— 990 OMB No. 1545-0047
Rev. Januaty 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
T ey - G to M g sISl for Inciruictions and the iiest Infomatior: R
A For the 2019 calendar year, or tax year beginning , 2019, and ending )
B Check if applicable: Cc D Employer identification number
. Address change  |THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958
Namechange | %D COUNTRY ROAD #115 e e
Ir'mlal return . WESTBURY, NY 11590 516-767—6856
. Final return/terminated
| | amended return G Gross receipts 5 1,724,786.
. Application pending| F Name and address of principal officer: VICTORIA COHEN H(a) Is this a group return for suborﬁfnales?lzl Yes ]%l No
SAME AS C ABOVE e e uctonsy L 7% LN
| Taceremptstatus:  [X[501(e)3) | |501(c) ( )< (nsertno) | [4947Ga)(1)or | [527
J Website: » WWW.LIDEMENTIA.ORG H(c) Group exemption number »
K Form of organization: |XICorporation i J Trust L_l Association U Other™ l L Year of formation: 1988 lM State of legal domicile: NY
[Partl  |Summary
1 Briefly describe the organization's mission or most significant activities: TQ HELP IMPROVE THE QUALITY OF LIFE
o|  FOR THOSE LIVING WITH ALZHEIMER'S DISEASE AND OTHER FORMS OF DEMENTIA AND THEIR __
£ CARGEIVERS.
=
2| 2 Check this box > [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)....... ... ... . ... . o.i.o.. 3 8
°z 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 8
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a).......................... 5 38
:_§ Total number of volunteers (estimate if necessany). ......... .o [ 35
2 7a Total unrelated business revenue from Part VIlI, column (C), line 12, ... ... ... oiiiiiiiiiiiinnn. 7a 0.
b Net unrelated business taxable income from Form 990-T,line39....................ccoevievvinnennn.. | 7b 0.
Prior Year Current Year
n 8 Contributions and grants (Part VI, line Th). ... ... . s 852,876. 970, 359.
3| 9 Program service revenue (Part VI, line 2g) .. ....... ... .. 671,738. 480,981.
g 10 Investment income (Part VI, column (A), lines 3, 4,and 7d)....................o.... 2,076. 51,595.
€€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 17€). ....vvovvvinns 239,249. 25,376.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ., 1,765, 939. 1,528,311,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ... .. ... .. ... ........
0 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,095,914. 1,164,574.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
é’. b Total fundraising expenses (Part X, column (D), line 25) » 180, 541.
Wi 17 Other expenses (Part X, column (A), tines 11a-11d, 11f-24e)......................... 599, 336. 606,548.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,695, 250. 1,771,122.
19 Revenue less expenses. Subtract line 18 fromline 12...........ooiiiiiiiiiiiiiinnn. 70,689. -242,811.
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, € 16) - .o oo oo 2,154,099, 1,960,169.
éé 21 Total liabilities (Part X, ine 26) . .. ... ... . s 203,047. 187,780.
23 22 Net assets or fund balances. Subtract line 21 from line 20......... ... ... ... . .. 1,951,052. 1,772,389.

Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complele. Declaration of ple;ﬂei [Dlh(‘fl‘}haﬂ officer) s based on all information of which preparer has any knowledge.

P | [

y il 1A, WNNAAS
Slgn Signal Tiddr ¥ | o Date
Here ) VICTORIA COHEN EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |_' if |PTIN
Paid MICHAEL E. NAWROCKI Weokael ("N acrscke | 1111612020 |sotempioyes | P00165703
Preparer |Fimsname ™ NAWROCKI SMITH LLP
Use Only |Fimsataress ™ 290 BROADHOLLOW RD STE 115E Firm's EN > 74-3216978

MELVILLE, NY 11747 Phone no. 631-756-9500

May the IRS discuss this return with the preparer shown above? (see instructions) . ...........ccooiiiiiiiiiiiiiiiiins ]ﬁ] Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/21/20 Form 990 (2019)



Form 990 (2018) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 2

[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IL......... | BN R e e T R S -

1 Briefly describe the organization's mission:

FOrm 990 0 990-EZ2 . o e [] Yes No
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?. . .. D Yes No

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

4 Describe the or%anizaticn‘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 reported.

43 (Code: ) (Expenses $ 1,417,122 . including grants of $ ) (Revenue $ 480,981.)
SEE _SCHEDULE O _ _ _ _ _ _ _ _ _ _ _

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,417,122.
BAA TEEA0102L 07/31119

Form 990 (2019)



Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' comp/ete
Schedule A ........... T LT a1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... .............. 2 X
3 Did the organization engage in direct or indirecl political campalgn activities on behalf of or in opposmon to candldates
for public office? If ‘Yes,' complete Schedule C, Part [ : R - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. - .. . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aceounts for which donors have the right
to prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, . X
Partsfe . om0 s L GEGELE FE L. ... DR B L B S BT e e L T R T s M e i B R S TG
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... .. . . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng, debt management, credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV. = i smiissmasisimrsassaiios P e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? ff 'Yes,' complete Schedule D, Part V.. ... ... . . . e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes, ’complete Schedule
L Part VI 11a| X
b D|d the organization report an amount for investments — other securmes in Part X Ime 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VI .. ... . . . . .. . . . ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. ... . ... .. 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. ... ... . . . 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X. . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
SERedille' RIS XE@id XIl. . .. e e R R e N R A e T A SR 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xl is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ........... ... ... ... ... 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [and IV. . ... .. . . i 14b X
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. .. ... .. . .. . . . . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... ... . . . . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions). . .. ... ... .. oo 17 X
18 Did the organlza’uon report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ], .. .. ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lIL. . .. .. . . e |19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ..................... .. | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. .................... 21 X

BAA TEEAQIO3L 07/3119

Form 990 (2019)



Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes | No
22 [id the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
column (A), line 2?2 If 'Yes,' complete Schedule I, Parts land Il ... . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes, ' complete
Schedule J. .. ... e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than $1DD 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, ‘gotoline2ba........................... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7 i 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? ............ ... g W s e esRamesenn | 24C
d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any time dunng the year? ................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................ .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prmr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SCReAUIE L, Part ... .. e e e s 25b X
26 Did the organization report any amount on Part X, line 5 ar 22, for recejvables from or payables to any current or
former officer, direcior, trusteg, key emp]oyee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule LPartill.. ... . i ccesvei .- nbisssntes-s.sis 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% control!ed entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1] . . . .. i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L Part IV.. .. " A e 28a X
b A family member of any individual described in line 28a? /f 'Yes,' comp/ete Schedule L, Part IV ... ....... .. .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV ... ... R W 4 o A ST e Y avarata FUALE G § SR S e T 28c 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? /f 'Yes, complete Schedule M. ... . .. . . .. it isiii e iie e v i i e e i i e e e e e e ek 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, Part 1. .. ... ... i e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ....... ... .. i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part II, Ill, or 1V,
and Part V, line 1. .. . . .| 34 X
35a Did the organization have a controlied entity within the meaning of sectlon 512(b)(13)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete 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 R, Part V, lin@ 2. ... .. . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O....... S R B Ve L SV et 38 X
Part V |Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line inthisPart V.. ...... . ... ... ... ..., 3 R e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... .| 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0f
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WIS . . ..t e et e s 1c
BAA TEEADICAL G318 Form 990 (2019)



Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (coniinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b X
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........coooviniiiinnn. 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule 0. . ... ... sl s aaies | 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ............. ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?......... .. 5b X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... ... . i 5¢c
6 a 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?. .. ... ... ... . ool 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glﬁs were
not tax deductible? . . .................. . - e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr Ty, . ... e e et 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .. ....................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 828 % ...................................................................................................... 7c X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequled?. .. oz Lo LT S R S R S R O S € S R SR O T 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L0 T 015 T O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?........ caw Wl PR A S EEEEeeen | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... . ..o iiiiiiiii i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" A ... | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. e ....| 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of cIub faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... it Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) it 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 104172 ... ... .. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ..., l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .......... .. .. . ST 13a
Note: See the instructions for additional 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.......................... 13b
¢ Enter the amount of reserves on hand e, serirarris Sedece et sttt s Lithsmsiaas 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... . .. ... ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... ... ..t 15 X
If ‘Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQI05L  07/3119 Form 990 (2019)



Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... oo i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. ., Ta 8
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar comm:tlae explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. .........coveoeeeoviunn.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?......_. SEE SCH O 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. | 5 X
6 Did the organization have members or stockholders?, ... ... .. e e .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. ... . . .. e e et i A T Py B A | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. & i mamm.a & s awmm, . o Sl I 0t v L e e DL S i S oS B S o O 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... i i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q ., .............c.c..ccouion. 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . ... ... DR EE S 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂlmg the form7 .................. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No, goto fine 13. .. .ccooove i e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
10 CONfliCt ST . e . cveiie | 12B] X
¢ Did the organization regularly and consstentlg monitor and enforce compliance with the policy? /f 'Yes,' descr/be in
Schedule O how this was done ... SEE. SCHEDULE . Q.. . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .o e A KR 13 X
14 Did the organization have a written document retention and destructlon pollcy? ................. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a] X
b Other officers or key employees of the organization...SEE .SCHEDULE. O.........................oovvievovon. | 150 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ... ... ... ... ... .. T < § T B ERRR R TR 8 - NN ISR e iR e AR 1 16a X
b If "Yes,' did the organization follow a wrilien policy or procedure requiring the organization to evaluate its
pari:mpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .............. crssssecasy | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

. Own website . Another s website . Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

FRANK ABRIGNANI 1025 OLD COUNTRY ROAD WESTBURY NY 11590 516-767-6856
BAA TEEACI06L 07/31/19 Form 990 (2019)




Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . . D
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.

® | st 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.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist 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.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(B) | o o e ) €) @)
Name and tile ;\;gmge N b?iyr-leflr:uergltf;eg;!d B comsgggar}fa()br:efrom comsgﬁf«r.zlag)rllefrom Estim&t%?hgTount
oo, ETZ| Q[T B ag| Woteush | "WIUEES" | i
rousterls SI E1 3 | 3 (2 B organisatons
R I3 |$(°5
“ g
_() VICTORIA COHEN | _ 40 _
EXECUTIVE DIR. 0 X 132,183. 0. 7,002.
_@ FRANK ABRIGNANT | _ 40 _
DIR. OF FINANCE 0 X 110, 000. 0. 895,
_(® CARMINE ASPARRO | =T
TRUSTEE 0 |X 0 0 0.
_® JENNIFER CONA, ESQ. ________ _20_
CHAIR 0 x| [x 0. 0. 0
_() PAUL EIBELER _____________ _5
TRUSTEE 0 |x 0 0 0
_(®) BRIAN E. EMMERT, SR. .
TRUSTEE 0 |x 0. 0 0
A TODN HESERTEL. - e _10_
VICE CHAIR 0 |x]| Ix 0. 0 0
_(® THOMAS J. KILLEEN, ESQ. ____ | _10_
TRUSTEE 0 |X 0. 0 0
_(9) NICHOLAS LAZZARUOLO _ _10_
TREASURER o |x| [x 0. 0 0.
(0 JESSICA MOLLER = _ 10 _
SECRETARY o0 | x X 0 0 0
aYy e
(12) ~
(13)
14 L

BAA TEEAO107L  07/31/19 Form 990 (2019)



Form 990 (2019) THE LONG ISIAND ALZHEIMFR'S AND DEMENTIA 11-2926558 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Agtrann édo no’tlchec:?(s:'r:g?e_'(hgnt one (D) E) (]
Name and title gg;: o(f)f)i((':eurna(risdsap g?rs:aorsltrgstezr)] comgggg:iaot::efrom mmg:ﬁ:;ﬁ_?n'ermm Estimoafle)dhgrrnount
b T = @ the organizati dlated |zatl i
e B 2 21Q]F[53]S] watBMsG | “dldEiEe” | et
for Ea RS B I o 3 and related
related a BEsl% (3 EHR organizations
organiza (8 = § 2% 8
wow | Bl=| |2] 8
dotted 5 & -
line) = ’E-;_
al
Y o) |
(6)
BT s e S
L PP SRS e m———| I
10} I |
e
21)
22
1 I |
e e
) R BE—
T b Subtotal s s T e S R T R N T T e b 2 242,183. 0. 7,897.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
d Total (add lines Tband 1c). . ............ e ¥ 242,183. 0. 7,897.
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the or%amzatton list any former officer, director, trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complele Schedule J for such individual. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related orgamzahons grealer than $150 0007 If 'Yes,' complete Schedule J for -
such individual . . . 5 335 7. 585 . 5.5 - - bbs. oy . Fia T e D S A T R e T T T T R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. B o - X

Section B. Independent Contractors
1 Complete this table for your five hi%hest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Heport compensation for the calendar year ending with or within the organization's tax year,

A (B)
Name and bus?ness address 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 ™ 3
BAA TEEAQ108L 07/31/19 Form 990 (2019)




Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... S L |:|
(A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514

_.g @l 1a Federated campaigns......... | 1a
I § b Membership dues............. 1b
o .
& E ¢ Fundraisingevents............ 1c 268,875,
£ »| d Refated organizations......... 1d
IO
& E| e Government grants (contributions) .... | Te 125, 245,
S@| £ All other contributions, gifts, grants, and
5 E similar amounts not included above . . . 1f 576,239,
2 5| g Noncash contributions included in i
8 fines Ta-Tfinw. g . . dwiz, fudaii. 1g
8 5| hTotal. Add lines la-1f................. > 970,359,
o Business Cade
":’ 2a PROGRAM INCOME 624100 480,981. 480,981.
| b
Pl [T OSSR e e
L =
S o
[72 B (R S Y e e
£ e
el e
‘g‘, f All other program service revenue. . ..
& | gTotal. Addlines 2a-2f.. ... ......oooiiiiiiiiiiiiiiin, = 480,981.
3 Investment income (including dividends, inlerest, and
other similar amounts) . ................. R 19, 005. 19, 005.
4 Income from investment of tax-exempt bond proceeds..*
5 Rovalties. ;. ji. - pyaiaiiiaie .o dvssa s o sl s bbb
() Real (n) Personal
6aGrossrents........ |6a 9,6725.
b Less: rental expenses |[6b
¢ Rental income or (loss) | 6¢ 9,725.
d Net rental income or (I0SS) . .ovvvvvviii s Ly 9,725. 9,725,
7 a Gross amount from (i) Securities (i) Other
sales of assets
other than inventor 7a 103,888.
b Less: cost or other ﬁasis
and sales expenses 7b 71,298.
c Gainor (lossy . ..... 7c 32,590.
d Net gain or (loss)ssrmmunniamsamnyiiaamasin " 32,590. 32,580.
o© | 8a Gross income from fundraising events
B (not including $ 268,875.
% of contributions reported on line 1c).
@ See Part 1V, ling 18 . 8a 137, 746.
™ .
2 b Les;. direct expenses. . N 8h 125,177.
] ¢ Net income or (loss) from fundraising events . .. i 12,569.
9a Gross income from gaming activities.
See Part IV, line 19 ............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. ... .. .. >
10a Gross sales of inventory, less . . . ..
returns and allowances N0a
b Less: cost of goods sold. . .. 10b)
¢ Net income or (loss) from sales of inventory. ... >
g Business Code
§ g“a MISCELLANEOQUS 3,082. 3,082.
E b _________________
3§ ¢
@& dAlotherrevenue ..................
= e Total. Add lines 11a-11d . ............. i 3,082.
12 Total revenue. See instructions. ... ...... * 1,528,311. 484,063. 0 61,320.

BAA

TEEAO01QSL 07/31119

Form 990 (2019)



Form 990 (2019)

THE LONG ISLAND ALZHEIMER'S AND DEMENTTA

11-2926958

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do
6b,

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

(A)
Total expenses

®)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
1

Granis and other assistance to domestic
organizations and domestic governments,
SeePartV,line21. ... .. ... .. ... . ... ...
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assisfance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)YB) . .. .. ... ...

Other salaries andwages ..................

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

Other employee benefits... ...

Payrolltaxes. . ... i,

Fees for services (nonemployees):
aManagement. ... ... ...

d Lobbyinga: .z . czma. v 8 s diies callivina
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion. . ................

Office expenses
Information technology.....................
Royalties. a5 wn - s v un s cami - - ow - i
OCCUPENCY . 6. we wsise « 5 4065w+ + « v iwis « o o105
Travel. .

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. ............. L.

Conferences, conventions, and meetings. .. .
Interest .......
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

Insurance .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .. Sy e

a PROGRAM EXPENSES

e All other expenses
Total functional expenses. Add lines 1 through 24e. . ..

139,185.

107,994.

15,501.

15,690.

0.

0.

839,345.

651,248.

93,478.

94,619.

101,036.

76,066.

13,918.

11,052,

85,008.

65,958.

9,467.

9,583.

12,000.

9,040.

1,246.

1,714.

46,274.

36,175.

5,244.

4,855.

29,688.

22,958.

3,.2955

3,435.

44,596.

32, 860.

4,767.

6,969.

18,703.

14,700.

1,989.

2,014.

260,082.

233,038.

12,867.

14,177.

18,489.

16,820.

296.

1,373.

52,193.

42,652.

4,742,

4,799.

31,382.

24,349,

3,495.

33538,

55,318.

55,318,

19,376.

17,693.

673.

1,010.

8,810.

6,125.

1,827.

858.

5,782.

1,592.

228 .

3,962.

3,855.

2,536.

426.

893.

1,771,122,

1,417,122,

173,459.

180, 541.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). . . ..

BAA

TEEAD110L 07/31119

Form 990 (2019)



Form 990 (2019)

THE LONG ISLAND ALZHEIMER'S AND DEMENTIA

11-2926958

Fage 11

|PartX Balance Sheet

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

[

G B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... oo e 488,376.| 1 232,741.
2 Savings and temporary cash investments. .. ... i 196, 456.| 2 251,521.
3 Pledges and grants receivable, net . ... ... . 71,600.| 3 81,388.
4 Accounts receivable, net ... ... 111,837.| 4 84,192.
5 Loans and other recejvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons. ... .......... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).............. 6
7 Notes and loans receivable, Net. .. ... 7
A 8 Inventories for sale O USE. ... ...t ie e 8
§ 9 Prepaid expenses and deferred charges. ... i 15,887.] 9 20, 383.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .............. ... 10a 432,380,
b Less: accumulated depreciation.,.................. | 10b 161,140. 323,006.| 10c 271,240.
11  Investments — publicly traded securities, .. .. Gathia 908,160.| 1 979,911.
12 Investments — other securities. See Part IV, line 11 .......... 12
13 Investments — program-related. See Part IV, line H e L LT e 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 .......oviiinnan. O B S RS 38,767.|15 38, 793.
16 Total assets. Add lines 1 through 15 (must equal line 33). . ......oovvvvinenns 2,154,099.|16 1,960,169.
17 Accounts payable and accrued expenses....... . 117,348.|17 89,783.
18 Grantspayable ... ... i 18 3,600.
TO  Deferred reVemnUE . .. ..oty e ot as st e e e et e e e e 19
20 Tax-exempt bond liabilities .. ............ ... ... .. ... ... .. 73 iam e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.................... 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) Cormplete Part X of Schedule D. 85,699.|25 94, 397.
26 Total liabilities. Add lines 17 through 25. . - 203,047.|26 187, 780.
g Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
'_g 27 Net assets without donor restrictions . ... ... . 1,641,541.|27 1,390,324.
m | 28 Net assets with donor restrictions. . .......... ... . 309,511.| 28 382,065,
E Organizations that do not follow FASB ASC 958, check here » D
E and complete lines 29 through 33.
o 29 Capital stock or trust principal, or currentfunds.................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
:-: 32 Total net assets or fund balances 1,951,052.|32 1,772,389,
Z | 33 Total liabilities and net assets/fund balances el e - - e R 2,154,0989.| 33 1,960,169,

2

TEEAO11IL 07/31/19

Form 990 (2019)



Form 990 (2019) THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL.................. T —— |_|
1 Total revenue (must equal Part VIII, column (A), line 12).......... ..o iann. 1 1,528,311,
2 Total expenses (must equal Part [X, column (A), line 25). .......ovooei i, 2 1.771;122.
3 Revenue less expenses. Subtract line 2 from line 1. 3 -242,811.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,951,052,
5 Net unrealized gains (losses) on INVeSIMEntS. .. ... ..ot iie 5 64,148.
6 Donated services and use of facilities. .. ... ... o s 6
7 Investment eXpenses . . ... ... o . e By - A T T B R SRS 7
8 Prior period adjustments . .. .. ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O)....... ... ... ... iiiiiiia. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B))........ TP PN -0~~~ 27 X 10 1,772,389.

Part XIl |Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the vraanization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... ... ... ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for over5|ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? .. ......... ... ... . ....

If the organization changed either its oversight process or selection process during the tax year, explain
on Schadule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 i e g St
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 on Schedule O and describe any steps taken to underge such audits . ........... s

Yes | No

2a X
2b] X

2c¢| X

3a X
3b

BAA TEEAQ112L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support Sl
SCHEDULE A Y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Y L > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization  THE T,ONG ISLAND ALZHEIMER'S AND DEMENTIA
CENTER, INC.

Employer identification number

11-2926958

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundalion because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii)-

SN

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

5 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

in section 170(b)(1)}(A)(vi). (Comiplete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its suppoti from contributions, membership fees, and gross receipls
from activities related to its exempt functions—subject {o certain exceptions, and (2) no mare 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 ll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting arganization operated, supervised, or controlled by its supported organization(s),

typically by giving the supperted

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supparting organization supervised or controlied in carinection with its supperted organizatien(s), by having control or
management of the supporling organization vasied in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveriess requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il functionally

integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizations................ B .. e
g Provide the following information about the supported organization(s).

L]

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization lisled support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA04OIL 07/0319
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Schedule A (Form 990 or 990-EZ) 2019

THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the

organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

(f) Total

1  Gifts, grants, contributions, and
membershup fees received, (Do not
include any 'unusual grants.'). . . . ..

827,149.

894, 915.

844,722.

852,876.

970,359.

4,390,021.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

0.

4 Total. Add lines 1 through 3. ..

827,149.

894,915.

844,722.

852,876.

970,359.

4,390,021.

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

6 Public support. Subtract line 5
fromlined...................

4,390,021.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

7 Amounts from line 4. .,

827,149,

894, 915.

844,722,

852, 876.

970, 359.

4,390,021.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

7,857.

2,076.

19,005.

28,938.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...l ;

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY . . v = 2o - 533 -3 -pme

11 Total support. Add lines 7
through 1@,

4,418, 959.

12 Gross recelpts from related actlvmes etc. (see instructions). .

| 12 0.

13 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)

organization, check this box and stop here

..................................................................... B

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)..........
15 Public support percentage from 2018 Schedule A, Part I, line 14 ... ... ... ... .........

14 99.35%

15 98.73 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .  E e DGR G o S SRR as3T SEE. (SR ] @

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the orgamnhon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. ... ... (= D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlr.ailon meets the 'facls-and-circumstances' test, check this box and stop here. Explam in Part VI how the .
> H

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 3
]P’art 1] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions,
and mcmbersh;p feas
recejved. (Do not include
any ‘unusual grants.”). . .
2 Gross receipts from admlsswns
merchandise sold or services
performed, 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....... ... }
5 The value of services or
facilities furnished 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 persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

forthe year.............. :
¢ Addlines7aand7b..........

8 Public support. (Subiract I|ne
Te frem line 6.). .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
9 Amounts from line 6,

10a Gross income from interest, d|wdends
payments received on securities Ioans
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 10h,
whether or not the business is
regularly carried on. ... .....

12 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
PartVIY ... ..o

13 Total support. (Add lines 9,
10c, 11, and 12.) .

14  First five years. If the Form 09{} is for the organization’s firsl, second, third, fourth, or fifth tax year as a seclion 501 (c)(3
organization, check this box and stop here. .. . ... . o > D

Section C. Computation of Public Support Percentage

—

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)). . ... . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15. .. ... .. .. i e | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (®)....................| 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17....... ... 18 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2018. If the organization did not check a box on line 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.... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 890-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958

Page 4

PartIV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, " describe In Part VI how the supported crganizalions are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

(g}

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? [f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

5a

5b

5c

9a

9b

9¢

10a

10b

BAA TEEAQ404L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? NMa

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? /f 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting arganization,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Hll Functionally Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the

organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ4CSL  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

THE LONG ISLAND ALZHEIMER'S AND DEMENTIA

11-2526958 Page 6

[Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b |w|iN|=

Sy (hAhjw|(N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

N o

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract fine 2 from line 1d.

w

W

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

[ B NE N RN,

Minimum Asset Amount (add line 7 to line B)

OiIN|OY|U,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nl |w|N|=

Sojn(blw|iN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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[Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D — Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activily that directly furthers exempt purposes of supported organizalions,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WiN|IO||S~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

<]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

10}

Excess

Distributions

(i) (iit)
Underdistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2019

a From 2014 .

b From 201 Suizenn itk

C From 201 6= aimmassasaio

dFrom2017..........

e From 2018 .. ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015 ... ...

b Excess from 2016..

C Excess from 2017.......

d Excess from 2018 ... ..

e Excess from 2019

BAA

TEEA0407L
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Schedule A (Form 990 or 990-E7) 2019 THE LONG TSLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 8

|Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b:Part 11l line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO40BL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

Schedule of Contributors

(Form 990, 990-EZ, 201 9

g:ngg;‘:fzf I > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization THE LONG ISLAND ALZHEIMFR'S AND DEMENTIA Employer identification number
CENTER, INC. 11-2926958

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and !ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 2 Page 2
Name of organization Employer identification number
THE LONG ISILAND ALZHEIMER'S AND DEMENTIA 11-2926958
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 __ |RANDI AND CLIFFORD LANE FOUNDATION L e
________________ Payroll |:|
8 VISTA IANE R 150,000.| Noncash |:|
Complete Part [l for
_BBQ_O_KYLL_LI_‘I,_ NY 11545-3 ];33_9 ___________________ goncapsh contributions.)
(a) (b) ©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ESTHER AND HARLD MERTZ FOUNDATION Person
_________________________ Payroll D
212 S MAIN AVE, STE 133 _____ S 50,000.| Noncash  []]
Complete Part Il for
_SlQU_X_ F_A_LL@,_ §Q =Y ];0_4_— 310 _ _ _ _ ] Sloncapsh contributions.)
(@) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |BOB GOLDBERG Fetson
| e s B e R Payroll D
1161 MEADOWBROOK ROAD _ _ __ ___ ______________ S 30,849.( Noncash [
INORTH MERRICK, NY 11566-1332 ________________ oneaah conbutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |HESS ASSOCIATES, LIC. Person
S Payroll I:]
3333 NEW HYDE PARK ROAD,STE213_______________ S 29,200.| Noncash  []]
Complete Part Il for
_NEW_ ﬁ_Y.D_E. E _A_P:.KL _N;Y_ ll_OilZ_ ____________________ E]on?apsh gon?ributions.)
(@) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |JILL NICOLOIS et
R e e e e e R e e P T e U P e T = T Payroll I:l
|156-18 69TH STREET | $ 20,800.| Noncash D
MASPETH , NY 11378-1855 ot conbutions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |ARLENE RICHARDS e
S i Payroll D
4308 THEALL ROAD S 20,250.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

% 2 Page 2

Name of organization

Employer ideptification number

THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |MICHAEL & HELEN SCHAFFER FOUNDATION _ person
Payroll D
1101 ARCH STREET, FL 18 _ __ __ _______________| P 20,000.| Noncash []
(Complete Part 1l for
_BQ §T_ON L _MA_O_ZJ- ];0__2- ];3_0 ______________________ noncash contributions.)
(a) (b} (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
Bl B e R e e S i e T e e Payroll D
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
6] (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
D | Payroll D
______________________________________ $__________._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T [ e e e S e ST Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T e e e e e e Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
s=EEIESETTTT T T e T T T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or $80-PF) (2019)

il

1 Page 3

Name of organization

THE LONG ISLAND ALZHEIMER'S AND DEMENTIA

Employer identification number

11-2926958

|Part Il |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
(See instructions.)

(d) |
Date received

(a) No.
from
Partl

©)
FMV (or estimate)
(See instructions.)

@ .
Date received

(a) No.
from
Part |

©)
FMV (or estimate)
(See instructions.)

(d)
Date received

__________________________________________ $______.__________...___—_—_
(a) No. b) () d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

©)
FMV (or estimate)
(See instructions.)

)
Date received
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
THE LONG ISLAND ALZHEIMER'S AND DEMENTTA 11-2926958

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part |ll if additional space is needed.
a ® © . N )
No. from Purpose of gift Use of gift Description of how gift is held
Part |
woa
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . R
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® @ . U . N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@) ®) © N .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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. o OMB No. 1545-
SCHEDULE D Supplemental Financial Statements el
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1v, line 6,7, 8,9,10, 11a,r“l1b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. ( :

Pepartmentiof ihedlicasiiy > Go to www.irs.gov/Form990 for instructions and the latest information. gg:gégc‘l;ubllc
Name of the organization Employer identification number

THE LONG ISLAND ALZHEIMER'S AND DEMENTIA

CENTER, INC. 11-2926958

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

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

Total number at end of year..........
Aggregate value of contributions to (during year) . ... ..
Aggregate value of grants from (during year) . . ...
Aggregate value atend of year............

g b wWwN =

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?.................. . ... ... DYes D No

6 Did the organization inform all grantees, donors, and doner advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit?... .. ... ... ... ... .. R R B L B - BEEEEE - B LA < 1P R . B - . D es [:l No

‘Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified histeric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. v 2a
b Total acreage restricted by conservation easements. ................ o TN S - s 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... . i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
DYes D No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VII, line 1.... B B B IR ]

(ii) Assets included in Form 990, Part X ... ... ... i T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine L. o e et e et et e e e e "8
b Assets included in Form 990, Part X............... e . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
[ Preservation for future generations

4 Erovrgt(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. ... .. D Yes D No

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

1a |s the organization an agent trustee, custodian or other rntermedrary for contributions or other assets not included
on Form 990, Part X? [ [ Yes [ JNo
b If 'Yes,' explain the arrangement in Part XIII and complete the followrng tabIe
Amount

cBeginning balance. . . ... . e . 1c
d Additions during the Year. ... . .. e 1d
e Distributions during the year. . ... le
f Ending balance _______________________________________________________________________ 1f

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (&) Four years back

1a Beginning of year balance.. . ...
b Contributions. ............ ...,

¢ Net investment earnings, gains,
andlosses..........o..........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

2

a Board designated or quasi-endowment *> s
b Permanent endowment » %
—_—

¢ Term endowment *» %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

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

organization by: Yes No
(i) Unrelated organizations .. .. ... L T R R A 3a(i)
(ii) Related 0rganizations . v vuv. oot o i et s et e e e e e e e e e e e e s e A 7 1(1)]

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ... ... ...t 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
T1aland..

bBurIdlngs G . SRR RN A

¢ Leasehold |mprovements : e 194,475. 48,551, 145, 924.

d Equipment . . R S 237,905. 112,589. 125, 316.

e Other ..
Total. Add Ilnes la tI'|rcrug|'| Te. {’Corfumn (d) must equal Form 990, Part X, column (B), line 10¢c.)................. i 271,240,
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2018 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..c.cuviiiineivmmeiameasiinns
(2) Closely held equity interests. . ...o.ooooiiiiiiin. .,
(3) Other

Total. (Column (b) must eqital Form 930, Part X, column (B) line 12.). .. ™

[Part VIII | Investments — Program Related. N/A )
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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

m
2
3
(4)
(5)
(®)
)
(8)
)]
(o)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™

|[PartIX |Other Assets. o N/A ) ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2
3)
(4)
)]
(6)
)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)........
[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT PAYABLE 94,397.
(3
(2]
(5)
()
Q)
®)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B)lin@ 25.). . ... ocveii i iniiiinaens B > 94, 397.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI............... ... o E S SRR
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958

Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... e 1 1,592,459,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ........ ... ... . ......... 2a 64,148.

b Donated services and use of facilities. . ................ ... ... . . ........ 2b

¢ Recoveries of prioryear grants . ... ... . i 2c

d Other (Describe in Part XUL) ..o 2d

e Add lines 2a through 2d. i c. .. . 5. 0deee2s . 055 5 @ G « 78 - -« 5 - G300 - - - - Imm S S S e b e P AR 2e 64,148.
3 Subtractline 2e fromline 1. .. ... ... . i R R SRR 3 1,528,311.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b. ... .......... 4a

b Other (Describe inPart XII1L) ... ... ... . ... .......... woasm s a4 || 4b

CAddlinesdaanddb ... .. i NAHPNRRATSRR AP AP (I - 1 =
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. e e 5 1,528,311.

Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... .........ooooiiiinnn. 1 1,771,122.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ........... ... ... 2a

b Prior year adjustments. ,............ o cieeeoo.| 2b

cOtherlosses. .............. .o, e .| 2c¢

d Other (Describe inPart XIIL.) ... ... ... ........... s 2d

e Add lines2athrough2d..................... .. e R 2e
3 Subtract line 2e from line ... .. ... i . 3 1,771,122.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XHILY . ... ... . o iiiiiiiiiiiiiaasenaneeaoo. | 4b

cAddlinesdaanddb .. ... ... ... ..., pgoaorde iz pmcaaiaiaa atace ) 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Forrn 990 Part/ l/ne 78) ........................... 5 1,771,122.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 812219
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9

(Form 990 or 990-EZ)

Internal Revenue Service

organization entered more than $15,000 on Form 990 EZ, fine 6a.

R — > Attach to Form 930 or Form 990-EZ.
i isbsoeld > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of fre arganization THE, LONG ISLAND ALZHEIMER'S AND DEMENTIA

CENTER, INC.

Employer identification number

11-2926958

m Fundraising Activities. Complete if the organization answered 'Yes' on 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.

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

a [X] Mail solicitations

b [¥X] Internet and email solicitations

c D Phone solicitations
d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundralsmg services? . DYes . No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whnch the fundralser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(if) Activity

(iii) Did fundraiser | (i) Gross receipts
have custody or control ivi
o contng from activity

utions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701L 08/1919

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 2

[Part Il_| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than 31_5.000 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
GOLF OUTING CASINO NIGHT/ 2 thr(ffghf;%llﬂm (‘2)’)
R (event type) (event type) (total number)
:»E; 1 Gross receipts...i..coovoviiniiiiin 191,852, 109,448. 105,321. 406,621,
E| 2 Less: Contrbutions .. .couevn .. unen 127,000. 84,100. 57,775. 268, 875.
3 Gross income (line 1 minus line 2)..... 64,852. 25,348. 47,546, 137, 746.
4 Cashprizes .......coooviuiiiivaiin.n
5 Noncashprizes.............oovvvvnnn.
g 6 Rent/facility costs..................... 35, 906. 37,270. 35,143. 108,319.
c
T 7 Foodandbeverages..................
’E 8 Entertainment......... ... ... ... ...
g 9 Other direct expenses. ................ 11,587, 2,795. 2,476. 16,858.
) 10 Direct expense summary. Add lines 4 through S incolumn (d) . ...t ® 125,177.
11 Net income summary. Subtract line 10 from line 3, column (d)..... ... it > 12,569.

[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
g bingo through column (c))
N
u
= 1 Grossrevenue..............
2 Cashprizes . . i . cxmmaumsniesyss
E
D X
& Bl 3 Noncashoprizes..............o.ooooon.
E N
cs
TEl 4 Rentfacility costs.................
5 Other direct expenses. . ............. .
Yes % (| |Yes % Yes %
6 Volunteerlabor........... ... ... ... No No No

7 Direct expense summary. Add lines 2 through S incolumn (d) ... ...

8 Net gaming income summary. Subtract line 7 from line 1, column {(d)..................

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... ... oo, D Yes DNO
b If 'No," explain:

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 THE LONG ISLAND ALZHEIMER'S AND DEMENTIA 11-2926958 Page 3
11 Does the organization conduct gaming activities with NONMeEMbErs?. ... ... ... e D Yes D No

..... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entrty formed to
administer charitable gaming?. R s . :

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . ................... .. ... SR R S LR A e e | 13a %
b An outside facility........... $EE e whe . v e 13b g
14 Enter the name and address of the person who prepares the organrzatron s gammg/specral events books and records
Name >
Address > _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
|
Address * 1

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization requrred under state law to make charitable distributions from the gamrng proceeds to retain the
State GamMING JCENSE 7. L o e e e s e DYes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
[Part IV [Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA ~ TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-EZ) Complete to %ovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. . >
Open to Public

Deparlment of the Treasury > Go to www.irs.gov/Form990 for the latest information. sl
Internal Revenue Service ) g Inspection :

Employer identification number

Name of the erganization mpp 1,ONG ISLAND ALZHEIMER'S AND DEMENTIA
CENTER, INC. 11-2926958

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FOR OVER 30 YEARS, THE LONG ISLAND ALZHEIMER’S AND DEMENTIA CENTER, INC. (THE
"CENTER") HAS BELIEVED THAT THERE IS LIFE WORTH LIVING AFTER A DEMENTIA DIAGNOSIS.
ITS CENTRALLY LOCATED, STATE-OF-THE-ART CENTER PROVIDES CRUCIAL, HANDS-ON PROGRAMS
AND SERVICES TO LONG ISLAND INDIVIDUALS AND CAREGIVERS, WHO ARE COPING WITH THE
CHALLENGES OF LIVING WITH DEMENTIA. THE CENTER PROVIDES PROGRAMMING AND SERVICES FOR
EVERY STAGE OF THE DISEASE, FROM PRE-DIAGNOSIS THROUGH END-OF-LIFE. EACH PROGRAM
PROVIDES SAFE, STRUCTURED SOCIALIZATION AND MENTAL STIMULATION ACTIVITIES THAT ARE
APPROPRIATE TO THE INDIVIDUAL’S STAGE. PROGRAMS FOCUS ON ABILITIES, NOT ON
DISABILITIES - ON WHAT PEOPLE CAN DO, HAPPILY AND PRODUCTIVELY, AND NOT ON WHAT THEY

CAN NO LONGER DO.

THE CENTER’S CARING PROFESSIONALS AND CUTTING-EDGE SERVICES SUPPORT, GUIDE AND COMFORT
BOTH THE DIAGNOSED INDIVIDUAL AND THEIR CAREGIVERS. ITS SPECIALIZED PROGRAMS INCLUDE
DAY PROGRAMS FOR THE EARLY, MODERATE AND LATE STAGES OF DEMENTIAS, AN IN-HOME RESPITE
PROGRAM, TRANSPORTATION, CAREGIVER SUPPORT GROUPS, CAREGIVER TRAININGS, MEMORY CAFE
EVENTS, A MUSIC AND MEMORY PROGRAM, BRAIN FITNESS WORKSHOPS AND A SATURDAY DAY
PROGRAM. THE CENTER IS MAKING A POSITIVE DIFFERENCE - ONE PERSON, ONE FAMILY, ONE
COMMUNITY AT A TIME.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

IN JANUARY 2019, THE BOARD OF TRUSTEES OF THE ORGANIZATION APPROVED A CHANGE IN THE
ORGANIZATION'S NAME FROM LONG ISLAND ALZHEIMER'S FOUNDATION, INC. TO THE LONG ISLAND
ALZHEIMER'S AND DEMENTIA CENTER, INC. ACCORDINGLY, THE ACCOMPANYING FINANCIAL

STATEMENTS REFLECT THE ORGANIZATION'S NAME CHANGE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2

fame of ihe eroanzalon ppp LONG ISLAND ALZHEIMER'S AND DEMENTIA

Employer identification number

CENTER, INC. 11-2926958

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 DRAFT IS E-MAILED TO MANAGEMENT AND THE BOARD MEMBERS BEFORE FILING. ANY
QUESTIONS ARE TYPICALLY DISCUSSED VIA EMAIL OR CONFERENCE CALL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION MONITORS THEIR CONFLICT OF INTEREST POLICY AT THEIR MONTHLY BOARD
MEETINGS. THE POLICY IS ENFORCED ON AN ONGOING BASIS.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE ORGANIZATION CONSULTS WITH AN INDEPENDENT THIRD PARTY THAT SPECIALIZES IN
PROVIDING THESE TYPES OF SERVICES TO NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION CONSULTS WITH AN INDEPENDENT THIRD PARTY THAT SPECIALIZES IN
PROVIDING THESE TYPES OF SERVICES TO NONPROFIT ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL PUBLIC DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S ADDRESS

OF OPERATIONS, AS WELL AS ON THEIR WEBSITE.

BAA

Schedule O (Form 990 or 990-EZ) (2019)
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