rom 990-T

Department of the Traasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2012 or other tax year beginning JUL 1 ’ 2 0 1 2

{and proxy tax under section 6033(e))

» and ending JUN 30 ’

20

OMB No. 1545-0687

1 blic n: tion for
1 3 | S65x3) Organizatiens Oy

A bl Check boxif
address changed

Name of organization ( L__J Check box if name changed and see instructions. )
ALZHEIMER'S ASSOCIATION,

{ Employer identification number
(Emplcyees' trust, see
Instructions. }

B Exempt under section | Print |NEW YORK CITY CHAPTER

13-3277408

X]s0(cK3 ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

[E Unvelated business activity codes
{See instructions}

[J408(e) [J220e)| ™" (360 LEXINGTON AVENUE, 4TH FL.
[ Ja0sa [s30(a) City or town, state, and ZIP code
15292y NEW YORK, NY 10017 900099
C Book value of all assets |F Group exemption number (see instructions) >
at end of year G Check organization type > LX] 501(c) corporation | 504(c) trust L1 401(a) trust LI other trust

12,909, 242.

H Describe the organization’s primary unrelated business activity. p» NEWSLETTER ADVERTISING

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? b L_|ves LI_LI No
If *Yes,” enter the name and identifying aumber of the pareni cerporation. »
J The books are in care of > STEPHEN MAGGIO Telephone number B> 646-744-2903
[PartT] Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipts or sales 54,250.
b Less returns and allowances cBalance | 1 54,250.
2 Costof goods sold (Schedule A, line?) P 2
Gross prolit. Subtract line 2 from line 1c _ o _ 3 54,250. 54,250.
4g Capital gain net income (attach Schedule D) ) 4a
b Net gain {loss) {Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusls 4c
5§ Income (loss) from parinerships and S corporations (attach statement) 5
6 Rentincome (ScheduwleG) . . o |8
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 [Investment income of a section S01(cK7), (9), or {17} organization
{Schedule G) S 9
10 Exploited exempt activity income (Schedute I} coin L K 110
11 Advertising income (Schedule J} ey = v EE o n
12 Other income (see instructions; attach stalernenl) T (. Al 12
13 Total. Combine iines 3Mrough 12 .. 13 54,250. 54, 250.
l Part Il I Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
{except for contributions, deductions must be directly connected with the unrelaled business income)}
14 Compensation of officers, directors, and trustees (Schedule K) 14
16  Salariesandwages 15
16  Repairs and maintepance . 16
17 Bad debts I .Y~ 17
18 Interest (atach statementy .~~~ 18
19  Taxesandlicenses 19
20  Charitable contributions (see mstrucunns fer I|mnal|on rules) ) o 20
21 Depreciation (attach Form4%62) . ) ) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion e ey 23
24 Contributicns to deferred compensation plarls ,,,,,,,,, 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedulel) 26
27  Excess readership costs (Schedule J) ¢ 27
28  Other deductions (attach statementy . SEE STATEMENT 1 28 18,883,
20  Total deductions. Atd lines 14 through28 20 18,883.
30 Unrelated business taxable income before net operating loss deduction. Subtract ine 20 from line 13 30 35, 367.
31 Netoperating loss deduction (fimited to the amount on line 30) N
32 Unrelated business taxable income before specific deduction. Sublract line 31 from line 30 32 35, 367.
33 Specific deduction {generally $1,000, but see insiructions for exceplions) 93 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
of 2er00r e 32 . 34 34,367.

m%;; LHA  For Paperwork Reduclinn Act Notice, see inslruclions
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ALZHEIMER'S ASSOCIATION,
Fomoso-Tei2l - NEW YORK CITY CHAPTER

13-3277408

Papn 2

|Part lll | Tax Computation

35 Organizations taxable as corporations (see insiructions for tax computation).
Controllad group members (sections 1561 and 1563) check here p» [ see instructions and:
& Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(|8 | @s | @s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
{2} Additional 3% tax (not more than $100,000) I8 |
¢ Income tax on the amousnt on line 34

36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on ling 34 from;

[ Taxrate schedule or  [__J Schedule D {Form 1041}
37 Proxy tax (see instructions)
38 Alternative minimum tax e
39 Total Add lines 37 and 38 lo line 35¢ or 36 whlchever apo lies

vy

35¢

5,155.

38

37

38

38

5,155.

[Part W] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credils (see instructions) : ' 40b

¢ General business credit. Attach Form 3800 40c

d Credit for prior year minimum tax (attach Form 88071 or 8827} : : 40d

e Total credits. Add lines 40a through 40d
41  Subiract fine 40e from ling 39

4(a

41

5,155.

42  Other taxes. Check if from; :| Form 4255 |:| Form 8611 |:| Form 8697 [__ Form 8866 |:| Olher [attach statement)

43 Totaltax. Addlines 41and42 Tl Vs Rt e R
44 a Payments. A 2011 overpaymeni credited to 2012 ot | 44a

42

43

5,155.

b 2012 estimated tax payments ) ) _ 44h

4,620,

¢ Tax deposited with Form 8868 . - .. | 44c

750,

d Foreign organizations; Tax paid or withheld at source (see Lnstructluns) 44d

¢ Backup withholding (see instructions) i, 44¢

t Credit for small employer health insurance premmms {Attach Form 8941) - 441

g Other credits and payments: D Form 2439
(I rorm 4136 ) other Total B> | 44g

45 Total payments. Add lines 44a through 44g

46 Estimated tax penalty (see instructions). Check if Form 2220 is anached b [Xl

47 Taxdue. |f line 45 is less than the total of lines 43 and 46, enter amount owed

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid

49  Enter the amount of line 48 you want: Credited to 2013 estimated tax P> 192. I Heiunded >

45

5,370.

46

23.

>

47

>

48

192.

49

| PartV | Statements Regarding Certain Aclivities and Other Information (see instructions)

1 Atany time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank,
securities, or other) in a foreign country? if "Yes,” the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial

Accounts. if “Yes,” enter the name of the forgign country here P>

Yes

9  During the tox year, did the organization receive a distribution from, or was it Ihm.*
I "Yes,” see instructions for other forms the organization may have to fils. . | i

_3_ Enter the amount of tax-exempt inferest received or accrued during the tax yearb$

N'N =

"Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/7A

1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases ; o 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part I, line 2
B Do the rules of section 263A (with respect 1o

48 Additional section 263A cosis {att. statement) | 48

Yes | Mo

b Other costs (attach statement) | 4b property produced or acquired for resale} apply to
§ Total, Add lines 1 through 4b . 5 the organization? . ...
Under penalties of per]uty | declare that | have examitied this return, including accompanying schedulas and statements, and to the bast of my knowledge and ballet. it is trua,
Si gn correct, and ¢ fon of preparer {other than taxpayer) is based on all information of which preparer has any krowledgs. ‘
Here Locey = Effers Lot PRESIDENT AND CEQ | meposwe chownvotmises
Signalure of officer TIE Tiile insmctonsy? [ X Yes (] to
Print/Type preparer's name Preparer s signature Date Check {__| i [PTIN
Paid self- employed
Preparer DAVID ROTTKAMP P(1303468
Use Only | Firm s name » GRASSI & CO., CPA'S P.C, FimsEN » 11-3266576
50 JERICHO QUADRANGLE
Firms address p JERICHQ, NY 11753 Phoneno. 516-256-3500
223711 01-11-13 Form 99ﬁ(2012)
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ALZHEIMER'S ASSOCIATION,
Form 890-T (2012) NEW YORK CITY CHAPTER _ 13-3277408 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see insiructions)

1. Description of property

(n
@
3)
4)
2. Rentreceived or accrued
3{a}Deductions directly connected with the income in
(8) from persana) property il he percentage of (b) Fromm et ond personal proparty (f the perceniage Ao s o anc S0 et ot
10% but not more than 50% ) the remt is based on profit of incoma)
(L]
2
)]
4
Total 0. [0 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter &E)J.?Si' ngid;c;fa:g-
here and on page 1, Part I, ling 6, columa (A) . » 0. |Pant.tine &, column &) .. P> 0.
Schedule E - Unrelated Debt-Financed Income (sea instructions)
3. Deductions diractly connected with or allocable
2. Gross income from to debt financed property
1. Description of detit-financed property ui'l::nﬁl::pz:? {8) Steaignt line depreciation (b} Other deductions

{ottach statement) {attach statement]

)]

2

3

(4)

4, Amount of average acquisition 5. Average adjusted bosis §. Cotumn 4 divided 7. Groas income B. Allocable deductions
datrt on or allocable to debt-financed of or allocable to by colurmn 5 reporteble (column {column 6 x total of columns
property {attach statermeni} debt-financed property 2 x column 6) Ma}and bk
(attach statement)

(1) Yo

2} %

@) :

(4) %
Enter here and on page 1, Enter here and on page 1
Pant I, line 7, cotumn (A} Part |. tine 7, column (B).

LSO ST .. > 0. 0.

Total dividenda-received deductions included incolsmnB ... | 0.

Schedule F - Interest, Annuities, Royaltles, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controtied crganization

5. Part of cotumn 4 that Is

. . . 6. Deductions directly
Employer identification Net unrelated Income Tota! of specified ncluded in the controlling connected with income
number {ioss) (see instructions) payments made organization's gross incoma in cotutmn 5
()
2)
(3)
[G)]
Nonexempt Controlled Qrganizations
7. Taxable Income 8. Net unrelatad income ikoss) 8. Total of specitied payments 10, Part of column 9 that is included | 11. Deductions directly connected
{see instructions) made in the controfling organization’s with income in column 10
{Foss income
(L))
{2)
{3)
)
Add columns 5 and 0. Add columns & and 11
Enter here and on page %, Part I, Enter here and on page 1, Part I,
tine B. cotumn {A). ting 8, column (B).
Totals ... e L e I b L Lo > 0. 0.
22372 01-11-13 Form 990-T (2012)
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ALZHEIMER'S ASSOCIATION,

Form 990-7 (2012) NEW YORK CITY CHAPTER 13-3277408 Page 4
Schedule G - Investment Income of a Section 501(c)(7), {9}, or (17) Organization
(see instructions})
3. Deduttions 4 5. Total deductions
1. Description of incote 2. Amount of Income ditectly connectad . Sot-asides and sel-agidas
{attach statement} {attach statement} {col. 3 pius col, 4}
(1)
(2)
(3)
{4)
Enter here and on page 1, Enter hera and on page 1
Part |, line 9, column {(A). Part |, kne 9, column (B}
TOWIS i s »> 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising income
{see instructions)
4. Net income {icas) 7
2. o _ 3. Expenses in alated trads 5. Gross i . Excess exempt
1. Dascription of unrelated bous:iness d:ralc':ryr?anno::ted g:s'i:;s: (golumn zor from ::t?vi?yc?r:‘a: ﬁt iExpar;ses ;lﬂr“m (::ulum;
exploiled activity incoms from w ;f ﬁnval:tc;dun minusg column 3}, il o ig not unrelatad L ;sﬂ:ﬁ ;to b:: :gf:&lﬂ:&n
trade or business business incoma gain, zr:s;l]c?cnls. 5 business incoma column 4).
(1)
{2)
3)
(4)
Enter hers and on Enter here and on Enter hera and
page 1, Part |, page 1, Part ), oh page 1,
line 10, col. {A). tine 10, col. {B). Part I, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
I Part | I Income From Periodicals HapoFEea ona Consolldated Basis
4. Advertising gai 1.e darshi
3 _ as;g’i';f: 3. Direct or 4053 {ooh, 2 minus 5. Girculation 6. Readership costa (column & minus
- Name of periodical ncoms 9 advertising costs  {col. 3). H & galn, compute incorme costs column 5, but not more
cols. 5 through 7 than column 4).
(1}
{2
{3)
{4)
Tolals (carry to Part Il, line {5)) ...... > 0. 0. 0.

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

2. Gr 4, Adverliging gain 7. Excess readership
1 x d;mi:isns 3. Direct or {losg) {col. 2 minus 5. Girculation 6. Readership costs (column 6 minus
» Nama of pariadical 1 9 ndvertising costs | col. 3). M a gain, compute income costs column 5, but not maore
come cols. 51hrough 7. ihan column 4).
)
(2)
3)
{4
Totals from Part | 0. 0. U.
Enter here and on Enter heve and on Entar here and
page 1, Part |, page 1, Part |, on page 1
lina 11, col. (A). lina 11, col. (B). Part I}, 1ine 27
Totals, Part Il (lines 1-5) .............. > 0. 0. 0.
ompensation of Officers, irectors, and Trustees (see instructions)
3. Percent of 4. c fon attributabl
1. Name 2. Tille ""‘:3:‘;“: to o Urelsted busingss.
) %
(2) %
3) %
@) %
Total. Enter here and on page 1, Part Il e 14 ..o > 0.
- Form 990-T (2012)
01-11-13
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ALZHEIMER'S ASSOCIATION, NEW YORK CITY C 13-3277408

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OTHER SERVICES 10,845.
PRINTING/POSTAGE 8,038.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 18,883.
54 STATEMENT(S) 1
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