CMB No_ 1545 ooa?

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)} 20 1 3
Department of the Traasury P Do not enter Social Security numbers on this form as it may be made public, Open to Public
Intesnal Aevenue Service P-_Information about Form 990 and its instructions is at www.irs.qov/form990, Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Checkit C Name of organization D Employer identification number
wee | ALZHEIMER'S ASSOCIATION,
crnge: | NEW_YORK CITY CHAPTER
e Doing Business As 13-3277408
ot Number and street (or P.0, box if mall is nol delivered to street address) Room/suite | E Telephone number
T gerin- 360 LEXINGTON AVENUE, 4TH FL. 646-744-2900
reun "l City or town, state or province, country, and ZIP or foreign postal code (G Grossrecapts § 10,466,412,
(Jhge™> | NEW YORK, NY 10017 H{a) Is this a group return

P9 I E Name and address of principal ofiicer: LOU~ELLEN BARKAN for subordinates? [ ves (XNo

360 LEXINGTON AVE, 4TH FL , NEW YORK , NY 100 H(b) Are a1 subordinates included?DYes [:I No
I_Tax-exempt status: [ X ] 504(c)(3) [ | 501(c) { )< (insertno) [_| 4947¢a)1)or [ | 527 If "No, " attach a list. {see instructions)

J Website:p» HTTP: / /WWW.ALZ .ORG/NYC/ Hic) Group exemption number P>

K_Form of organization: Corporation [~ | Trust Associalion [ | Other > I Year of formation: 1985 M State of legal domiciie: IY
{Partl| Summary

w | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
Q
[=
E 2 Check this box \:] if the organization discontinued its operations or disposed of more than 25% of its nel assets.
8| 3 Number of voting members of the governing body (Part V1, tine 12 3 27
g 4 Number of independent voting members of the governing bedy {Part VI, line 1b) L 27
@ | 5 Totalnumber of individuals employed in calendar year 2013 (Part V, line2a) 5 65
£ | & Total number of volunteers (estimate if necessary} .. 6 1277
;3 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 14,902.
b Net unrelated business taxable income from Form 990.T, line34 .. .. _— e, 7h 3,702.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ) 6,103,017. 6,663,831.
E 9 Program service revenue (Part VIll, ine 2g) 223,588. 213,429.
é 10 Investment income (Part VI, column (4), ines 3, 4, and 7d) 252,051. 104,733.
11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, ¢, 10c, and 11g) -75,384,. -35,993.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A}, line 12) 6,503,272. 6,946,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 343,601. 258,357,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 4,381,916, 4,629,343,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 36,000. 36,000.
§ b Total fundraising expenses (Part IX, column (D), line 25)  p» 1,264,815.
“ 17 Other expenses (Part ix, column (), lines 11a-11d, 111.24¢) _ 3,846,285. 3,821,853,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) B,607,802. B, 745,553,
19 Revenue less expenses. Subtract line 18 from line 12 ... . .. . -2,104,530.] -1,799,553.
Eug"a’ Beginning of Current Year End of Year
B2| 20 Total assets (Pat X, line18) 12,909,242, 11,096,131.
=o| 21 Total liabilties (Part X, line 26) ... ... 3,080,190, 2.963,638.
27| 22 Net assets or fund balances. Subtract fine 21 from line 20 ................... . 9,829,052, 8,132,493,

l_art Il [ Signature Block

Under penalties , | declare that | have examined this return, including accormpanying schedules and statements, and to the besl of my knowledge and beliel, it is

true, correct, and ¢ Declaratifiyf preparer (other than officer) is based on all information of which preparer has any knowledge.

} | 2/17 / 2o S
Sign Signaltire of officer Date
Here LOU-ELLEN BARKAN, PRESIDENT AND CEO

Type or print name and title

Prin/Type preparer's name Preparer's signature Oate (et L_I| P
Paid  DAVID ROTTKAMP sempinyes 01303468
Preparer |Firm'sname p GRASSI & CO., CPA'S P.C. Firm'sEINp.  11-3266576
Use Only | Firm's address,. 50 JERICHO QUADRANGLE

JERICHO, NY 11753 Phoneno.(516) 256-3500

May the IRS discuss this retun with the preparer shown above? (seeinstructions) . Yes D No

332001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate insiructions. Form 990 (2013)



ALZHEIMER'S ASSOCIATION,

Form 980 (2013) NEW YORK CITY CHAPTER 13-3277408 Page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ! e . Pt [X__I

1 Briefly describe the organization's mission:
THE MISSION OF THE ALZHEIMER'S ASSOCIATION, NEW YORK CITY CHAPTER IS
TO_ELIMINATE ALZHEIMER'S DISEASE THROUGH THE ADVANCEMENT OF RESEARCH:
TO PROVIDE AND ENHANCE CARE AND SUPPORT FOR ALL AFFECTED; AND TO
REDUCE THE RISK OF DEMENTIA THROUGH THE PROMOTION OF BRAIN HEALTH.

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

the prior Form 990 or 990-E27 e i o [ ves [XNo
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? . [:]Yes IXI No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reportad.

4a (code: } (Expenses § l : 3 1 0 t 9 3 5 ¢« ncluding grants of § 79 z 4 3 0 o ) (Revenue $ 9 6 N 12 1 s )
WORKSHOPS /CONFERENCES /SEMINARS - PROVIDES A VARIETY OF EDUCATIONAL
SEMINARS OFFERED IN COMMUNITIES.

4b  (Code: ) (Expenses $ 549 ,936. including grants of § 0. ) (Revenue $ 0. }
INFORMATION AND REFERRAL: PROVIDES SUPPORT AND INFORMATION ABOUT
ALZHETMER'S_ DISEASE AND RELATED DEMENTIAS, PROGRAMS AND SERVICES
PROVIDED BY THE ASSOCIATION, AND COMMUNITY RESOURCES AS THEY RELATE TO
ALZHEIMER'S DISEASE AND RELATED DISORDERS THROUGH A 24/7 TOLL FREE
HELPLINE AS WELL AS THE WEBSITE.

4c  {(Cade: } (Expenses 5 832 n 600. including grants of § 2 n 820. } {Revenue § 53 n 848. }
CARE CONSULTATION: IMPROVES THE AFFECTED INDIVIDUAI, AND THEIR
CAREGIVER'S QUALITY OF LIFE AND DECREASES THE STRESSFUL IMPACT OF
ALZHEIMER'S AND DEMENTIA. CARE CONSULTANTS IDENTIFY AREAS OF NEED AND
PROVIDE ASSISTANCE_AND PSYCHOSOCIAT, SUPPORT THROUGH EDUCATION ABOUT THE
DISEASE AND SYMPTOM MANAGEMENT, PROBLEM SOLVING, PLANNING FOR FUTURE
NEEDS, AND LINKAGES WITH RESOQURCES, PARTICULARLY DURING TRANSITIONAL OR
CRISIS SITUATIONS.

4d  Other program services {Describe in Schedule O.)

{Expenses § 3,661,202- ncluding grants of § 176,107 «) (Revenues 63,460-)
4e__ Total program service expenses p 6.354,673.

Form 990 2013

332002
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ALZHEIMER'S ASSOCIATION,

orm 990 2013 NEW Y RK CITY CHAPTER 13 3277408 Pae3

Checklist of Required Schedules

s the organzat on described in sect on 507(c){3) or 4947(a)(1) (other than a pr vate foundation)?
f "Yes " complete Schedule A

2 the organization required to complete Schedule 8 Schedufe of Contributors!
3 id the organizat’'on engage n direct or indirect polti al ampaign actwities on behaf of or in opposition to candidates for
public office? If “Yes," complete Schedule C Part |
4  Section 501(c){3) organizations. Did the organization engage 'n lobby ng activti s or have a section 501(h) election in effect
during the tax year? If “Yes, complete Schedufe C Part if .
5 the organization a section 501{c){d 501(c)5), or 501(c)(6) organization that recewes membership dues, agssessments or
s'milar amounts as defined in Revenue Procedure 98 197 If Yes, complete Schedule C, Part Il
6 d the organ zation maintain any donor adv sed funds or any similar furds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,* complete Schedule D, Part |
7 id the organization receive or hold a conservation easement including easem nts to preserve open space,
the environment, historic land areas, or historic structures? i Yes, complete Schedule D Part if
8 id the organization maintain collections of works of art hustorical treasures or other s milar assets? if Yes, complete
chedwe O, Partin~~ .
9 Did the organizat on report an amount in Part X, ine 21 for escrow or custodia account ability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling debt management cradit repar or debt negotiation services?
if “Yes " complete Schedule D, Part IV .
10 id the organization directly or through a related organization, hold assets in temporarnly restricted endowments permanent
endowments, or quasi-endowments? /f "Yes, complete Schedule D, Part v
11 fthe orgamzation's answer to any of the following quest onsis Yes then complete Schedule D, Parts VI, VII, VIIi, IX, or X
a applicable.
a  dthe organization r port an amount for land buldings, and equipment in Part X line 107 I Yes, complete Schedule D,
Partvi ... . )
b dthe organization report an amount for investments other securities in Part X ne 12 that is 5% or more of its total
a sets reported in Part X, line 167 I Yes * complete Schedule D, Part Vil
¢ Dud the organization report an amount for investments - program related in Part X, ne 13 that is 5% or more of ils total
assets reported in Part X line 167 If Yes " complete Schedule D Part Vill
d Did the organization report an amount for other assets in Pari X Ine 15thatis5  or more of its total assets reported in
Part X, ine 162 If Yes," cornplete Schedule D, Part IX
e Did the organizalion report an amount for other liabilities in Part X, line 257 if Yes, complete Schedule D, Part X
1 Dd the organization s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liab Wy for uncertain tax positions under FIN 48 {ASC 740)? if Yes complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete
Schedule D, Parts Xtand Xl
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No to ine 12a, then completing Schedule D, Parts Xi and XHf is optional
13 s the organization a school descrbed in section 170(bY 1M AN)? i Yes, complete Schedule £
14a D the organization maintain an office, employees, or agents outs de of the Un ted States?
b Did the organization have aggregate revenues or expenses of mare than $10 000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ot more? If "Yes, complete Schedule F, Parts | and IV
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV
16 [id the organization report on Part (X, column (&) line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedute F, Parts Iil and IV
17 Did the organization report a total of more than $15,000 of expenses for profess onal fundra sing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |
18 Did the organization report more than $15,000 total of fundraising event gross ncome and ontributions on Part VI | nes
1c and 8a? If “Yes, complete Schedule G Part if
19 Didth orgamization report more than $15 000 of gross ncome from gaming aclivities on Part VIIl, line 9a? If Yes,
complete Schedule G Part it
20a Drd the organization operate on  or more hospital faci itles? /f Yes complete Schedule H
b If "Yes" to line 20a did the or anization attach aco  of its audited financial statements to this return?
003
1-8.13
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Yes No

1 X
2 X
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ALZHEIMER'S ASSOCIATION,

Form 990 (2013) NEW YORK CITY CHAPTER 13 3277408  Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep rt more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, umn (A), line 1? if Yes complete Schedule |, Parts | and If 21 X
22 Did the organization report more than $5 000 of grants or other ass stance to ind viduals n the United States on Part IX
column {A), line 27 /f Yes complete Schedule ! Parts ! and fil 22 | X
23 Did the organization answer "Yes" o Part VI Secton A Ine3, 4 or 5 about compensat on of the organization's current
and former officers, directors, trustees key employees and highest compensated employees? ¥ Yes, complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pr neipal amount of more than $1 00,000 as of the
last day of the year that was issued after December 31 20027 if Yes answer lines 24b through 24d and complete
Schedule K. If No , go to line 25a 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary per od exception? 24b
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3} and 501(c){4) organizations. Did the organizat on engage in an excess benefit transaction with a
disqualified person during the year? if Yes complete Schedule L Part | 25a X
b |s the organization aware that it engaged in an excess beneft transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization s prior Forms 990 or 990-E27 if Yes, complete
Schedule L, Part | o 25h X
26 Did the orgaruzation report any amount on Part X, ne 5 6 or 22 for receivab es from or payables to any current or
former officers, directors trustees, key emp oyees highest compensated employees or disqualified persons? If so,
complete Schedule L. Part ) 26 X
27 Did the organization provide a grant or other ass stance to an officer director trustee key employee, substantial
contributor or employee theraof, a grant selection ommittee member or to a 35° contro ed entity or family member
of any of these persons? If *Yes," complete Schedule L Part i 27 X
28 Was the organization a party to a business transact an with one of the following parties {see Schedule L, Part IV
instructions for applicabl fling thresholds, condit ons and exceptions)
a A current or former officer director, trustee or key employee? I Yes, complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employae? If Yes, complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer
director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes, complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, 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?#f Yes, complete
Schedule N, Partil ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 #f Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Scheduls R, Partif ili, or IV, and
Part Vi dine 1 | . ... 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? If Yes," complste Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule A, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not 2 re ated organization
and that is treated as a partnership for federal income tax purposes? if Yes, complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required 1o complete Schedule O . L i o 3s | X
Form 990 (2013)
2004
-20-13
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ALZHEIMER'S ASSOCIATION,

Form 990 (2013 NEW YORK CITY CHAPTER 13 3277408 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v

Yes ; No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c | X
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 X 2a 65
b If at least one is reported on line 2a, did the organizatien file all required federal employment tax returnsg? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e file (see instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O 3 | X
4a Atany time during the calendar year, did the organization have an interest 'n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account securities account, or other financial account)? 4a X
b i "Yes," enter the name of the forgign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Forgign 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 1ax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization fite Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b I "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 receive a payment i excess of $75 made partly as & contribition and partly for go ds and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? L 7b | 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 I "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? 71 X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, arpianes, or other vehicles, did the organization file a Form 1098 C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporling organizations. d the supp rting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdingsata ytmedurngth  ar? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
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 filing Form 990 in lieu of Form 10417 | 12a
b If "Yes,"” enter the amourt of tax-exempt interast received or accrued during the year I 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans X 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these pavments? i _No,* provide an explanation in Schedule © e 14b
F tm 990
232005
10-2913
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ALZHEIMER'S ASSOCIATION,

Form _ 0(2013) NEW YORK CITY CHAPTER 13 3277408 Pageb
Part VI | Governance, Management, and Disclosure For each Yes response {0 hnes 2 through b below, and fora No re p nse
io line Ba, 8b, or 10b below, describe the circumstances, processes, or change n Schedule O See mstructions

Check if Schedule O contains a response or note to any line in this Pan vV, N A e .
Section A. Governin Bod and Mana ement

No
1a  ter the number of votng members of the governing body at the end of the lax year 1a 27
the g are materia differen es nvotng ghts among member oft e governin bo , r 1 D rng
dy del g ted broad authority to an exe ulive commiillee or Sm ar comm ttee, xpa n .
b ter the number of vating members included in line 1a, above, who are ndependent 1b 27
2 'd any officer director trustee, or key employee have a family relationship or a bus ness relationship w th any other
flicer director, trustee, or key employea?
a the organization delegate contro! over management duties customar ly performed by or under the dire t supervision
f officers, directors, or trustees, or key employees to a management company or other person?
4 " the organization make any significant changes to its governing documents since the prior Form 990 wa fled?
5 the organization become aware during the year of a significant diversion of the organization s assets?
& D the organization have members or stockholders?
7a Di the organization have members, stockholders, or other persons who had the power to elect or appoint one or
m re members of the governing body? . ...
b Ar any governance decisions of the organization reserved to {or subject to approva by) members stockholders or
persons other than the governing body?
8 ih organ’ t'on ontemporaneous y docurnent the meetngs hel orwrittena o v d i k nd ingth yearbyt f w g
a egovemingbody?
b ach committee with authonity to act on behalf of the governing body?
9 here any officer, director, trustes, or key employee listed in Part VIl Section A who cannot be reached at the
or anizations mailin address? if Yes rovide the names and addresses in Schedule O . X
Sectio B. Policies (This Section B requests information about policies not required by the internal Revenue Code )

MM MM X

Yes | No
10a  d the organization have local chapters, branches, or affiliates? | 10a X
b It Yes " did the organization have written poiicies and procedures governing the act vities of such chapters, affil ates

a branches to ensure their operations are conststent with the organization s exermnpt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 12a
b Were officers, direclors, or trustees, and key emp oyees required io disclose annually nterests that ou d give nse 1o conficls? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the poicy? If 'Yes, describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13
14 Did 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 contemporanecus substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organizaton 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

g Cl oI - - -

pa b

b I "Yes," did the organization follow a written policy or procedure requring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization s
exempt status with respect to such arrangements? . . N e . .. | 16b

Section C. Disclosure

17 List the slates with which a copy of this Form 990 is required to be fied P NY

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable) 990, and 990 T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available Check al that apply
m Own website D Another’s website ‘E Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
STEPHEN MAGGIQ - 646 744 2903
360 LEXINGTON AVENUE, 4TH FL., NEW YORK, NY 10017

332008 10-28-13 Form 990 (2013)
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ALZHEIMER'S ASSOCIATION,
Form 990 (2013) NEW YORK CITY CHAPTER 13-3277408
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response ornote to any ling inthisPat Ml

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), {E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employess {other than an officer, director, trustee, or key employes} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fram the organization and any related organizations.
® List all of the organization's former 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.

[::l Check this box if neither the organization nor any refated organization compensated any curreni officer, director, or trustee,

Page 7

[

(A) (8) (C) (D) {E) {F)
Narme and Title Average | . cfﬁg"gfmm e Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
waek oificer and a director/inusies) from from related other
fistany | & the organizations compensation
hours for | S s organization {W-2/1099-MI5C) from the
related | 2 | ¥ N {W-2/1099-MISG) organization
organizations _§ = £ (5. and related
below 25| |E(z8 s organizations
iy | 2|2 E| 5|58 &
{1} JEFFREY N, JOMES 1.30
DIRECTOR X 0. 0. 0.
(2) BEN JENKINS 1.00
CO-CHATRMAN X X 0. 0. 0.
{3) STEPHEN P. CASPER 1.10
CO-CHATRMAN X X G. 0. 0.
(4) PAULINE YEUNG-HA 0.30
SECRETARY X X 0. 0. 0.
{S) ARI F. COHEN 0.30
TREASURER X X 0. 0. o.
{6) WILLIAM M. BRACHFELD 0.10
DIRECTOR X 0. 0. 0.
(7) JAMES CRAIGE 0.30
DIRECTOR X 0. 0. 0.
{8) DAN FINKE 0.20
DIRECTOR X 0. 0. 0.
{9) MARIANNE DZIUBA FICRE 0.60
DIRECTOR X 0. 0. 0.
(10) LORI OSCHER FRIEDMAN 0.70
DIRECTOR X 0. 0. 0.
{11) MATTHEW FURMAN 0.30
DIRECTOR X 0. 0. 0.
{12} DAVID GEITHNER 0.30
DIRECTOR X 0. 0. 0.
{13) JOHN H, GERNON 0.20
DIRECTOR X 0. 0. 0.
{14) NATHAN HALEGUA 0.40
DIRECTOR X 0. 0. 0.
(15) SIMON KOOYMAN 0.20
DIRECTOR X 0. 0. 0.
{16} JOHN LATHAM 0.80
DIRECTOR X 0. 0. 0.
{17) J. FRANCIS LAVELLE 0.20
DIRECTOR X 0. 0. 0.

332007 10-20-13 Form 990 (2013
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ALZHEIMER'S ASSOCIATION,

Form 990 {2013) NEW YORK CITY CHAPTER 13-3277408 Page8
ITDa_rt Vii | Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {continued)
(A) {8} © (D) (E} )
Name and title Average o not cfx":‘iggman = Fiepodab{e Heponablg Estimated
hours Per | nox, unless person is bath an compensation compensation amount of
week pificer and @ chrectoruis| from from related other
fistany |2 the organizations compensation
hours for | 8 s organization {W-2/1089-MISC) from the
related | 5| 2 Z (W-2/1099-MISC) organization
organizations| ¥ = gE and related
below | 2|8 _ (228 s organizations
ine) |E|E|E |2 |58 3
(18} ELVERA BISIGNANO MCGUIRE 0.10
DIRECTOR X 0. 0. 0.
{19) ABRAHAM PODOLSKY 0.10
DIRECTOR X 0. 0. 0.
{20) ELAINE THOMAS 0.40
DIRECTOR X 0. 0. 0.
(21} MARK ZURACK 0.20
DIRECTOR X 0. 0. 0.
(22) LINDA LAGORGA 0.20
DIRECTOR X 0. Q. 0.
{23) GLEN VETROMILE 0.80
DIRECTOR X 0. 0. 0.
(24) STEVE BOXER 0.00
DIRECTOR X 0. 0. 0.
{25) SHARON KILMER 0.30
DIRECTOR X 0. 0. 0.
{26) KRISTYN NOETH 0.70
DIRECTOR X 0. 0. 0.
1b Sub-total e R R T s dies e B 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A A 850,917. 0.l 126,806.
d Total {add lines 1b and 1¢) el B 850,917. 0.l 126,806.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
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 listed on fine 1a, is the sum of reportable compensation and other compensation from the orgamzatlon

and related crganizations greater than $150,0007 /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 crganization or mdlwdual for services
rendered to the organization? /f "Yes." complete Schedule Jforsuchperson ... oo 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. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (8) (C)
Name and husiness address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
332008
10-29-93
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ALZHEIMER'S ASSOCIATION,

Form 990 NEW ORK ITY PTER 13-32774 8
Section A. Officers Directors Trustees Ke Em lo ees and Hi hest Com ensatedEm lo ees ontinued
(A) ©) (F)
Name and title Fosition stimated
{check all that apply) amount of
other

comp nsation

from the

organization

and related

arganizations

(27) CRAIG MEDWICK

DIRECTOR 0.
{28) LOU ELLEN BARKAN

PRES DENT & CEO 44 251,
(29) STEPHEN A. MAGGIO

VICE PRESID NT & CFO 17 B864.
(30} JED A. LEVINE

E ECUTI VP IRECTOR O 23 1689.
{31) CAROL BERNE

SENIOR VICE PRESID T OF D 19 273.
(32) PEGGY CHU

CHIE ADMI STRATIVE O FIC 22 249.
otal to Part VIl Section A line 1c 126 806.
TR

15440206 792240 03170000 2013.05060 ALZHEIMER'S ASSOCIATION, NE 03170001



ALZHEIMER'S ASSOCIATION,

15440206 792240 03170000

Form 990 (2013) NEW YORK CITY CHAPTER 13 3277408 Page9
] Part VIIl | Statement of Revenue
Check if Schedule O contains a respons__rnote to any _ne n ths Part VIl
(A) {B) (C) D)
Total revenus Related or Unre_lated L XX d
xempt function business
revenue revenue 1 14
‘E‘E 1 a Federated campaigns 1a
g E b Membership dues 1b
A ¢ Fundraising events 1c €9, 1 ,
"g"_f d Rslated organizations 1d
g‘ E e Government grants (contributions) 1e
821t Alother contributions, gifts, grants, and
32 similar amounts not included above 1 4, 94 82 .
'.g:% g Noncash contributions included in fines ta-11 § 49,
Ow;, h Total.Addlnestaf ... . > 6 663 831,
Business Cade)
8 2 a WORKSHOPS/CONFERENCES/SEMINARS 624100 96,121, 96,121,
2 | b CARE CONSULTATION £24100 3,84, 53 848,
“Ei'g C SAFETY SERVICES 624100 3,24, 35,247,
E,E d SUPPORT GROUPS 624100 22, 24, 22,024,
e e
e f All other program service revenue 500059 6 189 6 189,
q Total. Addlines2a2f . . ... . .. . > 213 429,
3 Investment income (including dividends interest, and
other sim lar amounts) | . > 72,565, 72 565,
4 Income from investment of tax-exempl bond proceeds P
5 Royalties ... ...... ... .. . »-
(i) Rea {1) Personal
6a Grossremts . .. ...
b Less: rental expenses |
¢ Aentalincome or (loss) .
d Net rental income or (10SS) ..o, »
7 a Gross amount from sales of {1} Securities (i} Other
assets other than inventory 3,246,857,
b Less: cost or other basis
and sales expenses 3 214 689,
c Gainor(loss) | . ... 32,168,
d Netgainor{loss) ... ... . > 32,168, 2 ,
o | 8 a Grossincome from fundraising events (not
E including $ 2,069,011, of
] contributions reported on line 1c). See
s Part IV, ine 18 . ... . al__36a sss,
g b Less:directexpenses . b 305 723,
c Net income or {(loss) from fundraising events > 62 832, 62 ,
9 a Gross income from gaming activities. See
Pan IV, line19 .. ..., a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory less returns
and allowances ... ... . a
b Less:costofgoodssold | & | b
c_Net income or {loss) from sales of inventory . ... .. . >
Miscellanecus Revenue business Code]
11 a REVENUE EARNED ON SHARED FUNDRAIS 900099 1,545 26, 1,545 726,
b LESS: NATIONAL S PORTICN OF SHARE 900099 1,684 . 1,684 810,
[+
d Allotherrevenue . ... . .. . 9000949 40 259, 14 902, 25 357
e Total. Add lines 112 11d > 58,825,
12 Tofal revenue. See instructions. > 6 946 000, 213 429, 14 902, 53 838,
e Form 990 (2013)
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Form 990 (2013)

ALZHEIMER'S ASSOCIATION,
NEW YORK CITY CHAPTER

13 3277408 Page10

[Part iX | Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must compiete all columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note 1o any iine in this Part 1X

LJ

Do not include amounts reported on lines 6b, (A) B (C} D)
7b, 85, 9b, and 105 of Pars Vil Total expenses Program senvice Qe e and Fgfé;ﬁségg
1 Grants and other assistance to governmenis and
organizations in the Un ted States. See Part V, ne 21 5,760. 5,760.
2 Grants and olher assistance to individuals in
the United States. See Part IV, line 22 252,597, 252,597,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors
trustees, and key employees 767,696, 385,580. 172,603. 209,513,
6 Compensation not included above, 1o disqual fied
persons {as defined under seclion 4958(f){ 1)) and
persons described n section 4958{(c){3)(B)
7 Other salaries and wages . 2,906,943, 2,028,287. 487,874, 390,782.
8 Pension pian accruals and contributions (nclude
section 401(k) and 403{b} employer contributions 149,489. 97,805. 26,871. 24,823,
9 Otheremployee bengfits 507,766, 332,152, 91,265. 84,309,
10 Payrolitaxes . X 297,439- 194,590. 53,452. 49,387-
11 Fees for services (non-employees):
a Management
b Legal .. ...
c Accounting . 34,150. 34,150,
d Lobbying ...
e Professional fundraising services. See Part IV, me 17 36,000. 36,000.
f Investment management fees
g Other. {If fine 11g amount exceeds 10% of line 25,
column (A) amount, st tine 11g expenses on Sch 0.) 463,970, 422,400. 22,514, 19,056.
12  Advertising and promotion
13 Office expenses | 900,456. 622,488. 29,617. 248,351,
14 Information technology
15 Royalties |, .
16 Occupancy 1,339,027.i 1,078,387. 132,330, 128,310.
17 Travel . . 96,680. 67,637, 15,309. 13,734.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 224 ,682. 222,798. 1,884.
20 interest
21 Payments to affiliates L
22  Depreciation, depletion, and amortization 458,338. 373,808. 42,427, 42,103.
23 Insurance ) o 30,388. 20,538. 5,025. 4,825,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. H ine
24e amount exceeds 10% of line 25, column (A}
amount, lisl line 24e expenses on Schedule 0.)
a RESEARCH PAYMENTS TO NA 172,631. 172,631,
b MISCELLANEQUS 49,568. 25,142, 7,762. 12,664,
¢ STAFF DEVELOPMENT 34,459, 30,529, 2,972, 958.
d CLTIENT SERVICES 17,504. 17,504.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,745,553.| 6,354,673.] 1,126,065. 1,264,815.
26  Jaint costs. Complete this line only fthe organization
reporied in column (B) joint costs fram a combined
educational campaign and fundrais ng soliciation,
Check here b E’(.-].Hn;ugwmqsop_g_azmscngu) 1,089,993, 385,059, 0. 704,934,
332010 10-28-13 Form 890 (2013
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Form 990 (2013)

ALZHEIMER'S ASSOCIATION,
NEW YORK CITY CHAPTER

13

3277408 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or nole to any ine in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng 500. 1 500.
2 Savings and temporary cash nvestments 1,301,586, 2 1,515,171.
3 Pledges and grants receivable net 398,713, 3 967,316.
4  Accounts receivable, net e 36,689.] a 12,614.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Pan llof Schedule L L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons descnbed in section 4958(c)(3){B), and contributing
employers and sponsonng organizations of section 501(c)(9) vo untary
0 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L. 6
§ 7 Notes and loans receivable net 7
< | 8 Inventores for sale or use e 42,213, 8 37,141.
9 Prepaid expenses and deferred charges . 181,506.] 9 182,411.
10a Land, buildings, and equ pment cost or other
basis. Complete Part VI of Schedue D 10a 5,106,916.
b Less: accumulated deprecraton 10b 1,897,380. 3,604,589.]10¢ 3,209,535.
11 Investments - publicly traded secunties 4,227,978, 11 2,819,995,
12 Investments - other securites See Part IV, ine 11 2,836,325.] 12 2,029,069,
13  Investments - program related. See Part IV line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 279,143, 15 322,378.
16 Total assets. Add lines 1 through 15 {must egualline34) . .. . . 12,909,242, 16 11,096,131.
17  Accounts payable and accrued expenses . 405,219.] 17 409,698,
18  Grantspayable 18
19 Deferred revenve 72,000.! 19 96,575.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees
g key employses, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17 24). Complete Part X of
Schedule D 2,602,971.] 25 2,457,365,
___1 26 Total liabilities. Add lines 17 through 25 e . 3,080,190.| 26 2,863,638,
Organizations that follow SFAS 117 (ASC 958), check here P [II and
o complete lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted net assets 8,302,351.| 27 5,626,873.
& |28 Temporarily restricted net assets 1,265,711.{ 28 2,244,578,
T |28 Permanently restncted net assets 260,990.1 29 261,042,
Z Organizations that do not follow SFAS 117 {ASC 958), check here P
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund a
® |32 Retained eamings, endowment, accumulated income or other funds 32
Z |33 Total net assets or fund balances 9,829,052, 33 8,132,493,
34 Total liabilities and net assets/fund balances . 12,909,242, 34 11,096,131.
Form 990 2013)
332019
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ALZHEIMER'S ASSOCIATION,

Form 990 (2013) NEW YORK CITY CHAPTER 13 3277408 Page12
Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line n th s Part X . . [:l
1 Total revenue (must equal Part VIIl, column (A), Ine 12) 1 6,946,000.
2  Tolal expenses (must equal Part IX, column (A line 25) 2 8,745,553,
3 Revenue lass expenses. Subtract fine 2 from line 1 3 1,799,553,
4 Net assets or fund balances at beginning of year {must equa! Part X tne 33  umn A 4 9,829,052,
5 Net unrealized gains {losses) on investments 5 102,994.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain tn Schedule Q) 9 0.
10  Net assets or fund balances at end of year Combine Iines 3 through 9 (must equa Part X ine 33,
coumn @) ... : 10 8,132,493,
Part XIlj Financial Statements and Reporting
Check if Schedule O contains a response or note to any line n this Part XII [z‘
Yes | No
1 Accounting method used to prepare the Form 990 Cash [R_J Accrua ther
If the organization changed its method of accounting from a pnor year or checked  ther explain in Schedule O,
2a Woere the organizaticn's financial statements compi ed or reviewed by an independent accountant? 2a X
If "Yas,” check a box below to indicate whether the financal statements for th year were compiled or reviewed on a
separate basis, consolidated basis, or both
I:] Separate basis |:' Consolidated basis Both consolidated and separate basis
b Were the arganization's financial slalements audited by an ndependent accountant 2b | X
If "Yes," check a box helow to indicate whether the financial statements for the year w re audited on a separate basis
consolidated basis, or both:
!II Separate basis [:l Consolidated basis Both consolidated and s parate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsiby ity for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? | 2¢c | X
If the organization changed either its oversight process or selection process dur ng the tax year, explan in Schedule Q
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L R L 3b
Form 990 (2013)
AN
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iﬁ:igouoigﬁ_m Public Charity Status and Public Support 0561;537

Complete if the organization is a section 501(c){3) organization or a section
4947{a}{ 1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Cpen to P.ubiic

e ——————— P> Intormation about Schedule A {Form 990 or 890-E2) and Its instructions is at WWw./rs.gov/form990. Inspection

Name of the organization AT,ZHEIMER'S ASSOCIATION . Employer identification number
NEW_YORK CITY CHAPTER 13-3277408

[Part | | Reason for Public Charity Status (All organtzations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)} V)(ANi).
A school described in section 170(b){1)(A){ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}{ 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)( 1}(Aliii). Enter the hospital’'s name,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Compiete Part il.)
[;;] A federal, state, or local government or governmental unit described in section 170(b){ 1}A)v).
L‘&] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
]

B WN

6
7
section 170{b){ 1}{A)(vi). (Complete Pan |1.)

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

An organization that normally receives: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross receipts from

activities related to its 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 Part iIl.)

10 [:] An organization organized and operated exclusivaly to test for public safety. See section 509(a)(4).

" [:l An crganizalion organized and operated exclusively for the benefit of, 10 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in 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 [:] Type ! b Type ll c |:] Type il - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1} or section 509(a)(2).

@

f It the organization received a written determination from the IRS that it is a Type |, Type NI, or Type Il
supporting organization, check thisbox ... B o _ i e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectty controls, either alone or together with persens described in (i) and {iii} below, Yes | No
the governing body of the supported organization? X i o 110l
(i) A family member of a person described in (i above? 3 ) R 1 1g(ii)
{iiiy A 35% controlled antity of & person described in (i} or (i} above? o o 11a(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN i) Type of organization (i) the organization (v) id you notiy he | v Isthe iy amaunt of monetary
organization {described on Iines_ 1.9 Incol. (‘n) listed in your grgamzauon in col. (i) organized In the support
above or IRC section  [governing document?| (i} of your suppon? .s.?
(see instructions)) Yes No Yo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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ALZHEIMER'S ASSOCIATION,

ScheduleA Form 990 or 990-E2) 2013 NEW YQRK CITY CHAPTER
Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 17

13-3277408 Page2
O(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants )

2 Tax revenues levied for the organ

ization's benefit and either paid 1o
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

6 Public support, Subtract fine 5 from ins 4.

by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2009

(b} 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

3,763,909,

11,773,793,

7,905,719,

6,103 017,

6,663 831,

36,210,269,

3,763,909,

11,773,793,

7,905,719,

6,103,017,

6,663,831,

36,210, 269,

36 210 269,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
7 Amounts from line 4
8 Gross ncome from interest,

dividends, payments received on
securities foans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

Lk

12
13

erganization. check this box and stop here

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2009

(b} 2010

{c) 2011

{d) 2012

{e) 2013

(f) Total

3,763,909,

11,773,793,

7,805 719,

6,103,017,

6,663 831,

36,210 269,

152,440,

114,363.

117,734.

191,547.

72,565.

648,649.

44,700.

54,250.

14,902.

113,852,

323,460,

337,433,

347,765,

393,912.

1,402 570,

38,375,34 ,

Gross receipts from related activities, etc. (see instructions)

12 |

971,163,

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

> ]

Section C. Computation of Public Supﬁéﬁ Percentage

14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column {f)
15 Public support percentage from 2012 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

94.36

15

94.65

stop here. The organization qualifies as a publicly supported organization > r_}a
b 33 1/3% support test - 2012. Il the organization did not check a box on line 13 or 163, and line 15 is 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 - 2013, If the organization did not check a box on line 13, 162, ¢r 16b and hne 14 is 10° or more
and if the organization meets the "facts and circumstances test, check this box and stop here. Explain in Part V how the organization
meets the facts-and circumstances” test The organization qualifies as a publ cly supported organization >
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on ine 13, 16a, 16b, or 17a and line 155 10° or
more, and if the organization meets the facts and circumstances" test check th s box and stop here. Explain in Part V how the
organization meets the facts-and-circumstances lest The organization qualfies as a pub icly supported orgamization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17z, or 17b. check this box and see instructions » I:I
Schedule A (Form 990 or 990-EZ) 2013

332022
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ALZHEIMER'S ASSOCIATION,

Schedule A (Form 990 or 990-E2) 2013 NEW _YORK CITY CHAPTER 13-3277408 Pagea
Part Il | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete anly if you checked the box on line 9 of Part | or if the organization faited to qualify under Pan |, If the organization fails to
gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is 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
ization's benafit and either paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified parsons

b Amounts included on lines 2 and Zrece ed
from other than disqualified persons Ihat
exceed the greater of 35,000 or 1% of th
amounl an fine 13 far the year

¢ Add lines 7a and 7b

8 Public support iSubtraci ling 7 trom line )
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a} 2009 {b) 2010 {c} 2011 {d) 2012 {e} 2013 {N) Total

9 Amounts from ing 6
10a Gross income from interest,
dividends, payments received on
securities 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
regulary cariedon
12 Other n ome. Do not include gan
or loss fr m the sale of capital
assets ( xp ain in Part IV)
13 Tolal support (add ines® 10 11 and 12}

14 First five years. If the Form 990 is for the organization's first second thed f  rth or iifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... o . ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (i) divided by m 13 oum f) U A |-
16 Public support percentage from 2012 Schedule A. Part Il ne15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f) . 17
18 Investment income percentage from 2012 Scheduie A, Part I, line 17 ) 18
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization »

b 33 1/3% support tests - 2012. If the organization did not check & box on ine 14 or line 19a, and line 16 is more than 33 1/3° , and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20_Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .. ... o [:I
332023 09-25 13 Schedule A {Form 990 or 990-EZ) 2013
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ALZHEIMER'S ASSOCIATION,
Schedule A (Form 980 or 990 E2) 2013 NEW YORK CITY CHAPTER 13 3277408 Pagea

I Part iV l Supplemental Information. Provd the exp anat ons required by Part | bne 10; Part Il, line 17a or 17b: and Part Hii, line 12
Also com lete ths art for an additional information See instruct on

SCHEDULE & PART II

SPECIAL EVENT REVENUE

2010 AMOUNT:
2011 AMOUNT:
2012 AMOUNT:

2013 AMOUNT:

OTHER INCOME
2011 AMOUNT:
2012 AMOUNT:

2013 AMOUNT:

323 460.
306 446.
323 065.
368 555.

30 987.
24 700.
25 357.

LINE 10 EXPLANATION FOR OTHER INCOME:

332024 09-25-13
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SCHEDULE C Political Campaign and Lobbying Activities MBN e

Form 990 or 990-EZ

(Fo or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
Decartment of tha P Complete if the organization is described below. P Attach to Form 990 or Form 990-E2. Open to Public

epartment of the Treasury P> See separate instructions. P Information about Schedute C (Form 990 or 990-EZ) and its .
Internal Revenye Service P instructions is at WWWJI'S.QOV/}OI'MQQO. } inspection

It the organization answered "Yes,”" to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c}3} organizations: Complete Parts | A and B Do not complete Part C.

® Section 501(c) {other than section 501(c)(3)) organizations. Comp ete Parts | A and C below, Do not complete Part | B.

® Section 527 organizations: Complete Part | A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-E2, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))* Complete Part II-A. Do not complete Part Il B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501{h)) Complete Part 1-B. Do not complete Part Il A
If the organization answered "Yes,” to Form 990, Part IV, line 5 {Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then

*® Section 501(c)(4). (5), or (6) organizations. Complete Fart ).

Name of organization ALZHEIMER'S ASSOCIATION, Employer identification number
NEW YORK CITY CHAPTER 13 3277408

| Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization s direct and indirect political campaign activities i Part IV,
2 Political expenditures >3
3 Voluntesr hours

[Part I-B| Complete if the organization is exempt under section 501(c){3}.

1 Enter the amount of any excise tax incurred by the organizatien under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No

b If “Yes " describe in Part IV,
Part|-C Complete if the organization is exempt under section 501(c), except section 501 (c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities | ]
3 Total exempt function expenditures Add hnes 1 and 2. Enter here and on Form 1120 POL,
line 17b | &
4 Did the filing organization fie Form 1120-POL for this year? Yes No

6 Enter the names, addresses and employer identification number (E N} of a| sect on 527 poiilical organizations to which the filing organization
made payments For each orgamization isted, enter the amount paid from the filng organization’s funds Also enter the amount of poltical
contributions recewved that were prompt y and directly delivered to a separate political organrzation, such as a separate segregated fund or a
political action committee (PAC If additional space 1s neaded, prowvide informat on n Part IV

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of palitica
filing organizations  contributions received and
funds. #f none, enter -0,  promptly and direct y

delivered to a separate
political organizat on
If none enter 0

o Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule C (Form 990 or 990 EZ) 2013
HA

32041
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ALZHEIMER'S ASSOCIATION,
Schedullia g Form 990 or 980-£2) 2013 NEW YORK CITY CHAPTER 13 3277408 Page?
Part Il-

Complete if the organization is exempt under section 501{c){3} and filed Form 5768

(election under section 501{h)).

A Check M D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),

B_Check P I:_’ if the filing organization checked box A and _limited control" provisions apply.

- . ) {a) Fling (b} Atfiliated group
L|m|t§ on Lobbying Expendnure.s . organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct iobbying)

¢ Total lobbying expenditures {add lines 1a and 1b}

d Cther exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1¢, column (2) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100.,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 15
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j f therg is an amount other than zero on either ling 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? .. . . [:] Yes I:] No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgfa;‘:';‘:feﬁ:;mg " (a) 2010 (b} 2011 (c} 201 (d) 2013 @7 tal

2a _Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ _Total lobbying expenditures

d Grassrools nontaxable amount
e Grassrools ceiing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 830 EZ) 2013

332042
11-08 13

15440206 792240 03170000 2013.05060 ALZHEIMER'S ASSOCIATION, NE 03170001



ALZHEIMER'S ASSOCIATION,

Sch du C (Form 990 or 990 £2) 2013 NEW YORK CITY CHAPTER 13 3277408 Pages
Part II-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach Yes, response tolines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying actwity. Yes No

Amount

1 Buring the year, did the filing orgarization atternpt to influence foreign, national, state or

local legislation, including any attempt 10 influence public opinion on a lagislative matter

or referendum, through the use of:

Vaolunteers?

Pad staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Meadia advertisements?

Mailings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 2,064,
Total Add lines 1c through 1i 182,929.
Did the activities in line 1 cause the organization to be not described in section 501 {c)(3)? X
If Yes, enter the amount of any tax incurred under section 4912

c If "Yes, enter the amount of any tax incurred by organization managers under section 4912

d_If the filing arganization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part Il-A| Compilete if the organization is exempt under section 501 (c)(4), section 501(c){5), or section
501(c)(6).

2,999.

IN b

>

177,866.

P I

_ = T -0 a0 oW

n
[11]

o

Yes No

1 Were substantially all {90% or more} dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... ... 3
Part ill-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part HlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and poiitical expendituras {do not include amounts of palitical
expenses for which the section 527(f) tax was paid).

a Current year 23
b Carryover from last year 2h
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nandeductible section 162(e) dues 3

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the erganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions} . T L 5

|Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part | B, line 4; Part | C line 5, Part II-A (affilated group list}; Part Il A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

PART ITI B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: PAID LOBBYIST APPROACHES VARIOUS NYC COUNCILMEMBERS. EACH

YEAR, CHAPTER'S STAFF AND VOLUNTEERS ATTEND PUBLIC POLICY FORUM IN

WASHINGTON AND ON LOBBY DAY, A TEAM OF CHAPER'S STAFF AND VOLUNTEERS GO

TO_ALBANY TO LOBBY ON BEHALF QOF THE ALZHEIMER'S ASSOCIATION. IN

ADDITION, THE CHAPTER IS A MEMBER OF THE COALITION OF NYS ALZHEIMER'S
Schedule C {Form 990 or 990-EZ) 2013

043
-08-13
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ALZHEIMER'S ASSOCIATION,

Schedule C (Form 990 or 990 E7) 2013 NEW YORK CITY CHAPTER 13 3277408 Pag 4
Part IV | Supplemental Information (continued)

CHAPTERS, INC., WHO CONDUCTS PUBLIC_ POLICY AND GRANT ACTIVITIES WITHIN

NEW YORK STATE.

Schedule C (Form 990 or 990-EZ) 2013

3 44
11 1
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SCHEDULE D
{Form 990)

MBN 145 4

Supplemental Financial Statements 20 13

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Depariment ol Ihe Treasury ’ A“aCh to Fofm 990, Open to. Public

internat Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ALZHEIMER'S ASSOCIATICN, Employer identification number
NEW YORK CITY CHAPTER 13 3277408

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete fthe

organization answered "Yes" to Form 990, Part IV, line 6

M H W

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

Total number at end of year
Agaregate centributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year
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? [:l Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the beneiit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private beneft? ... ... L R D Yes D No
| Part Il | Conservation Easements. Complete if the orgamzanon answered Yas" to Form 990 Pan IV line 7

1

a0 oo

Purpose(s) of conservation easements held by the erganization (check all that apply)
Preservation of land for public use (e.g., recreation or education} Preservat on of an historically important and area
[:l Protection of natural habitat D Preservation of a cartified histor ¢ structure
Preservation of open space
Complete lines 2a through 2d'if the organization held a qualified conservation contribution n the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements ..
Total acreage restricted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after B/17/06, and not on a historic structure
listed in the National Register .
Number of conservation easements modified, transferred released, extmgu:shed or terminated by the organization during the tax
year p- .
Number of states where property subject 1o conservation easement is located P
Does the organ zat on have a wnitten pol ¢y regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservat on easements it holds? Yes No
Staff and volunteer hours devoted to monitoring, inspecting, and enforc ng conservation easements during the year p-
Amount of expenses mcurred in monitoring inspecting and enforging conservalion easements during the year > §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)})
and section 170(M)A)BYD? e, Yes Neo
In Pan Xill describe how the organization reports conservation easements in its revenue and expense stalement and balance sheet, and
inc ude if applicable the text of the footnote to the organization's financial statements that describes the organization s accountmg for

conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

Complet if the orgamizat on answered Yes to Form 990, Part IV, line 8.
If the organization ele ted as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet works of art
historica treasures or other swmi ar assets held for public exhibit'on, education, or research in furtherance of pubic service provide n Part XI
the text of the footnote to is f nanc a statements that describes these items.

b Ifthe organizat on e ected as perm tted under SFAS 116 (ASC 958) to report in its revenue statement and ba ance sheet works of art histoncal
treasures or thaer similar assets he ¢ for pub ic exh bition education or research in furtherance of public servic prov de the fo lowing amounts
re ating to these items:

(i) Revenuesincludedin Form 990 Pan V) ,Inet1 . . L |-
{ii) Assetsincluded in Form@80 Partx |
2 I the orgamization received or he d works of art histor cal treasures, or other sim lar assets for financial gan, prov'de
the fo lowing amounts requred t  be reported under SFAS 1168 AS 958 relating to these tems:
a Revenues included in Form 880 PartV lne1 . .. . o |
b Assetsincluded inForm 990 Partx >3
LHA5 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2013
1
513
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ALZHEIMER'S ASSOCIATION,
Schedule D {Form 990) 2013 NEW YORK CITY CHAPTER 13-3277408 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession and other records, check any of the followang that are a significant use of its collection items
(check all that apply):

a D Public exhibition d [:] oan or exchange programs
b E:I Scholarly research e [:] Other
c 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 XHI.
5 During the year, did the organization sol cit or recewve donations of art h storical treasures or other similar assels
to be soid to raise funds rather than to be maintained as part of the organization s collection? .. e [ lYyes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV, line 9, or
reparted an amount on Ferm 890, Part X line 21.

1a Is the organization an agent, trustee, custodian or other ‘ntermediary for contributions or other assets not included
on Form 990, Part X7
b If “Yes," expiain the arrangement in Part XIl and complete the fol ow ng tabe:

[:] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Endingbalance 11t

2a Did the organization include an amount on Form 990, Part X, line21?
b_If "Yes," explain the armangement in Part XlIl. Check here if the axplanation has been provided in Part XU . . . e
[PartV | Endowment Funds. Complete if the organization answered “Yes"” to Form 990, Part IV, line 10.
{a) Current vear {b) Prior vear {c) Two years back |} {c) Three years back | {e) Four years back

1a Beginning of year balance 260,990, 260 946, 2690 808, 260,545, 260,267,
b Contributions
c Net investment sarnings, gains, and losses 52, 44, 138, 263, 278,
d Grants or scholarships
e Other expenditures {or facilities

and programs
Administrative expenses

-_

g Endofyearbalance ... .. 261 042, 260,990, 260,946, 260,808, 260 545,
2 Provide the estimated percentags of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment® 100,00 %

¢ Temporarily restricted endowment P %

The percentages inlines 2a 2b and 2c shou d equa 100%.
3a Are there endowment funds not in the possess'on f the organization that are held and admin'stered for the organmization

by No

(i) unrelated organizations X

(i) related organizations .. . . . X
b If Yes"to 3a(i, are the related arganizations hst d as required on Schedule R? 3b

4__ Describe in Part XN the intended uses of th _organization's endowment funds.
[Part VI_j Land, Buildings, and Equipment.
Complete if the or amzaton an we ed *Ye 1o Form 990 Part V hne 11a See Form 90, Part X, ine 10

Description of property {b) Cost or other {c) Accumulated (d) Book value
basis (other) depreciat on
1a Land
b Budings L o
c Leasehod 'mpr vements . 2 771 881.
d Equpment o 437 655.
Other ... ... e
To .Add neslathrou hie. Coumn d muste ua orm 990 Part X.column B fne 10c. . . 3 209 536.
Schedule D (Form 990) 2013
052
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ALZHEIMER'S ASSOCIATION,
Schedule D (Form 990) 2013 NEW YORK CITY CHAPTER 13-3277408 rage3
| Part VII| Investments - Other Securities.
Complete if the organization answered *Yes" to Form 990, Part IV_ line 11b_See Form 990, Part X, line 12.
{a) Description of security or calegory finciuting name of securty {b) Bock vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity intersests
(3} Other
{#) CERTIFICATES OF DEPOSIT 2,029,069.] END-OF-YEAR MARKET VALUE
(B}
(C)
(8]
(£
R
G)
(H}
Total. (Col. {b) must equal Form 990, Part X, col. {B) ling 12.} b 2,029,069.
ments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

()
{2}
3)
(4)
(5)
(€)
{7)
{8}
9
Total. {Col. (b} must equal Form 980. Part X, col. (B) line 13.) =
I Part IX| Other Assets.
Complete if the organization answered 'Yes" to Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Description (b) Book valus

)

2)

(3)

{4

{5)

(6)

7)

(8)

(9)
Total, (Column (b) must equal Form 990, Part X, col. (8} line 15.) ............. e D
Other Liabilities.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11e or 111f. See Form 990, Pant X, line 25,

1, {a) Description of liability {b) Book value

(1)_Federalincome taxes

2 DUE TO ALZHEIMER'S ASSOCIATION -

3 _NATIONAL QFFICE 697,440.

() ANNUITY PAYMENT OBLIGATIONS 29,773,

{5) DEFERRED RENT 1,730,152,

(6)

(7)

{8)

9)
Total, (Colurmn {b) must equal Form 990, Part X, col. (B) ine 25) P 2,457 ,365.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill m
Schedule D (Form 990) 2013
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ALZHEIMER'S ASSOCIATION,
Schedule D (Farm 990) 2013 NEW YORK CITY CHAPTER 13 3277408 Pag 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial stalements 1 7,048,994,

2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
Net unrealized gains on investments .
Donated services and use of facilites | . . ... .
Recoveries of prioryeargrants .
Other (Describe in Part XIil.) e N
Add lines 2athrough2d . . S 2e 102,994,
3 Subtract line 2e fromline1 o 3 6,946,000.
4 Amounts included on Form 990, Part Vi, line 12, but not on ling 1:

a Investment expenses neot included on Form 990, Part VIII, line 7b 4a

b Other {Describe in Part XIIl.) . B 4b

¢ Addlinesdaanddb de 0.

5 Total revenue. Add lines 3 and 4e. (This must equaf Form 990 ParH ling 12) 5 6,946,000.
-Part Xit | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a

102,994.

aReR

o o0 oo

1 Total expenses and losses per audited financial statements 1 8,745 ,553.
2 Amounts included on line 1 but not on Form 990, Part (X, ling 25:

a Donated services and use of facilities .. 2a

b Prior yearadjustments .. L 2b

€ Otherlosses .. . . 2¢c

d Other (DescribeinPart XY ... ... ... ... 2d

e Addlines2athrough2d . .. ... ... ... .. ... 2e 0.
3 Subtractlkne2efromlined ... . .. ... .. ... .. 3 8,745,553,
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1

a Investment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (DescribeinPart Xy . . 4b

c Addlinesdaanddb 4c 0.
5 Total expenses. Add lings 3 and de. (This must equal Form 990, Part 1, 5ine 18}  ooiee oo 5 B,745,553,

[ Part XHI] Supplemental Information.
Provide the descriptions required for Part ), lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2 Part XI
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additionali information,

PART V, LINE 4:

EXPLANATION: THE CHAPTER'S ENDOWMENT CONSISTS OF FQUR INDIVIDUAL

DONOR-RESTRICTED ENDOWMENT FUNDS ESTABLISHED TO CREATE AND PROMOTE

COMPREHENSIVE AND HUMANE CARE AND TREATMENT FOR PERSONS WITH ALZHEIMER'S

DISEASE AND RELATED DISORDERS, AND TO PROVIDE SUPPORT FOR THEIR FAMILIES

AND PROFESSIONAL CAREGIVERS.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION ADOPTED PROVISIONS PERTAINING TO UNCERTAIN

TAX PROVISIONS AND HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE_ RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

gg.zzussaw Schedule D (Form 990} 2013
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ALZHEIMER'S ASSOCIATION,

Schedule D (Form 990) 2013 NEW YORK CITY CHAPTER 13 3277408 Pages
|Part XIIl | Supplemental Information (continued)

Schedule D (Form 990) 2013
32055 4
251
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CHEDU ) . . . . OMBN 14

?: 090 LEQS - Supplemental Information Regarding Fundraising or Gaming Activities

(Form or 980-E2) Complete if the organization answered "Yes" to Farm 990, Part iV, lines 17, 18, or 19, or if the 20 13

organization entered mare than $15,000 on Form 990-EZ, line 6a. .
Department cf the Treasury P Attach to Form 990 or Form 990-EZ. Open Tt_) Public
nterna Aevenue Service P _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990, Inspection
Name of the organfzation AT ZHEIMER'S AS SOCIATION, Employer identification number
NEW YORK CITY CHAPTER 13-3277408

Fundraising Activities. Complete ' the organizat on answered "Yes to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

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

a Mai solicitat ons e [i] Solicitat'on of non government grants
b EI Internet and emar soiciations f [2_1] Solicitation of government grants
c Phone solicitations g I_Tﬂ Special fundraising events
d fn person solicitations
2 a Did the organization have a wrtten or oral agreement with any mnd'vidual {inc uding officers, directors, irustees or
key employees listed in Form 990, Part VII) or entity in connection w'th professiona fundraising services? Yes No

b If Yes, lst the ten highest pard ind viduals or entitigs (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5 000 by the organization.

(i) Name and address of indvidua {vi) Amount paid

or entity {fundraiser) {if) Activity © sfr;raer:iaz'gﬁgnby
KLO EVENTS, LLC %10 F X
OLLOW E E STON PA 1 1 28
Total
3 Listal statesinwh hthe rganzat r gistered or 1cen edt s ict ontrbutions or has
or licensing
NY
HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule G (Form 990 or 990-E2) 2013
. SEE PART IV FOR CONTINUATIONS
B1
01 13
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ALZHEIMER'S ASSOCIATION,

Schedule G (Form 990 or 990-E7) 2013 NEW YORK CITY CHAPTER 13-3277408 Page?
I Part Il | Fundraising Events. Complete if the organization answered Yes to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990 EZ lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 {b} Event #2 {c) Other events (d) Total events
dd col. th h
GALA MARATHON 12 | *0C e
® {event type) (event type) {total number) ’
=]
c
§ 1 Gross receipts 1,156,528. 610,373. 670,665.| 2,437,566,
2 Less: Contributions 884,299, 606,918. 577,794.1 2,069,011.
3 Gross income {line 1 minus line 2) 272,229, 3,455, 92,871. 368,555,
4 Cash prizes
5 Noncash przes
[ 5]
[+1]
g; 6 Rent/acility costs
&
T |7 Food and beverages
.‘0:
8 Entertainment
9 Other direct expenses 124 ,150. 59,750. 121,823, 305,723,
10 Direct expense summary. Add lines 4 through 8 in column(@ R 305,723,
Net income summary. Subtract line 10 from tine 3. column (d) . e > 62,832,

11 L )
Part lll | Gaming. Complete if the organization answered Yes to Form 980, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull fabs nstan} . {dl} Total gaming (add
Q
2 (a} Bingo bingo/progressive bingo (e} Other gaming cal. {a) through col. {c))
2
QD
o

1_ Gross revenue
w2 Cashprizes
b
5
2|3 Noncashprzes ... ...
w
o
£14 Rentfaciitycosts . .
a1

5§ Other direct expenses ... ..................

Llves % |lves_ % |[Jves_ %
6 Volunteertabor ... [ Ino L) no [Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (Y .. ... ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gammg activities in each of these states? Yes No
b If "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [:l Yes l:] No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-E2) 2013
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ALZHEIMER'S ASSOCIATION,

Schedule G (Form 990 or 990-£7)2013 NEW YORK_ CITY CHAPTER 13 3277408 pPages
11 Does the organization operate gaming activities with nonmembers? Yes |:] No
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
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a

b An outside facility
14 Enter the pame and address of the person who preparas the organization s gaming special events books and records

Name b
Address P
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? Yes No
b If Yes, enterthe amount of gaming revenue received by the orgamization P $ and the amount
of gaming revenue retained by the third party P $
c If Yes, enter name and address of the third party.
Name P
Address P
16 Gaming manager information

Name P

Gaming manager compensation P §

Description of services provided p

Director officer Employee Ind pendent ont actor

17 Mandatory distributions
a Is the organization required under state aw to make charitable distributions from the gam ng proceeds to
retain the state gamng censae? Yes No
b Enter the amount of distnibutions required under state awt b d tributedt other xempt organizat'ons or spent in the
organization $ own exempt activities dunng the lax year I $
|Part |V' Supplemental Information. Prov de the xplanations required by Part e 2b coumns {in and (v}, and Part1 lines 9, 9b, 10b 15b,
15¢. 16, and 17b, as apphcable Also comp ete ttw_part to prov de any add t ona informatio _ (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN_ HIGHEST PAID FUNDRAISERS:

I NAME OF FUNDRAISER: KLO EVENTS LLC

({I) ADDRESS OF FUNDRAISER: 1910 FOX HOLLOW LANE, EASTON, PA 18040

(II) ACTIVITY: ALL FUND RAISING SVS OCTOBER 2013 & 2014 WALK

PART I, LINE 2B, COLUMN (V):

EXPLANATION: PAYMENTS TO KLO EVENTS WERE FOR PROFESSIONAL FUNDRAISING
SERVICES ONLY AND DID NOT INCLUDE PAYMENT OF OTHER FUNDRAISING EXPENSES.
33203 91 1 Schedule G {(Form 990 or 990-EZ) 2013
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15440206 792240 03170000

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Depariment of the Treasury P Attach to Form 990. P> See separate instructions,

OMB Na. 1545-0047

2013

Open to Public

internal Revenue Service P> Information about Schedule J {Form 890) and its instructions is at www.irs.gov/form9g0, Inspection
Name of the organization ALLZHEIMER'S ASSOCIATION ; Employer identification number
NEW YORK CITY CHAPTER 13 3277408
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:l First-class or charter travel |:| Housing allowance or residence for personal use
D Travei for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services {e.g.. maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lIl to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (I,
Compensation committee D Written employment contract
Independent compensation consultant E] Compensation survey or study
I}] Form 990 of other organizations m Approval by the board or compensation commiltee
4 During the year, did any person kisted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1|
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuas of:
a The organization? 5a X
b Any related organization? 5h X
If "Yes" to line 5a or 5b, describe in Part lil,
& Forpersons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any relaled organization? 6b X
if "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgarzat an provde any i n-fixed payments
not described in lines 5 and 67 If Yes describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract thatl was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? f Yes des ribe in Part I 8 X
8 i "Yes" toline 8, did the organization also follow the rebuttable presumption procedured s ibed n
Requlations section 53.49586(¢c)? ... el . R N . s 9
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

2013.05060 ALZHEIMER'S ASSOCIATION. NE N3170001
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SCHEDULE M Noncash Contributions MN__ o7
{Form 990) 20 13
P Complete if the organizations answered "Yes" an Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990, Open to Public
rernal Revenus Service P _Information about Schedule M {Form 890) and its instructions is at www.irs.qov/formg90, Inspection

Name of the organization AL,ZHEIMER' S ASSOCIATION , Employer identification number
NEW YORK CITY CHAPTER i3 3277408
[Part| | Types of Property
(a} {i) {c) {d)
Check if Number of Noncash contribution Method of determining
app cable | contrbutions or {  amounts reported on noncash contribution amounts
fiterns contrbuted| Form 990, Part V |, line 1g
1 Art-Works of art
2 Art Historical treasures
3 An Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 17 4,152. SELLING PRICE
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 5 26,797. MARKET VALUE
10 Securities - Closely held stock
11 Securities Partnership LLC or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution
Historic structures
14 Qualified conservation contribution Other
15 Real estate - Residential
16 Realestate Commercial
17 Real estate Other
18 Collectibles
19 Foodinvemtory .
20 Drugs and medical supplies ...
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | }
27 Other P | )
28 Other_ P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, linas 1 28, that it must hold for
at least three years from the date of the initial contnibution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy thal requires the review of any non standard contributions? 31 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a| X
b If "Yes,” describe in Part Il
33 If the organization did not report an amount n column (c) for a type of property for which co  mn (a} is checked,
describe in Part If.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013}

21
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ALZHEIMER'S ASSOCIATION,
Schedule M {Form 990) (2013) NEW YORK CITY CHAPTER 13-3277408 Page 2

[ Part Il l Supplemental Information. Provide the nformation required by Part I lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, co umn (b), the number of contributions, the number of iterms received, or a combination of both. Also complete
this part for any add tional nformation.

SCHEDULE M LINE 32B:

EXPLANATION: THE ORGANIZATION USES "CAR PROGRAM, INC." TO PROCESS AND

SELL VEHICLE DONATIONS.

332142 09-03-13 Schedule M (Form 990} {2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fi5§"
N omplete to provide information for responses to specific questions on
(Form 830 er 990-€2) Form 990 or 990 EZ or to provide any additional information.

Department of the  a P Attach to Form 990 or 990 EZ, Open to Public

Internal Revenus Serv ca ! nformation aho hedule O {Form r 990 nd its instructions is at www.irs. gov/form990. Inspection

Name of the organizat o ALZHEIMER'S ASSOCIATION, Employer identification number
NEW YORK CITY CHAPTER 13 3277408

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

THE MISSTON OF THE ALZHEIMER'S ASSOCIATION, NEW YORK CITY CHAPTER IS TO

ELIMINATE ALZHEIMER'S DISEASE THROUGH THE ADVANCEMENT OF RESEARCH; TO

PROVIDE AND ENHANCE CARE AND SUPPORT FOR ALL AFFECTED; AND TO REDUCE

THE RISK OF DEMENTIA THROUGH THE PROMOTION OF BRAIN HEALTH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

1 SUPPORT GROUPS: PROVIDES SUPPORT GROUPS FOR CAREGIVERS AND PERSONS
WITH THE DISEASE OFFERED IN A VARIETY OF LOCATIONS TO MEET THE NEEDS OF

DIVERSE COMMUNITIES.

2 SAFETY SERVICES: PROVIDES NATIONWIDE PROGRAMS SUCH AS ALZHEIMER'S
ASSOCIATION MEDIC ALERT AND SAFE RETURN AND ALZHEIMER'S ASSOCIATION
COMFORT ZONE WHICH ADDRESS THE SAFETY NEEDS OF PERSONS WITH THE
DISEASE AND THEIR CAREGIVERS.
3 EARLY STAGE PROGRAMMING: ADDRESSES THE UNI UE NEEDS OF INDIVIDUALS IN
THE EARLY STAGES OF ALZHEIMER'S OR A RELATED DEMENTIA. CHAPTER'S
ADDRESS EARLY STAGE NEEDS THROUGH EDUCATION PROGRAMS SUPPORT GROUPS
AND ENGAGEMENT OPPORTUNITIES DESIGNED TO HELP INDIVIDUALS AND FAMILIES
COPE WITH THE DIAGNOSIS AND EMPOWER THEM TO MAKE DECISIONS REGARDING
THEIR FUTURE AND MAKE THE MOST OF LIFE FOLLOWING THEIR DIAGNOSIS.
4 RESEARCH
5 ALL OTHER PROGRAM SERVICES:

A PHYSICIAN OUTREACH- MARKETING & COMMUNICATION

B RESIDENTIAL CARE: PALLIATIVE CARE

C VOLUNTEER & LEADERSHIP-: PUBLIC POLICY

D)SPECIAL ASSISTANCE FUND
L A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ, Schedule O (Form 990 or 980-E2) (2013)
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Schedule O (Form 290 or 990 EZ) (2013) Page 2
Name of the organizaton ALZHEIMER'S ASSQCIATION, Emptayer identification number
NEW YORK CITY CHAPTER 13 32774408

EXPENSES § 3,661,202, INCLUDING GRANTS OF $§ 176,107, REVENUE S$_63,460.

FORM 990 PART VI SECTION A LINE 2:
EXPLANATION: ARI COHEN DIRECTOR AND JOHN LATHAM DIRECTOR HAVE A

BUSINESS RELATIONSHIP.

FORM 9950 PART VI SECTION A LINE 4:
EXPLANATION: THE CHAPTER REVISED ITS BYLAWS IN OCTOBER 2014 IN COMPLIANCE

WITH THE NEW YORK STATE NONPROFIT REVITALIZATION ACT OF 2013.

FORM 9950 PART VI SECTION B LINE 11:

EXPLANATION: A DRAFT OF FORM 990 IS DISTRIBUTED TO THE AUDIT COMMITTEE
APPROXIMATELY 14 DAYS PRIOR TO THE FILING DATE FOR THEIR REVIEW AND
COMMENT. THE AMENDED DRAFT IS THEN SENT TO THE FULL BOARD APPROXIMATELY 7

DAYS PRIOR TO FILING.

FORM 950 PART VI SECTION B LINE 12C:

EXPLANATION: ALL BOARD MEMBER PROSPECTS MUST SIGN THE CONFLICT OF INTEREST

POLICY, BEFORE THEY ARE INVITED TO JOIN THE BOARD. ADDITIONALLY, ALL

CURRENT OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO

SIGN THE POLICY EACH YEAR. THEY ARE _ALSO REQUIRED TQO DISCLOSE IMMEDIATELY

ANY INTERESTS_ THAT COULD GIVE RISE TO_CONFLICTS, SHQULD THESE OCCUR DURING

THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: BOARD MEMBERS WERE ASKED TO PROVIDE WRITTEN COMMENT ON THE

CEQ'S_PERFORMANCE. THE BOARD'S COMPENSATION COMMITTEE AND THE BOARD'S

CO-CHATIRS REVIEWED THE RESULTS AND ALSO REVIEWED THE DATA RELATING TO
N Schedule O {Form 990 or 890-EZ) (2013)
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SALARIES OF CEQOS_OF OTHER SIMILARLY SITUATED NON PROFIT ORGANIZATIONS.

BASED ON _THE FEEDBACK AND MARKET DATA, THE COMPENSATION COMMITTEE AND BOARD

CO_CHAIRS DECIDED ON RECOMMENDED COMPENSATION AMOUNT FOR THE CEO FOR THE

UPCOMING FISCAL YEAR. THE FULL BOARD ADOPTED THE RECOMMENDATION AFTER

DISCUSSION IN AN EXECUTIVE SESSION OF THE BOARD ON JUNE 18. THE SALARTES OF

KEY MANAGEMENT EMPLOYEES WERE DETERMINED THROUGH DISCUSSIONS AMONG THE CEO,

THE BOARD'S CO CHATRS AND THE COMPENSATION COMMITTEE.

F 990 PART VI SECTION C LINE 19:
EX LANATION: THE CHAPTER'S AUDITED FINANCIAI. STATEMENTS ARE MADE AVAILABLE
T THE PUBLIC ON THE CHAPTER'S WEBSITE. THE CONFLICT OF INTEREST POLICY IS

2 ILABLE UPON RE UEST.

FORM 990 PART XII LINE 2C

EXPLANATION: THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.
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