OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return

e (and proxy tax under section 6033(e)) ooy Rmt? 1 0

Intevnat Revenue Service For calendar year 2011 or other tax year beginning J ULs 1 B 2011 e ending JUN 30 A 2012 1(eX3) Organuasro?\cslgzly

A L__ICheck box il Name of organization { || Check box if name changed and ses instructions.) fbfg;';;fg;;gsﬂ,,}gfﬂgr' number

address changed ALZHEIMER'S ASSOCIATION, instructions. }

B Exemptundersection | Print | NEW YORK CITY CHAPTER 13-3277408
X]sote)3 ) T OF | Number, street, and room or suite no. If & P.0. box, see insiructions. Ffsgr::?:ug;:g‘,;‘;;“ Aoty codes
(J40s(e) [J220e)f ¥** [360 LEXINGTON AVENUE, 4TH FL.

[J4osa [Is3oa) City or town, slate, and ZIP code
[1529(a) NEW YORK, NY 10017 300099
C Book value of all assets |F Group exemption number {See instructions.) >
at end of year G Check organization type > [ X 501(c) corporation [ 501(c) trust L__I 401(a) trust LI other trust

14,712,544,

H Describe the organization's primary unrelated business activity. - NEWSLETTER ADVERTISING

I During the tax year, was the corporation a subsidiary in an afifiliated group or a parent-subsidiary controfled group? b L_Jves [XJno

I{ "Yes,” enter the name and identifying number of the parent corporation. P>

J The books are in care of > STEPHEN MAGGIO Telephone number P> 646-744-2903

[PartT| Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales 44,700.

b Less returns and allowances ¢Balance » | 1 44,700.
2 Costof goods sold (Schedule A, line?y B 2
3 Gross profi Subtract line 2 from lineg 1c _ 3 44,700. 44,700.
4a Capital gain net income (attach Schedule D) ) _ 4a

b Net gain {loss} (Form 4797, Part ll, line 17) {attach Form 4797) : 4b

¢ Capital loss deduction for trusts ) . 4c
5 Income {less) Irom partnerships and S corporatluns {attach statemem) ]
6 Rentincome (Schedule C) : " 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, rovalties, and rents from controlled orgamzalmns (Sch F) (]
9 Investment income of a section 501(c)(7), (9}, or (17} organization

(Schedule G) . : s - 9

10 Exploited exempt activity income (Schectule )] F 10

11 Advertising income (Schedvle ) . , R 11

12 Other income (See instructions; attach schedule.) 12

13 Total, Combine fines 3through 32 ... .o 13 44,700. 44,700.

| Part ll ] Deductions Not Taken Elsewhere (See Instructlons for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees {Schedule K} L ) 14

15 Salariesandwages =~ ) ) 15

16  Repairs and maintenance - 16

17 Bad debls o e i . . 17

18 Inlerest (attach schedule) ) ) S —— 18

18  Taxes and licenses . - . o 19

20  Charitable contributions (See instructions for Imitation rules.) : 20

21 Depreciation (attach Form 4562) s - ; 21

22  Less depreciation claimed on Schedule A and elsewhere on telum 22a 22b

23 Depletion .. e T e i e 23

24  Contributions to deferred compensation plans ; N, ; 24

25 Employee benefit programs i ; ; ) : E ) 25

26  Excess exempt expenses (Schedule 1) L 26

27  Excess readership costs (Schedule J) ) 27

26 Other deductions (attach schedule) S _ SEE STATEMENT 1 [ 12,904,

29  Total deductions. Add lines 14 through 28 29 12,904.

30 Unrefated business taxable income belore nel operating loss deduction. Subiract line 29 from Fne 13 30 31,796.

31 Netoperating loss deduction (limited to the amount or: line 30) ) 31

32 Unrelated business taxable income belore specific deduction. Subtract line 31 from line 30 B 32 31,796.

33 Specific deduction {Generally $1,000, bui see instructions for exceplions,) : 33 1,000.

34 Unrelated business taxable income. Sublract line 33 from line 32. If line 33 is greater than line 32, enter the smalrer

O0Zeroor e 32 .. ... | 38 30,796.
MH: LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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13050212 792240 03170000

ALZHEIMER'S ASSOCIATION,

Form 830-7 (2011) NEW YORK CITY CHAPTER 13-3277408 Page 2
[Part 1| Tax Computation
35 Organizations Texable as Corporations, See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here b |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @l[s | @8 |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) |$ |
(2) Additional 3% tax (not more than$100,000) . |$ |
¢ Income tax on the amount on line 34 POEAMEIS TR Gt ds 35¢ 4,619.
36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount on lina 34 from:
(] Taxrate schedule or - [ Schedule D Form 1041) > | 3
37 Proxy tax. See instructions | 37
38 Aliernative minimum tax et Cri T ooy I - . .| 38
32 _Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ... | 3 4,619.
[Part IV] Tax and Payments
40a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 40a
b Otker credits (see instructions) . - 40b
¢ General business credil. Attach Form 3800 B ) L R
d Credit for prior year minimum tax (attach Ferm 8801 or 8827) s ) ) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subiract line 40e from line 39 _ e . T 4,618,
42  Other taxes. Check if rom: |:| Form 4255 I:.] Form 8611 [: Form 8697 |:| Form 8866 D Other tatnch schodule) | 42
43 Totaltax. Addlines 41and42 o _ _ 43 4,619,
44 a Paymaents: A 2010 overpayment credited to 2011 L R 44a
b 2011 estimated tax payments . e ' aE L T ! 44b
¢ Tax deposited with Form 8868 44¢ 4,500.
d Foreign organizations: Tax paid or withheld at source (see mstructmns) e 4dd
€ Backup withholding {see instructions) .~ 44e
{ Credit for small employer health insurance premlums (Attach Form 8941) e L
0 Other credits and payments: [ Form 2439
1 Form 4136 [ other Total P | 44g
45 Total payments. Add lines 44a through 44p 45 4,500.
46 Estimated tax penalty (see instructions). Check if Form 2220 s attached b I | 48 107.
47 Tax due, if ling 45 is less than the tolal of lines 43 and 46, enter amount owed » | 47 226.
46 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ! > | 48
49  Enter the amount of line 48 you want: Gredited to 2012 estimated tax P | Refunded P | 49
[PartV | Statements Regarding Certain Activities and Other Information (ses instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
{bank, securilies, or other) in a foreign country? If YES, the organization may have te file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P> X
2 During the tax yeas, did the organization receive a distribution from, or was it the gm:ﬂmmmmr x
H YES. ses instructions for other forms the organization may have to file. .
3 Enter the amount of tax-exempt interest received or accrued during the lax yearbs
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/ A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases o2 2 7 Cost of goods sold. Subiract ling 6
3 Costollbor " 3 from line 5. Enter here and in Part I, line 2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A {with respect 1o Yes | Mo
b Other costs (attach schedule) 4h property produced or acquired for resale apply io
§ Tatal, Add lines 1through4b ... | 5§ 1he Organization? ...t e e ke s X
Under penalties of periury f declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knnwladga and beliet, It ia true,
Si gn correct, and comp of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ay the ISCUSS DS retlum wit
) Low- Mo Lerhian | PRESIDENT AND CEO | promuor snown voiow oe
Signature ol officer Date Title Instructions)? @ Yes [ No
Print/Type preparer's name Preparer's signature Date Check [__{ it |PTIN
Paid sell- employed
Preparer DAVID M. ROTTKAMP . P01303468
Use Only Fimsname » GRASSI & CO., CPA'S P.C. FimsEN > 11-32606576
50 JERICHQ QUADRANGLE
Firm's address p» JERICHO, NY 11753 Phoneno. 516-256-3500
123711 02.24.12 Form 990-?(2011]
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ALZHEIMER'S ASSOCIATION,
Form990-T 2011) NEW YORK CITY CHAPTER

13-3277408 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property}){see instruclions)

1. Description of property

m

2

3)

)

2.  Rentrecelved or accrued

(a) From porsonal property {if tha percentage of
rent for personal property is more than
109 but not more than 5096 )

(b) From real and personal propanty {if the percentage
of rent for personal property axcesads 50% or if
tha rent is based on proiit or Incoma)

3{a)Deductions directly connected with the income In
columns 2{a) and 2(b) (attach schedute)

il

2

3

4

Total

U.

Total

(c) Total income. Add totals of columns 2{a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

0.

(b} Total deductions.
521.‘?'?:'.’1'2 it % 1_'_, >

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income trom

3., Deductions directly connected with or allocable
to debt-financed property

or afiocatie to debt
firancad property

(@) Straight line depreciation

{b} Other deductions

(attach schedule) fattach schedula)

M

@

3

{4}

4. Amount of average acquisltion

§. Avernge adjusted basis

6. Column 4 divided

7. Gross Income 8. Atocable deductions

debt on or allecable to debt-financed of or allocable to by column § reportable (column {column & x latal of columns
property {attach scheduls) dat;;;m::gﬂm?ﬂv 2 x column 6) Ha)and 3(b})

) %

(2) %

(3) %

(4) %
Enter hera and on page 1, Enter here and on page 1
Part |, lina 7, cotumn {A), Part I, line ¥, colurmn (B)

Totals . L EREIE R oo rosrnesressereeremsasn s erenes 0. 0.

Total dividends-received deductions included in column 8 .. ... ... ! canm i Shen v 055 B 3BT | 0.

1. Name of controlled organization

Empleyer (dentification
number

Exempt Controlled Organizations

3.
Nat unrelated income

Total of speciiied
(loss) (ses instructlong)

paymenta made

5. Part of cotumn 4 that is
Incluged in the contrelling
organization’s gross income

6. Deductions directly
connected with income
in column 5

{1)
@
3
(4)
Nonexempt Controlled Organizations

7. Taxabla Incoma 8. Net urvelated Income (loss) 9, Total of specified payments 10. Part of column 9 that is included | 11, Deductions directly connected
(see instructions} mada in the controlling organization’s wilh Income in colurnn 10
gross income

{1)

2)

3

@)

Add columns 5 and 10. Add coumns @ and 11
Enter here and on page 1. Part ), Enter here and on page 1. Part |,
line 8, column (A} ling 8, codumn (B)

TOMIS i SRR e s serassscsssas s rececs | 0. 0.
123721 022412 Form 980-T {2011)
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ALZHETIMER'S ASSOCIATION,
Form 996-T (2011} NEW YORK CITY CHAPTER 13-3277408 Page 4

Schedule G - Investment Income of a Section 501(c){7), (9), or {17) Organization
{ses instructions)

3. Deductions P e 8. Total deductions
1. Description of incoms 2. Amount of incoma direcity connactad . Set-asides and set-asides
{attach schedule) (attach schedule) {col. 3 plus col. 4)
)
2)
{3}
(4}
Enter here and on page 1. Enter here and on page 1,
Part |, fing 9, column (A). Part I, line 9, column {B).
TOMIS | i e > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4. et income (loss} 7
2. Gross 3. Expenses from unrelated ade 5. Gross income : Excess axempt
1. Dascription of unrelated businass d'"ft:w ?am':ﬁ:d buslil:;s: (co1u:1n 2or from activity that ?1 Igafa%":sli ;m’:‘s:g ;I”::;‘
exploited activity income from w 7 S':ml:; & minus cotumn 3). If a is nat usrelated . :r:orumn . Bt mo:a e
trade or business business incare gain, t'::r:g;!‘a?cois. 5 business income calumn 4),
(1)
@
)
)
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part ), on page 1,
line 10, col. iA). ine 10, col, (B). Part |, line 26,
Tolals .......ooooooovvvv, > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
] Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gai 7. Excess readershi
Bs;m 3. Direct or (loas) (col. 2%:3::5 5. Circulation 6. Readership costs tcatu:n [ mlmll%
1. Name of perlodical ncome 9 advertising casts | col. 3) M a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4],
)
{2
(3}
4}
Totals (carry to Part Il, line {5} . 0. 0. 0.

[Part Il | Income From Penodlcals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4, Advertising gain 7. Excess readership
e 'ﬁ“ 3. Direct or {loss) {col. 2 minus 5. Circulation B. Readarship costs {column 8 minus
1. Name of pericdical o _m"'"o;‘:g advertiging costs | col. 3% H a gain. compute incoma costs column 5, but nat more
. cols. 5 through 7. than column 4)
(1)
2)
(3)
(4}
{5) Tolals from Part| g. 0. 0.
Enter here and on Enter hers and on Enter here and
page 1, Part | page 1, Part |, on page 1,
ne 11, col. (A} line 11, eol. (B} Part I, lina 27
Totals, Part |l {lines 1-5) . > 0. 0. 0.
Schedule K - Compensation of OFicers, Directors, and Trustees (ses instructions)
J. Percent af d.c lon attribistabl
1. Name 2. Tie tlm'?;:oe:a: L 1:'.::;'[‘:::‘103:_0&“35 ¢
{1} %)
{2) %
(3) %
4) %
Total. Enter here and on page 1, Bart 11, W08 1 ..ot e e > 0.
123731 Form 990-T (2011)
02-24-12
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ALZHEIMER'S ASSOCIATION, NEW YORK CITY C 13-3277408

FORM 590-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OTHER SERVICES 5,022,
PRINTING/POSTAGE 7,882.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 12,904.
53 STATEMENT(S) 1
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