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creative outlet that lets me share some of those longer stories.

What inspires your material?

Comedian Joe Rogan once said: “You want material? Go live your life.”

And that’s what I do. I draw from life experiences—whatever is going on in my life at the time. I’ll take an 

everyday experience like going to the tech support counter at the computer store and think: “How can I 

bring this to life in a funny way?” 

How did you get interested in the Alzheimer’s cause?

I spent the last 17-18 years getting to this point in my career—all me, 

me, me. Now, my life is at the point where I thought, “Enough about me, 

how can I give back?” I have some time to devote to raising awareness 

and Alzheimer’s is a cause that really means something to me.

My grandfather, Joseph DiSanto, had Alzheimer’s disease. He lost his 

wife in 1998, and then a year later, they found him wandering, so my 

mother took him in. He lived with us until his passing in 2005, and it 

disease is in homage to my grandfather and my mother, who was his 

primary caregiver. 

I’m still learning about the disease—prevention, genetics, etc. There are 

a lot of questions out there and people shouldn’t be afraid to ask those 

questions. 

What helped you to cope with your grandfather’s illness?

As a family, there was always something that was funny throughout the experience. Humor helped us 

cope with a lot of hard times. And I thought, if I can help shed light on the disease and also bring some 

laughter, why not?

What advice do you have for other caregivers?

Alzheimer’s disease is a family thing and the whole family has to get behind it. Living with Alzheimer’s 

disease, as a family, really tests your patience. The person with the disease doesn’t know what’s happening: 

he or she may have moments of clarity but more moments of disorientation. As a family, you really have 

to come together and not have one person take on the brunt of it.

What do you hope people will take away from your shows?

With all that’s going on in today’s world, the news is all bad, 

people are looking for a way to detach. If someone comes 

to the show and forgets their problems for an hour and gets 

to laugh, and they can leave and share what they saw with 

other people, that’s it, that’s the takeaway.

My shows have become a place where multiple generations 

of family can come and hang out and forget their problems. 

It’s a two-way street: I make them feel good and they do the 

same for me.

What’s next for you?
My goal was to make a living doing stand-up. Anything else 

to share my comedy. I would like to have my own TV show. I was married a year and a half ago and my 

wife and I want to start a family. I’m just enjoying the balance of working and spending time with the 

people I love.

I have no master plan. I’m not trying to take over the world; I’m just trying to make people laugh. 

Sebastian (center) with sister Jessica Dadon (l), 

mother, Rose Maniscalco and father Salvo Maniscalco
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10 Questions with Sebastian Maniscalco

How did you get started in comedy? Was there an “aha” moment for you?
Growing up, whether I was at home or at school, I always enjoyed making people laugh. I can 

remember making family laugh around the kitchen table. And, where a lot of people are afraid to 

speak publicly, I actually preferred it to small groups. The “aha” moment was probably in second 

grade. The teacher went around the room, asking all the kids, “what do you want to do when you 

I studied at Second City and although I enjoyed improv, I gravitated more toward stand-up. 
I really like coming up with ideas and performing in more of a solo, stand-up setting.You’ve had a pretty intense schedule lately—a Showtime special, a tour and a newly-inked book 

deal. What’s a typical day like for you?
that’s why I got into comedy. I like that my day could change at any minute. My schedule allows Today is Monday; I just did a public service announcement (PSA) on Alzheimer’s disease 

[Editor’s note: the PSA can be viewed at www.alzfdn.org]. I’m preparing for the week ahead. 
I have a show coming up in San Francisco, so will be doing some press interviews around that. 

I do a weekly podcast with another comedian. I go on auditions—I have one tomorrow. 
In addition, I’m writing book. I have a deal with NBC for a scripted show, and also am working on 

an unscripted show that kind of correlates to the book.  
Tell us about your book.The book is a kind of autobiographical collection of funny stories—from childhood through 
now—through food experiences. 
I grew up in an Italian-American family where food was always the conduit to conversation. 
Today, my wife, Lana, and I enjoy dining out—the restaurants, the culture of food. it has always left an imprint on my life. For example, my wife is Jewish, so a chapter about our 

dating may be called “Matzoh Ball Soup.” 

Comedian Sebastian Maniscalco grew up in Arlington Heights, Ill., a suburb of Chicago, and moved to Los Angeles in the early 2000s to follow his dream of doing stand-up comedy. He paid his comedy dues by night, playing his brand of comedy in bars and bowling alleys while working as a waiter at the Four Seasons Hotel in Beverly Hills. He eventually broke into the national spotlight with a 20-city tour in support of his one-hour Comedy Central DVD special. Now, Sebastian has a Showtime stand-up special, entitled “Aren’t You Embarrassed?” and a forthcoming memoir and he is currently touring the country performing. Sebastian is a strong supporter of the Alzheimer’s cause and knows first-hand the toll the disease takes on families. We recently caught up with Sebastian between tour stops.
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Palliative Care 101: Understanding the Basics

When he began medical school 

at the University of Chicago, R. 

Sean Morrison chose the field 

of geriatrics because he liked its 

focus on enhancing quality of 

life and helping families. Upon 

entering his residency in New 

York during the height of the AIDS 

epidemic, Morrison soon realized 

that the medical community was 

not doing enough to stop su�ering 

and enhance quality of life for 

people in throes of AIDS and other 

serious illnesses. And so began his 

interest in the then-developing 

field of palliative medicine. 

Today, Dr. Morrison is director of 

the Lilian and Benjamin Hertzberg Palliative Care Institute 

and the National Palliative Care Research Center, where he 

is committed to helping improve care for people like Toby 

Reed and her family and to raise awareness of palliative care 

in the U.S. 

“People with advanced dementia are the most marginalized 

and vulnerable population of people in the United States,” 

Morrison said. “Palliative care should be the standard of care 

in dementia.”

Five Things to Know About Palliative Care

1. Palliative care is team-based care that involves  

physicians, nurses, social workers, and chaplains  

who are focused on enhancing quality of life for  

people with serious illnesses.

2. Palliative care benefits patients, caregivers, family 

members and loved ones.

3. Palliative care treats pain and other distressing  

symptoms, utilizes skilled communication to set  

goals of care, help with decision-making and help   

to coordinate care across settings.

4. Palliative care is performed at the same time as  

traditional care.

5. Palliative care is appropriate at any age and at time   

of diagnosis of any serious illness.

Palliative care varies depending on the stage of the illness. 

For people in mid-to early late-stage dementia, Dr. Morrison 

suggests families ask their physician for a palliative care 

consultation. People can also look for a palliative care 

program at their local hospital. 

Many skilled nursing facilities will consult with hospice for 

palliative care of people with end-stage dementia. According 

to Dr. Morrison, this provides an added layer of support and 

personal care to the individual with the disease and to his or 

her family.

For more information or to find a palliative care provider, 

visit www.getpalliativecare.org.

That thoughtful and humane approach 

to care known as palliative care is 

 available to all patients with a serious 

illness–but the family must know to ask 

for it. We certainly didn’t! And therein 

lies the problem. People don’t know to 

ask. They don’t know that they can do 

better for their loved ones. Palliative 

care is  the fastest growing medical 

specialty in the U.S., yet not a single 

medical professional or social worker 

had ever mentioned palliative care as  

an option for Toby. 

I hope that sharing our story will equip 

care that their loved ones need, the care 

that their loved ones deserve. I believe 

in my heart that we as a society must 

not just prolong life; we must make it 

medicine allowed my mother some  

dignity towards the end and helped me 

to feel peace in my role as a caregiver.   

With timing that can only be described 

as mystical, just 10 short days after her 

adored son, Lou, passed away, so did our 

mother. I had told her he had passed and 

it appeared to me she understood. She sat 

bolt upright, opened her eyes and spoke 

an unintelligible sentence with great 

passion. Toby, I believe you knew and 

you went to join Lou, to accompany him 

and thank him as well for this precious 

gift. Lou, you know I will always love you 

and I thank you as well. May you both 

rest in peace.
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my family to 
heal. He didn’t 
know that but 
I am telling him 
now.

Dr. Morrison gave 

accurate 
diagnosis, 
that of 
frontotemporal 
dementia, a rare form of 
dementia characterized 
by loss of personality and 
inhibition. He helped by 
giving us much-needed
context for Toby’s outbursts, and strategies to reduce her distress and make her comfortable. 

disease, not just a generic dementia patient.  
That meant changing the treatment strategies that had been deemed appropriate by the   facilities—less socialization, for example,  because of the stress this placed on her lowered inhibition capacities. With the explanations he 

As Toby lost more and more of her function, Dr. Morrison was there at each step with innovative care not to prolong a life she did not want, but simply to improve what time she had left. When Toby’s local physician gave up on how to help with her torturous scratching at her skin, his advice was, “call Dr. Morrison.” Dr. Morrison not only didn’t give up, he looked at the reasons a person scratches. He adjusted medications and came up with simple solutions that brought her—and us—months of relief. And anyone with a loved one in this situation knows that a day without crisis is a good day.    

We had come to a breaking point. Toby had been unceremoniously evicted—without concern, without humanity—from her assisted living facility after living there for seven years. They gave us two days to move her. “Find me the best doctor in New York City for Toby,” I asked Lou.  
Through friends, Lou located Dr. Sean Morrison, an expert at the Mount Sinai Medical Center in the little known specialty of Palliative Care. 

medicine made. I’ve never told Dr. Morrison 

had been treated callously by other physicians, left adrift. And as the world knows, Lou and our parents had lived a tortured relationship. He had forgiven my mother but she never forgave herself for the mistakes she felt she made. So imagine for me, the baby sister, sitting with the kindest, gentlest of doctors with my mother in the room, and I am leaning on my big brother, holding his hand, as the two of us came full  circle as a family trying to help my mother. In that moment, I felt Dr. Morrison had allowed 
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Lou and 
  Toby Reed

Toby Reed, Queen of the 
Stenographers, 1939  

The world recently mourned the death of Lou Reed, remembering him as one of the greatest 

artists of his generation. My loss was more personal–Lou was my beloved big brother, my one 

and only sibling. He left to the world his music, his art, his talent. To our family he left many 

memories but there is one that stands out as the greatest gift he could have given. It came in 

the form of a physician specializing in palliative care. Lou’s gift to our family was Dr. Sean Morrison.

A BROTHER’S GIFT

Palliative care is focused on providing patients 

relief from the symptoms, pain and distress of a 

serious illness, even when it is not currently life 

threatening. The goal is not necessarily to cure, 

although it can and does exist alongside curative 

treatments, but to provide quality of life for both 

patient and family.

elderly Americans, from the ravages of dementia. 

Lou and I watched as her body was steadily 

robbed of sight and hearing, ultimately unable 

to walk or to communicate. From a docile, sweet 

woman, she had become what some at her 

assisted living facility called “stubborn, entitled, 

the facility, to the in-house psychiatrist, to a 

well-regarded geriatric center for an evaluation. 

We wanted someone to help us understand 

what was happening and what to do and they 

left us frustrated and confused at every turn. As 

caregivers, we were experiencing what so many 

others have discovered—the excruciating dilemma

GUEST COLUMN

BY MERRILL WEINER
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Merrill Weiner, Lou and Toby Reed



































How do 
we spend 

your	dollars?

SUMMARY FINANCIAL REPORT 
Statement of Activities

Fiscal	Year	Ending	December	31,	2013

	 	 	 SupportContributions	and	Special	Events	
	 	 	 (Less	Direct	Cost	of	Special	Events)	 	 	 $5,967,228
	 	 	 Membership	Dues	 	 	 	 	 $34,480
	 	 	 Earned	Income	(Net	Sale	of	Merchandise)	 	 $(2,500)
	 	 	 Investment	Income	 	 	 	 	 $27,033
 
	 	 	 Total	Support:	 	 	 	 	 $6,026,241

	 	 	 Expenses	
	 	 	 Program	Services	 	 	 	 	 $3,756,597
	 	 	 General	and	Administrative	 	 	 	 $332,937
	 	 	 Fundraising	 	 	 	 	 	 $354,953
 
	 	 	 Total	Expenses:		 	 	 	 	 $4,444,487
 
	 	 	 Increase/(Decrease)	in	Net	Assets	 	 	 $1,581,754	
	 	 	 Net	Assets	Beginning	of	Year	 	 	 	 $1,974,296
	 	 	 Net	Assets	at	End	of	Year	 	 	 	 $3,556,050

Program Services

Fundraising

General	&	Administrative

16

88%

8%
4%

How do 
we spend 

your	dollars?

SUMMARY FINANCIAL REPORT 
Statement of Activities

Fiscal	Year	Ending	December	31,	2013

	 	 	 SupportContributions	and	Special	Events	
	 	 	 (Less	Direct	Cost	of	Special	Events)	 	 	 $5,967,228
	 	 	 Membership	Dues	 	 	 	 	 $34,480
	 	 	 Earned	Income	(Net	Sale	of	Merchandise)	 	 $(2,500)
	 	 	 Investment	Income	 	 	 	 	 $27,033
 
	 	 	 Total	Support:	 	 	 	 	 $6,026,241

	 	 	 Expenses	
	 	 	 Program	Services	 	 	 	 	 $3,756,597
	 	 	 General	and	Administrative	 	 	 	 $332,937
	 	 	 Fundraising	 	 	 	 	 	 $354,953
 
	 	 	 Total	Expenses:		 	 	 	 	 $4,444,487
 
	 	 	 Increase/(Decrease)	in	Net	Assets	 	 	 $1,581,754	
	 	 	 Net	Assets	Beginning	of	Year	 	 	 	 $1,974,296
	 	 	 Net	Assets	at	End	of	Year	 	 	 	 $3,556,050

Program Services

Fundraising

General	&	Administrative

16










