Fam 990-T

Departmani of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For catendar year 2013 or olher tax year beaginning JUL 1 : 2 0 1 3 . and ending JUN 3 0 r 2 0 1 4
P> Informatien about Form 990-T and its Instructions is available at www.irs.gov/form990t,

A [_Jcheck boxif
address changed

B Exempt under section
X1s501e)3 )

[ Jaos(e) [__1220(e)
[Jaosa [Js30(a)

Print
or
Type

P> Do not enter SSN numbers on this form as it may be made public if your organization is 3 501{c{3)
Name of organization { [ Check box if name changed and see instructions.)

ALZHEIMER'S ASSOCIATION,
NEW YORK CITY CHAPTER

|__0MB N, 1545:0007

2013

Open to Public Inspection for

501(c)3} Organizatians Only

[ Employer Identification number
{Employees’ trust, see
instruclions.}

13-3277408

Number, street, and room or suite no. If a P.0. box, see instructions.
360 LEXINGTON AVENUE, 4TH FL.

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity codes
{See instructions.)

[ Js29(a) NEW YORK, NY 10017 900099
E,“gr':d"g:“:gjﬂ“ assats  |F Group exemption number (See instructions.) >
11, Ogﬁ ;131. |G Check organization type ® [ X 501(c) corporation [ 501c) trust L 401ca) trust [ | Other trust
H Describe the organization's primary unrelated business activity. B NEWSLETTER ADVERTISING, SPACE RENTAL
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes No
1 “Yes," enter the name and identifying number of the parent corporation. P
J_The books are in care of > STEPHEN MAGGIO Telephane number B 646-744-2903
| Part | | Unrelated Trade or Business Income {A} Income {B) Expenses {G) Net
1a Gross recelpts or sales 14,502,
b Less returns and allowances cBalance P | 1 14,902,
2 Costof goods sold {Schedule A, line 7) o ) .
3 Gross profit. Subtract line 2 from line ¢ 3 14,902. 14,902,
4a Capital pain net income (attach Form 8949 and ScheduleD) | 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) L
¢ Capital loss deduction for trusts R L 4c
5 Income (loss) from partnerships and S corporations (attach statement) | §
6 Rentincome (Schedule C) i T R ]
7 Unrelated debt-firanced income {Schedule E) ELAT g et A 7
8 Intarest, annuities, royallies, and rents irom controlled organizations (Sch.F) 8
8  Investment income of a section 501(c)(7), (9), or (17) arganization {Schedule G)
10 Exploiled exempt activity income (Schedule)) R 10
11 Advertising income (Schedule ) . . .. e e 1
12 Other income (See instructions; atlach schedule.) 12
13 Total. Combine tines 3through 12 .o 13 14,902, 14,902,
[Part Il | Deductions Not Taken Elsewhere {See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {ScheduleX) 14
16 Salaries and wages 15
16 Repairs and maintenance 16
17 Bad debts R T s —-or 17
18 Interest (attach schedule) 18
18 Taxes and licenses e, . 19
20  Charitable contributions (See instructions for limitation rules.) R T 20
21 Depreciation (atlach Form 4562) U U —— 2 1
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion ...o.ooiiimiine B 21 23
24  Contributions to deferred compensation plans 24
25  Employee benefitprograms . 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership cosls {Schedule) ) . : 27
28 Other deductions (attach schedule) SEE STATEMENT 1 28 10,200,
28 Total deductions. Add lines 14 through28 o 29 10,200,
30 Unrelated business taxable income before net aperating loss deduction. Sublract line 29 from fing 13 30 4,702.
31 Net operating loss deduction (limited to the amount on line 30) o a
32 Unrelated business taxable income before specific deduction. Subtract line 31 irom line 30 32 4,702.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) R a3 1,000.
34 Unrelated business taxable income. Subtrac line 33 from line 32. If line 33 is preater than ling 32, enfer the smaller of 2ero or
Re32 o ... 34 3,702,
%95 LHA  ForPaperwark Reduction Act Notice, see instructions. Form 990-T (2013)
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ALZHEIMER'S ASSOCIATION,
Fom@@0-Teo1} NEW YORK CITY CHAPTER

13-3277408 Page 2

[ Part Ill | Tax Computation

35 Orpanizations Taxable as Gorporaticns. See insiructions for tax computation.

Controlled group members {seclions 1561 and 1563) check here |:| See instructions and:

Enter your share of the $50,000, $25,000, and $9,325,000 taxable income brackets {in that order):

M [s | @ s | @ s |

Enter organization's share of: (1) Additional 5% tax (not more than $11,750) | i

{2) Additional 3% tax (not more than $100,000) = i an |8 |

Income tax on the amountonlinedd

36 Trusts Taxable at Trust Rates. See instructions lur tax computation, Income lax on the amount on line 34 from
[T Taxrate schedute or - [ Schedule D (Form 1041)

37  Prexy tax. See instructions

38  Alternative minimym tax

o

35¢

555,

a6

vy

37

38

38

555,

39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever apolies
| Part IV] Tax and Payments

40a Foreign lax credit (corporations attach Form 1118; trusts attach Form 1116) ... |.40a

b Other credits {see instructions) [ ——— AL 40b

¢ General business credit. Aftach Fnrm 3800 e sl e 40¢

d Credit for prior year mintmum tax (attach Form 8801 Of BB27) e cme e 40d

¢ Total credits. Add lines 40a through 40d
41 Subtract line 40e from line 39

| 40e

11

555.

42 Otner taxes. Check if from: [ Form 4255 [ ] Form 8611 () Form 8697 [ Form 8866 L] Other fttach schedute) | 42

43 Totaltax. Add lines 41and42 e et bR . 43 555,
44 a Payments: A 2012 overpayment creditedto2043 . 44 192.
b 2013 estimated tax payments e | 4B 808.
¢ Tax deposited with Form 8868 | . ... .. .. . o 4dc
d Forgign organizations: Tax paid or withheld at source (see |nstructmns) o L. 144
e Backup withholding {see instructions) ... ... . ) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) o 44f
g Other credits and paymenls: |:| Form 2438
Form 4136 T other Total P> | 44
45 Total payments. Add lines 44athroughdag 45 1,000,
46 Eslimated tax penally (see instructions). Check if Form 2220 g anached b [Zl .. 146 1.
47 Taxdue. Ifling 45 is less than the total of lines 43 and 46, enter amount owed gmnsisn > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid » | 48 444.
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax 4 44 I Hetunded P | 4 0.
| PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other autherity over a financial account (bank, Yes | No
securilies, or other) in a foreign counlry? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financia!
Accounts. {f YES, enter the name of the foreign couniry here P> X
2 Curing the tax year, did the organizalton receive a distribution rom, or was It the qranlor of, or transfa-rnr 10,a l‘nrelgn trust? x
It'YES, see instructions for ather forms the erganization may have tofite, ..~ . T U
Enter the amount of tax-exempt interest received or accrued dur ng lhe lax year 2§
Schedule A - Cost of Goods Sold. Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 6 Inventoryatend ofyear (]
2 Purchases e |2 7 Cost of goods sold. Subtract line 6
3 Costof labor e | from line 5. Enter here and in Part |, line 2 7
48 Additlonal section 263A costs {alt, schedule) | 48 B Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Total. Add lings 1throughdb ... 5 the oroanization? .. ... ... ...
Undeabehalties of perjury, i declare that | have examinad this return, including accompanying schedutes and statements, and 1o the bast of my knowledpe and belisl, it is trye,
Si gn cotre Y complate Declaration of preparer jother than taxpayer) is based on all information of which preparer has arty knowledge
Here 2 / / May the IRS discuss this return with
. | // .l/ PRES IDENT AND CEO the preparer shown below (see
Sighaiurdy! officer Dale ° Tile instructionsy? [ X ] Yes [ No
Print/Type preparer’s name Prepareg g"at re Date Check it |PTIN
Paid (D a } / 0 }' A—seli- employed
Preparer DAVID ROTTKAMP J P01303468
Use Only |fimsname b GRASST & CO., CPA'S P.C. FirmsEN D 11-3266576
50 JERICHO QUADRANGLE
Firm'saddress b JERICHO, NY 11753 Phoneno. {516) 256-3500

323711 12-12-12
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.

ALZHEIMER'S ASSQOCIATION,
Form 890-7 (2013) NEW YORK CITY CHAPTER 13-3277408 Page 3
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)
e -

3}

{4)

2. Rentreceived or accrued
(0) rom el popety e prcviage o (0) rom et ot pemonpropery e O e 2o o scnony
10% but not mora than 50%) the rent is baged on proft or incorme)

A
A2
]
{4

Total 0. | veta 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part ), line 6, column (A) ... . > 0. !E’::ﬁ.hl;: 5. go?.'r‘n?: ?5)"; > 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with o aflocabls
2. Gross income fram 1o debt-financed property
1. Description of debt-financed property %ﬂ?ﬁﬁ"&«'&:‘:ﬁ" (a} s"?J&’;L.‘,";::,’::LT:,‘"“"" “’LS;’;.;";;‘,‘:‘:.‘E};‘:{"

)
L2

3)
A4

4, Amount of averaga acquisition 5. Average ndjusted basis 6. Column 4 divided 7. Gross Income B. Asocable deduciions
dabt t;t:c o; ::l;u‘::tlt:;:l:u sg:l::m)ancad debcz'- '?rr. :rlllg:gl.:’lron ::my by column § repzn:::I;I': '(::l:)mn {eotumn S?a; ;:Lala?; );:o!umns
{attach scheduls)

(1) %

(2 %
) %

4) %

Enter hera and on page 1, Enler hera and on page 1,
Fart 1, line 7, column (&} Part 1, line 7, column (B).
Totals OO R . 1 7. SN P > 0. 0.
Total dividends-received deductions included in column8 i TR | 4 0.

Exernpt Controlled Organizations

1. Name of controtied organization . 3. 4. 5. Partotcaumnathatia| 6. Deductions directly
Empiloyer identification Net unrefated incoms Total of specified included in the contreting connecied with Incoma
fumber {loss) (see instructions) payments made organization’s gross incomn ini colurmn 5
1
2)
3
{4)
Nonexempt Controlled Organizations
7. Taxable Incoms B, Met unrelatad income {loss) 9, Total of specified payments 10. Port of column 9 that la included | {1, Deductions directly conpected

{see instructions)

made

in the controlling organization's

grass incame

wilh income in column 10

{1)

2

(3)

@

Add columns 5 and 10. Add columns 8 and 11
Enter hera and on page 1, Part |, Enter here and on page 1, Part |,
line 8. column (A). kine B, column (B).

Jotlg vicrwrnco coonue e e > 0. 0.
323721 121213 Form 990-T {2013)
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.

ALZHEIMER'S ASSOCIATION,

Form 990-7{2013) NEW YORK_ CITY CHAPTER 13-3277408 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
(see instructicns)
1. Doacrption offficome 3. Deductions 4. Sei-asides 5. Total deductions

2. Amount of incoms

directly connecled
(attach schedule)

{attach schedule}

and set-asides
{col. 3 plus col. 4}

{1
{2}
{3}
@)
Enter here and on page 1, Enter here and on page 1
Part ), line 8, column (A), Part |, lina 9, column {B).
Totals 3 0. 0.

Schedulé I-Explouted ExemptActwnty Income, Other Than Advertising Income

{see instructions)

4, Net income {laas) 7

2. Gross 3. Expenses from unrelated trade or 5. Gross incoma GIEXCEsS axemp

1. Description of unrelatad business d"m‘ﬂy ﬁ"‘:f"d busineas (column 2 from activity that G". g"?’:ﬁ’l‘ :ﬁngﬁ:: ;

exploited activily income from L o ‘fr":’d:ta i minus calumn 3). it a is not unralated Ll :.'oltl::m; o e

trade of busineas Businaasll . galn, ?::unz::‘n?mla. 5 business income column 4),
m
(@
(3)
{4)
Enler here and on Enter hers and on Enter here and
page 1, Port |, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B} Part 1, line 20,
Tolalg .. . ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
— 1 4 T
Part | | Income From Periodicals Reported on a Consolidated Basis
9 Gross 2 o 4, Advertising gain 5 p 7. Excess readership
. advertising 5 Qwoct of (loss) {col. 2 minus . Clreulation . Readership costs {column 6 minus
1. Nama of periodical fbaleiend adveriising costs | cal, 3), I o galn, computs Income costs column S, but not more
s cols, 5 through 7. than eolumn 4}

(1)
(2)
(3)
(4)

0.

Totals (carry to Part Ui, line (5}} . B> __ 0. _ 0. _
i Income From Periodicals Reported on a Separate Basis (For each periodical fisted in Part II, fill in

columns 2 through 7 on a line-by-line basis.}

4, Adverlising galn

T.e dersh
aﬁ‘g.“.” 3. Direct or (loss) {col. 2 minua 5. Circutation 6. Readership coslsx(?::::r:\enau.r;lnu:;
1. Name of periadical |: m::':“ advertising costa | coll 3). if a gain, compute income cosis column 5, but not more
cols. 5 1hrough 7. than column 4).

(1)

2)

3)

{4}
Totals from Part | 0. 0. 0.

Enter hers and on Enter here and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
line 11, col, (A}, line 11, col. {8). Part Il line 27
Totals, Part Il (lines 1-8) > 0. 0.1 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent at 4. Compensation atiributable
1. Name 2. Title "m:::i:‘:':: i fo ynrelated business

(1) Yo

{2) %

{3) %

{4) %
Total. Enter here and onpage 1, Part lifing 44 . . ... ... > 0.

Form 990-T (2013)

32371

12-92-13
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" ALZHEIMER'S ASSOCIATION, NEW YORK CITY C 13-3277408

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OTHER SERVICES 4,660,
PRINTING/POSTAGE 5,540.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 10,200.
5 STATEMENT(S) 1
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Fam 2220
Depariment of the Treasury
Internal Revenue Service

Name

ALZHEIMER'S ASSOCIATION,
NEW YORK CITY CHAPTER

Underpayment of Estimated Tax by Corporations
P> Attach to the corparation's tax return,

P> Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

FORM 990-T

OMB No. 1545-0142

2013

Employer identification number

13-3277408

Note: Generally, the corporalion is not required to file Form 2220 (see Part Il below for exceptions) because the JRS will figure any penally owed and bill the
corporation. However, the corporation may still use Form 2220 to figure {he penalty. !f so, enler the amount from page 2, line 38 on the estimatad tax
penalty line of the corporation’s income tax return, bul do not attach Form 2220,

[ Part1 | Required Annual Payment

1 Tolal tax (see instructions) 1 555.
2a Personal holding company tax (Schedule PH (Form 1120}, line 26) included on line 1 28
b Look-back interest inciuded on line 1 under section 460{b}{2) for completed long-term
contracts or section 167(g} for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels {see instructions) 2¢
d Total. Add lines 2a through 2¢ ) L . T 2d
3 Subtract line 2d from line 1. If the result is less than $500, do nat complete o file this farm. The corporation
does not owe the penalty [ P " 3 555.
4 Enler the tax shown on the corporation’s 2012 income tax return (see instructions). Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount fram Jine 3 on line 5 4 5,155,
5 Required annval payment. Enter the smalfer of line 3 or iine 4, If the corporation is required to skip fine 4,
enter the amount from lined ... ... g eI R i 5 555.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penally (see instructions),
8 |:| The corporation is using the adjusted seasonal instatiment method,
7 l:l The corporation is using the annualized income installment method.
i} |:| The corporalion is a large corporation” figuring its first required instaliment based on the prior year's tax.
{_Part lll | Figuring the Underpayment
{a) {b} {e) (d)
9 Instailment due dates. Enter in columns (a) through
G it o, i i T30 e o
corporation’s tax year S — 9 10/15/13 12/15/13 03/15/14 06/15/14
10 Required installments. if the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 {but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above in each column. 10 139. 139. 138, 138.
11 Estimated tax paid or credited for each period (see
instructions}. For column (a) only, enter the amount
from line 11 on line 15 _ o 1 192, 808,
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12 53. 584.
13 Addlines 11and12 L] 53. 808. 584.
14 Add amounts on lines 16 and 17 of the preceding column |14 86.
15 Sublract line 14 from line 13. If zero or less, enter -0- 15 192. 53. 722. 584.
16 |t the amount on line 15 is zero, subiract line 13 from line
14. Otherwise, enter -0- _ 16 0. 0.
17 Underpayment, If line 15 is less than or equa! to line 10,
subtract line 15 from ling 10. Then go to line 12 of the next
column, Otherwise, go toline 18~ 17 86.
18 Overpayment. If line 10 is less than line 15, sublract line 10
from ting 15. Then go 16 ling 12 of the next column 18 53. 584,
Go lo Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
JWA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2013)
312801
12-28-12
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FORM 990-T

ALZHEIMER'S ASSOCIATION,

Form 2220 (2013} NEW YORK CITY CHAPTER 13-3277408  Page 2
Part IV | Figuring the Penalty
{a) (b} {c) {d)
19 Enler the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichevar Is earlier (See
instructions). (Form 930-PF and Form 990-T filers: Use 5th
month instead of 3rd month.) 19
20 number ot days from dua date of instaliment on ling 9 to the
dale shown on line 18 20
21 Number of days an line 20 after 4/15/2013 and before 7/1/2013 __ 21
22 Underpayment on ng 17 x Number of daysonline 21x 3% 22 $ § § 5
365
23 Number of days on line 20 atter 08/30/2033 and belers 10/1/2013 23
24  Underpayment on line 17 x Number of days on line 23 x 3% 24 3 $ $
ass
25 Number of days on line 20 after /3072013 and bafore 1/1/2014 25
26 Underpayment on line 17 X Number of daysonline285x23% 26 $ $ ﬁ 5
3ss
27 Number of days on line 20 after 12/31/2013 and beters 4/1/20%4 27 SEE| ATTACHED WORKSHEET
28 underpayment on line 17 x Number of days on tine 27 x 3% 28|8% 3 8
385
29 Number of days on line 20 atter 3/21/2014 and belore 7/1/2014 29
30 Underpaymant on lins 17 x Number of days on line 20 x "% 0|8 $ 3
T E—
31 number of days on Ene 20 after 8/30/2014 and befors 1002014 | 31
32 Underpayment an line 17 x Number of days on line 31x*% 1321 % 5 $
385
33 Number of days an line 20 atter 8/30/2014 and befora 1/1/2015 . 33
34 underpayment on Iine 17 x Number of daysonbneddx'% ... Mg 5 § §
385
35 Number of days on line 20 sher 12/31/2014 and before 271872015 | 35
36 Underpaymani on kne 17 x Number of daysonlinedsSx'% ... 38 $ $ $ $
365
37 Addlines2z, 24, 28,28,30, 32, 34, and 38 als $ $ §
38 Penalty. Add columns (a) through (d) of line 37. Enter the tolal here and on Form 1120; line 33;
ar the comparable line for other inCOMe 1aX FBININS . i : 38 1,
* Use the penalty interes! rate for each calendar quarter, which the IRS will determing during the first manth in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS websile at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.
JWA Form 2220 (2013)
312802
12-28-13
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s)
ALZHEIMER'S ASSOCIATION,

Identifying Number

NEW YORK CITY CHAPTER 13-3277408

{A) {B) (C) 0 {E) {F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
10/15/13 139. 139,
10/15/13 -192. -53.
12/15/13 1389. B6. 88 .000082192 1.
03/13/14 -808. -722.
03/15/14 138. -584.
06/15/14 139. -445.
Penaily Due (Sum of ColumnF). 1.

* Date of estimated tax payment, withholding
credil date or instaliment due date.

31281
05.01-13
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