated November 25, 2008,
we expressed an unqualified opinion on those financial statements.

We conducted our audit 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 audit provides 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, 2009, and

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

Shaehan su[uwpﬁm%/ CPA PC

January 14, 2010

An Independent Member of the BDO Seidman Alliance




Long Island Alzheimer's Foundation, Inc.

STATEMENT OF FINANCIAL POSITION

July 31, 2009
With Summarized Financial Information at July 31, 2008

2009 2008
Assets:
Cash $ 2,082 $ 61,846
Investments, at market 7,039 8,043
Program income receivable 25,601 15,659
Other receivables 10,250 29,950
Unconditional promises to give - 9,704
Grants receivable 118,400 71,031
Prepaid expenses and other assets 9,218 13,868
Cash designated for endowment fund 544,888 699,197
Cash restricted for endowment fund 306,000 306,000
Fixed assets, net of accumulated depreciation 932,571 968,380
Total assets $ 1,956,049 $ 2,183,678
Liabilities:
Accounts and accrued expenses payable $ 46,069 § 37,867
Deferred revenue 6,222 4148
Total liabilities 52,291 42,015
Net assets:
Unrestricted:
General operating - undesignated 120,299 168,086
Board designated - fixed assets 932,571 968,380
Board designated - endowment fund 544,888 699,197
Total unrestricted 1,597,758 1,835,663
Restricted:
Temporarily restricted - -
Permanently restricted 306,000 306,000
Total restricted 306,000 306,000
Total net assets 1,903,758 2,141,663
Total liabilities and net assets $ 1,956,049 $ 2,183,678

See accompanying notes to the financial statements
22-
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i Long Island Alzheimer's Foundation, Inc.

STATEMENT OF CASH FLOWS

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
Donated investments
Net unrealized (gain) loss on investments
Net (gain) loss on sale of investments
(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:
Sale of securities

Purchases of fixed assets
Net cash provided (used) by investing activities

Cash flows from financing activities:
Proceeds from line of credit
Payments on line of credit
Net cash provided (used) by financing activities

For the Year Ended July 31, 2009
With Summarized Financial Information for the Year Ended July 31, 2008

2009

$ (237,905)

35,809

1,004

(9,942)
19,700
9,704

(47,369)
4,650

8,202
2,074

(214,073)

35,000
(35,000)

See accompanying notes to the financial statements
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2008

$ (117,334)

35,640

(14,310)
371

(129)

14,417
3,000
92,196
97,199
810

(10,818)

(26,896)
74,146

6,025
(16,977)
(10,952)



Long Island Alzheimer's Foundation, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended July 31, 2009
With Summarized Financial Information for the Year Ended July 31, 2008

2009 008
Net increase (decrease) in cash $ (214,073) § 63,194
Cash - beginning of year 1,067,043 1,003,849
Cash - end of year $ 852,970 $ 1,067,043
Supplemental disclosure of cash flow information:
Cash paid for:
Interest $ 913 $ -
Non-cash investing activity:
In-kind donation $ - $ 14310

See accompanying notes to the financial statements
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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 1,000 individuals annually with
Alzheimer's disease and their families in Nassau, Suffolk, Brooklyn and Queens.
Additionally, the Organizatioh receives requests for information each month and 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 the Organization'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. As required under accounting principles
generally accepted in the United States of America, 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 consist 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, 2009 and 2008, the Board of Directors
had designated $932,571 and $968,380, respectively, as fixed assets and $544,888
and $699,197, respectively, as endowment fund. The purpose of these funds is to help
accomplish the long-term goals of the Organization. Restricted funds, 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, 2009 and 2008, 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,
2009 and 2008.

-8-
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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: As prescribed by accounting principles generally accepted in the United
States of America, contributions received, including unconditional promises to give, are
recorded as unrestricted, temporarily restricted, or permanently restricted support
depending on the existence and/or nature of any donor restrictions. Contributions that are
restricted by the donor are reported as increases in unrestricted net assets if the
restrictions expire in the fiscal year in which the contributions are received. Restricted
net assets are reclassified to unrestricted net assets upon satisfaction of the time or
purpose restrictions. Restricted contributions are recorded as unrestricted support when
donor imposed restrictions expire or are satisfied in the same reporting period for which
they were received.

A significant portion of the Organization's revenue is derived from an annual fundraising
event. The Organization received approximately $340,100 and $683,000, respectively, of
contributions from the Remembrance Balls held in November 2009 and 2008. During the
years ended July 31, 2009 and 2008, the Organization received contributions from
Directors and/or their affiliated organizations of $276,945 and $195,447, respectively.

Comparative information: The financial statements include certain prior year
summarized comparative information. Such information does not include sufficient detail
to constitute a presentation in conformity with generally accepted accounting principles.
Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended July 31, 2008, from which the summarized
information was derived.

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

For the year ended July 31, 2009, cash included $-0- held by banking institutions, $1,116
invested in money market accounts yielding 0.10% and Treasury Bills valued at
$849,772, which were scheduled to mature in October 2009.

For the year ended July 31, 2008, cash included $50,817 held by banking institutions,
$16,726 invested in money market accounts yielding 1.40% and Treasury Bills valued at
$999,500, which were scheduled to mature in August 2008.

9.
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Long Island Alzheimer's Foundation, Inc.

NOTES TO FINANCIAL STATEMENTS

Organization and summary of significant accounting policies (continued):

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: Accounts receivable are stated at
unpaid balances, less an 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. Receivables are considered impaired if full principal
payments are not received in accordance with contractual terms. The allowance for
doubtful accounts is $-0- for the years ended July 31, 2009 and 2008.

Investments: In accordance with generally accepted accounting principles in the United
States, the Organization's 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.

Fair value measurements: As required by accounting principles generally accepted in
the United States of America, the Organization reports the fair value of assets and
liabilities based on an established fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority
to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy
are as follows:

« Level 1 inputs are quoted prices (unadjusted) in active markets for identical
investments that the Organization has the ability to access at the measurement date.
« Level 2 inputs are inputs other than quoted prices included within Level 1 that are
observable for the investment, either directly or indirectly.
. Level 3 inputs are unobservable inputs for the investment.
-10-
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Long Island Alzheimer's Foundation, Inc.

NOTES TO FINANCIAL STATEMENTS

Organization and summary of significant accounting policies (continued):

Fair value measurements (continued): The level in the fair value hierarchy within
which a fair measurement in its entirety falls is based on the lowest level input that is
significant to the fair value measurement in its entirety.

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 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 Statement of Activities.
Accordingly, certain costs have been allocated among the program and supporting
services benefited.

Fair value of financial statements: The fair values of substantially all reported assets
and liabilities, which represent financial instruments (none of which are held for trading
purposes), approximate the carrying values of such amounts.

Income taxes: The Organization is exempt from federal income taxes under Section
501(c)(3) of the Internal Revenue Code (the 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.

Advertising expense: Advertising costs are expensed as incurred.




Long Island Alzheimer's Foundation, Inc.

NOTES TO FINANCIAL STATEMENTS

Organization and summary of significant accounting policies (continued):

Subsequent events: Subsequent events have been evaluated through January 14, 2010,
which is the date the financial statements were available to be issued.

Investments:

Investments consist of corporate stocks and are stated at fair value based on quoted prices

in active markets (all Level 1 measurements) and are summarized as follows as July 31,
2009 and 2008:

Quoted Market Price

Cost in Active Markets (Level 1 input)
2009
Unrestricted:
Exxon Mobil Corp. $8.414 $7.039
Total 8.414 7,039
2008
Unrestricted:
Exxon Mobil Corp. $8.414 $8.043
Total 8.414 8.043

The financial assets and liabilities valued using Level 1 inputs are based upon quoted
market prices within active markets. There were no assets or liabilities measured using
Level 2 or Level 3 inputs. Valuation techniques utilized to determine fair value are
consistently applied.

For the years ended July 31, 2009 and 2008, investment income includes the following:

2009 008
Interest and dividends $10,960 $34,268
Unrealized gain (loss) (1,004) (371)
Realized gain (loss) - - 129
Total investment income $ 9.956 $34,026

-12-
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Long Island Alzheimer's Foundation, Inc.

NOTES TO FINANCIAL STATEMENTS

Fixed assets:

Fixed assets consist of the following at July 31, 2009 and 2008:

Estimated
2009 2008 Useful Life

Land $ 150,000 $ 150,000 -
Building 857,476 857,476 39 Years
Building improvements 195,119 195,119 39 Years
Furniture, fixtures and equipment 178,760 178,760 5-7 Years
Other 41,537 41,537 5-7 Years

1,422,892 1,422,892
Less: accumulated depreciation 490,321 454,512

$ 932,571 § 968,380

Unconditional promises to give:

Unconditional promises to give at July 31, 2009 and 2008, in the amounts of $-0- and
$9,704, respectively, are due within one year.

Line of credit:

At July 31, 2009 and 2008, the Organization had available a secured line of credit for
direct borrowings with Capital One Bank of $50,000. The agreement provides for
interest to be paid monthly at 0.5% 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 2.5% above
the bank's prime lending rate. The line is secured by a blanket lien on all assets held on
account with Capital One Bank. At July 31, 2009 and 2008, 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.

-13-
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Long Island Alzheimer's Foundation, Inc.

NOTES TO FINANCIAL STATEMENTS

Compensated absences:

Employees of the Organization are entitled to paid vacation, paid sick days and personal
days off, depending on job classification, length of service and other factors. It is
impractical to estimate the amount of compensation for future absences and, accordingly,
no liability has been recorded in the accompanying financial statements. The
Organization's policy is to recognize the costs of compensated absences when actually
paid to employees.

Reclassifications:

Certain amounts for the year ended July 31, 2008 have been reclassified to confirm with
the presentation of the July 31, 2009 amounts. The reclassifications have no effect on net
assets for the year ended July 31, 2008.




Form 8568 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » [z]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete Part I} unless you have already been granted an automatic 3-month extension on a prgviously filed Form 8868

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

A corporation 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 returns

Electronic Filing (e-file). Generally, you can electronicaily file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation 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 It} of Form 8868 For more details on the electronic filing of thts form, wisit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- LONG ISLAND ALZHETMER'S FOUNDATION, INC. 11-2926958

tle by the

duedate for | Number, street, and room or suite no If a P.O box, see mstructions

filtng your 5 CHANNEL DRIVE

return See
mstructons | Crty, 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):

[X] Form 990 [ Form 990-T (corporation) [ JForma4r20

I:l Form 990-BL D Form 990-T (sec 401(a) or 408(a) trust) |:| Form 5227

|:] Form 990-EZ D Form 990-T (trust other than above) [—_—I Form 6069

[ Form 990-PF [ Form 1041-A [ Form 8870

FRED JENNY EXECUTIVE DIRECTOR
® The booksare Inthe careof » 5 CHANNEL DRIVE, PORT WASHINGTON, NY - 11050
TelephoneNo > 516-767-6856 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box X . > D
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this 1s for the whole group, check this

box P D . lf tt1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

MARCH 15, 2010 , to file the exempt organization return for the organization named above The extension |
1s for the organization’s return for
» [ calendar year or
» [X]taxyearbeginning _AUG 1, 2008 ,andendng_ JUL_ 31, 2009
2  If this tax year 1s for less than 12 months, check reason- ‘:] inttial return [j Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a] $
b If thus application 1s 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 3c| 8

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09

11141123 719435 41005 2008.05010 LONG ISLAND ALZHEIMER'S FOU 41005_ 1



