ALZHEIMER’S DISEASE & RELATED
DISORDERS ASSOCIATION, INC.

2009 Form 990 for the
Year Ended June 30, 2010

Public Disclosure Copy




OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B check it appicabie | Please {C Name of organization ALZHEIMER'S DT SEASE&RELATED DISORDERS]D Empioyer identification number
Svinge et | Doing Business As _ ALZHEIMER 'S ASSOCIATION 13-3039601
Name change § PINtory  Number and street (or P.O. box if mai is not delivered to street address) Room/suite | E Telephone number
ntiat cetun ‘é’;i 225 NORTH MICHIGAN AVENUE, 17TH FLOOR {312} 335-8700
Tesmimation m’: City or town, state or country, and ZIP + 4
Amended ions. | CHICAGO, IL 60601 G Gross receipts § 91,720,415.
oebieten | F Name and address of principal officer. RICHARD HOVLAND H(@) Is this a group retum for H Yes No
255 N. MICHIGAN AVE, 17TH FLR CHICAGO, IL 60601-7633 H{b) Are ail affiliates included? Yes No
I Tax-exempt status: l X I 501(c) ( 3 ) € (insertno.) f l 4947(a)(1) or [ I 527 If "No," attach a list. {see nstructions)
J  Website: p WWW.ALZ.ORG H(c) Group exemption number P
K Type of organization: l X [ Corporation l l Trustl l Association l ’ Other » L Year of formation: 1 980| M State of legal domicile: 1L
Summary
1 Briefly describe the organization's mission or most significentactiities . _________________________
o TO ELIMINATE ALZHEIMER'S DISEASE THROUGH THE ADVANCEMENT OF RESEARCH; "~
£ TO_PROVIDE AND ENHANCE CARE AND SUPPORT FOR ALL AFFECTED; AND TO T
5 REDUCE THE RISK OF DEMENTIA THROUGH THE PROMOTION OF BRAIN HEALTH.
g 2 Check this box » l:l if the organization discontinued its operations or disposed of more than 25% of its assets.
=] 3 Number of voting members of the governing body (Part VI, line LR 3 49
§ 4 Number of independent voting members of the governing body (Part M, line ) 4 49
2|5 Totol number of employees Partvne2a), LT 5 521
2 8  Total number of volunteers (estimate if necessary) Tttt 6 2,101
7a Total gross unrelated business revenue from Part ML, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . 7b 0.
Prior Year Current Year
g| 8 Contribution and grants (Part VIll line th) 78,146,137. 75,805,366.
g 8  Program service revenue (Part Vill, line 290, ., PUBL(I:C?TJS[:EJSETION 5,318,528. 4,413,451.
E: 10 Investment income (Part VIll, column (A).fines 3,4, and 7d), -3,292,800. 3,059,229.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c.andite) 657,268. 1,711,292.
12_ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A)line 12y, . .. .. .. 80,829,133. 84,989,338.
13 Grants and similar amounts paid (Part IX, column (A), lines B 14,284,637. 15,428,084.
14 Benefits paid to or for members (Part IX, column A lined) 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,551,801. 24,270,846.
2| 16a Professional fundraising fees (Part IX, column Antinette) - 445,41¢6. 420,985.
§ b Total fundraising expenses, Part IX, column (D), line 25) p _ 23,239, J81.
w1y Other expenses (Part IX, column (A), lines 11a-11d, 11024ty 42,518, 300. 47,133,673.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (Adine2sy = 81,800,154, 87,253,588,
19 Revenue less expenses. Subtractline 18 from line 12, . . . . . . . . . .. ... ... . . -971,021. -2,264,250.
5 § Beginning of Year End of Year
800 rommsaseaciere
5121 Totallsbilties (PartX e 26) T 65,418,459.] 58,704,600,
§§ 22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . . . . .. .. .. . .. 56,164,867, 57,719,073,

Signature Block

0

Under penalties of perjury, | declare that [ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Here ’ Signature of officer Date
RICHARD H. HOVLAND CHIEF OPER. OFFICER

} Type or print name and m%

Date Check if Preparer’s identifying number

. Preparer's } . self (see instructions)
Paid signature ///n/\,m /@7{7&1 HJ/G//O employed P | X
/ ! EIN

PreEPArers| Fiims name (or yours & GEWRT THORNE N YL L > 3E6055E5E
Use Only | if self-employed), }

address, and ZIP +4 P 19c 5 g: STE. 20 HICAGO, TL 6604 Phone no. 312-856-0200
May the IRS discuss this return with the preparer shown above? (See instructions) . . ., . ., ... ., . ... .. ... .. JX [ Yes ' TNO
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. » Form 880 (2009)
JSA
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OME No. 1545-1709

D of the Ti

,nfﬁri';?’,fgjenjg‘geﬁﬁ“” » File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X
you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly. . . ..o > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs gowefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization ALZHEIMER'S DISEASE SRELATED DISORDERS Employer identification number
print ASSOCIATION, INC. 13-3039601
File by the Number, street, and room or suite no. If a P.O. box, see instructions. 225 NORTH MICHIGAN AVENUE
due date for 17TH FLOOR
filing your N " - - -
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. CHICAGO, IL 60601
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are in the care of » RICHARD HOVLAND, COO

Telephone No. p 312 335-5771 FAX No. »

® If the organization does not have an office or place of business in the United States, check this box
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box . ™ - If itis for part of the group, check this box. . ™ L_J and attach a list with the

names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a carporation required to file Form 990-T) extension of time
until 02/15 . » to file the exempt organization return for the organization named above. The extension is

for the organization's return for;

» calendar year or
X

> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return {:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a.$
b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3¢l $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9F 8054 2.000
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Form $90 (2009) Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
SEE SCHEDULE ¢
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 000-€27 . T T [_Jves [X]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
S S T [_Ives No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 24,137,123, including grants of $ 14.463,828. )(Revenue $ 3,773,543, )
ATTACHMENT 3
4b (Code: ) (Expenses $ 20,316,695, including grants of $ 529. ) (Revenue $ 427,038. )
ATTACHMENT 4
4¢ (Code: ) (Expenses $ 5,439,174 including grants of $ 360,392, ) (Revenue $ 0. )

CHAPTER SERVICES - FROM COAST TO COAST, MORE THAN 70 CHAPTERS ARE
IN COMMUNITIES NATIONWIDE, PROVIDING SERVICES TO FAMILIES AND
PROFESSTONALS, INCLUDING INFORMATION AND REFERRAL, SUPPORT GROUPS,
CARE CONSULTATION, EDUCATION AND SAFETY SERVICES. THE NATIONATL
ORGANTZATION PROVIDES STRATEGIC AND TACTICAL SUPPORT IN THESE
ACTIVITIES.

4d Other program services. (Describe in Schedule 0)

(Expenses $ 4,°73,523. jpcluding grants of $ 663,375, ) (Revenue $ )
4e Total program service expenses » 59,466,525,
Form 990 (2009)
JSA
9E1020 2. 000
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Form 990 (2009)

10

11

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . .. ... ...

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete
Schedule C Partll . .. . ...
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . .. .. .. ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . ... .. ..
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"complete Schedule D, Partll. . . .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . ... ... ..
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . ... ... .. L
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes, " complete Schedule D, Part V.. . . . .. ... ... ... ... .. ... ...
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIIL IX, or X asapplicable . . . ...
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Scheduie D, Part VI.

Did the organization report an amount for investments-—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VI,

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 /f "Yes,” complete Schedule D, Part Viil.

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.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s liability for uncertain tax positions under FIN 487 "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, "
complete Schedule D, Parts X1, XIl, and Xill.. . . . . ... ...

Yes | No

10| X

11 X

12| X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X1, X1, and X/ll is optional. . . . . ... L1 2A X

Is the organization a school described in section 170(0)(1)(A)i)? If "Yes,"” complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F. Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F, Partlf. . . . .. ... ...
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Part il . . . .. .. ... ... ..
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! . . . .. . ... ... ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule GParth . ....... ... .. . ... ..
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 il . . . ... .. ... ... ... ... .

13 X

14a X

14b| X

15 | X

16 X

17 | X

18 | X

19 X

20 X

JSA
9E1021 2.000

60194P 649R 0173037
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Form 990 (2009)

Page 4

Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand Il . . . . . . ... .. 21 X
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts land Il . . . . . ... ..... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . .. ... ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If No"gotoquestion25 ... .. ... .. ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . .. ... ... ...l 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) 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
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L Part | . . . ... ........ .. .. ... ... ... ... .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L Partil .| 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L Partlll . . . .. .. ....... ... ... . ... . ... ... ... .. 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, or key employee? If "Yes, " complete Schedule LPartiv.,....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V.. .. ..o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Partlv. oo T 28¢ 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? If "Yes," complete Schedule M . . . . . ... ... ... ... . ... .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Sohedule N, Partll . .. ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f ‘Yes,"complete Schedule R Part!. . . . ... ... ... . ... .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R Parts I,
MV and Viline T ... 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R PartViline2 ... ... ... .. 35 X
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, line2 . . . . .. ... ... .. .. ... .. . .. 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
PatVl .o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . ... .. ... ... ... ... . 38 X
Form 990 (2009)
JSA
SE1030 2 000
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0-if notapplicable. . . .. . . ... ... . ... .. . 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .. ... | 1¢ _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 321
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - 2b | Z( -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see T :
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
this return? 3a X

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
e 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . ... ... ... ... . ... . ... ... . ... . ... . Sc
6a 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? . . . ... ... .. ... .. ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . .. 6b

7 Organizations that may receive deductible contributions 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 tothe payor? . . . ... 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 82827 . . .. ... ... 7¢c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal y
benefitcontract? . . . . . L 7e .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany time during theyear? . . . . . . . . . . . .. . I 8 1 __jfh
9 Sponsoring organizations maintaining donor advised funds. i |
a Did the organization make any taxable distributions under section 49662 . . . . . .. ... . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . .. .| 8b | _}L
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl linet2 ... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. . . . ... ... ... . ... 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against [
amounts due orreceived from them ) . . . . 11b a
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 sz N
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b] 5, Sl 4 i
Form 990 (2009)
JSA
QE1040 2 000
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Form 990 (2009) Page 6
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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - « . . . v o oo oo ... f 1a 49
b Enter the number of voting members that are independent . . . . . . . . ... .. ... .... L1b 49
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . ... ... ... ... ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key em ployees to a management company or other person? . . . |_3 £
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. .. ... .. .. ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . .. .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . .. ... ... L 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... ... 8b | X
9 Is 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 in Schedule O , . . . . ....... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . ... ... 10a] X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . .. ... .. ..... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
isetoconflicts? . ... L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . .. ... ............ ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy?. . . . 13 | X
14 Does the organization have a written document retention and destruction policy?. . . . . ... ... .. 14 | £
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 . . . . .. ... ... ... . ... . 15a| %
b Other officers or key employees of the organization . . . . . ... ........ .. ... . .. .. . . . 15b; 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? . . . . . ... ... L 16a X
b If"Yes" has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... . .. . .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 5

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

X1 Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RICHARD HOVLAND, COO 225 N. MICHIGAN AVENUE, CHICAGO, IL 60601-7633

JSA Form 990 (2009)
9E 1042 5.000
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Form 990 (2009) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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. Use Schedule J-2 if additional space is needed.

® List 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. See instructions for definition of "key employee.”

® List 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.

® 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.

¢ List 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.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e 5[ 3 o7 g Il compensation compensation amount of
week |22 2|2 21553 from from related other
gg1zl1%3122)¢® the organizations compensation
CEA g|®8 organization (W-2/1099-MISC) from the

2 = 2 c%b (W-2/1099-MISC) organization

@ 2 § and related
o g organizations

PAUL ATTEA JD

CHAIR, EXEC. COMM., DIRECTOR 10.00| x X 0] 0 0.
EDWARD BERUBE

CHATR ELECT, EXEC. COMM., DIR. 1 10.00! x X 0. 0 0.
HEATHER BURNS

'TREASURER, EXEC. COMM., DIR. 1 5.00] x X 0. 0 0.
LAUREL COLEMAN, M.D.

'SECRETARY, EXEC. COMM., DIR. 7 10.00| % X 0l 0 0.
GERALD SAMPSON

VICE CHAIR, EXEC. COMM., DIR. "7 10.00| x X 0. 0 0.
MARY GUERRIERO AUSTROM, PH.D.

"DIRECTOR AND EXEC COMMITTEE 1 5.00] X 0 0 0
R. THOMAS BODKIN

DIRECTOR AND EXEC COMMITTEE 5.00] X 0l 0 0
RANDOLPH BROCK T11

'DIRECTOR AND EXEC COMMITTEE = 7 5.00] X 0, 0 0.
JOHN OSHER

'DIRECTOR AND EXEC COMMITTEE 5.00| % 0 0 0
RONALD PETERSEN, PH.D., M.D.

'DIRECTOR AND EXEC COMMITTEE 1 5.00] ¥ 0. 0 0.
STEWART PUTNAM

DIRECTOR AND EXEC COMMITTEE 5.00] ¥ 0 0 0.
RONALD SCHILLING, PH.D.

'DIRECTOR AND EXEC COMMITTEE | 5.00| ¥ 0 0 0.
TENNY TSATL

"DIRECTOR AND EXEC COMMITTEE 7 5.00] X 0, 0 0.
JOBNNE VIDINSKY

'DIRECTOR AND EXEC COMMITTEE ] 5.00| x 0 0 0
ELECTA ANDERSON

DIRECTOR T TTTTTITr 5.00] X 0. 0 0.
LANE BOWEN

DIRECTOR T TTTTTTTTTT 5.00| % 0 0 0.
JSA Form 990 (2009)
9E1041 3.000
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Form 990 (2009) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ ?: us, g x gég iy compensation compensation amount of
week 221313 918313 from from related other
g215|%1313%¢2 the organizations compensation
g=1z g|®8 organization (W-2/1099-MISC) from the
g g 2 13 {(W-2/1099-MISC) organization
o 2 § and {elated
@ g;' organizations
BILL BEUCHELE
DIRECTOR T TTTTTTTTTem 5.00| X 0. 0 0.
ROBERT BURKE
DIRECTOR 7 7T TTTTTrTTT 5.00 X 0. 0l 0.
MERYL COMER
DIRECTOR 777 TTTTTmTTT 5.00| X 0. 0l 0.
STEVEN DEKOSKY, M.D.
DIRECTOR 7T TTTTTTTTIT 5.00| % 0. 0. 0.
RICHARD DELLA PENNA, M.D.
DIRECTOR 7 77TTTTTTTT 5.00] X 0. 0 0.
CATHY EDGE
DIRECTOR 7777 TTTTTTTT 5.00| % 0. 0 0.
MARLANA GEHA, PH.D.
DIRECTOR T TTTTTTTTTT 5.00| X 0. 0, 0.
MARSHALL GELFAND, CPA
DIRECTOR T TTTTTTTTTA 5.00| X 0. 0l 0.
COLLEEN GOLDHAMMER
DIRECTOR 7777 TTTTTTTTT 5.00] X 0. 0 0.
RITA HORTENSTINE
DIRECTOR 777 TTTTTTTTTTT 5.00| % 0. 0. 0.
STEVE HUME
DIRECTOR 7 TTTTTTTTT 5.00| X 0. 0l 0.
DEBORAH JONES
DIRECTOR 777 TTTTTTTTTT 5.00| % 0. 0 0.
KAREN KAUFFMAN, PH.D., CRNP, BC
DIRECTOR 7777 7TTTTTTT 5.00 X 0. 0 0.
1b Total , CONTINUED AT SCHEDULE J-2 »| 2,206,765 04 704,188.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 36

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

Individual . ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for :
services rendered to the organization? If "Yes," complete Schedule J for such Person . . . ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 6

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 30

JSA Form 990 (2009)

9E 1050 2 000
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Form 990 (2009) Page 9
Ul Statement of Revenue

(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1
gg 1a Federated campaigns . . . . ... .| 1a
23| b Membershipdues .........|1b 153,708
g% ¢ Fundraisingevents . . . ... ... | 1¢c 366,025 4
®8| d Related organizations . . . . ... .| 1d |
g% e Government grants (contributions) . . |_1e 2,074,485,
4 f Al other contributions, gifts, grants,
g":a and similar amounts not included above . |_1f 73,211,148,
52 g Noncash contributions included in lines 1a-1f $ 951,545, o]
O h_TotalAddlines1af. ............ ... . .  » 5,805, 366.
ag’ Business Code SSERSANE LS 2 e SRS S ]
2 2a PROGRAM CONFERENCES 611710 3,590,778 . 3,590,778.
% b JOURNAL 511120 182,765. 182,765.
-‘E’ ¢ EDUCATIONAL MATERIALS 611710 427,038 427,038 .
& d SAFE RETURN REGISTRATION FEES 611710 159,410. 159,410.
5 e CAREGIVER TRAINING 611710 53,460. 53,460.
;’ f All other program service revenue . . . . .
& | g TotalAddlines2a2f. ............... .. .» 4,413,451, i : -
3 Investment income (including dividends, interest, and
other similaramounts). . . . . .. ... .........W» 1,969,171, 1.969,171.
Income from investment of tax-exempt bond proceeds . . . P U
5 Royalties « + - « s v v vt e i i i i L 367 | 367
() Real (ii) Personal |
6a GCrossRents. . ... ...
b Less: rental expenses . . .
¢ Rental income or (loss) !
d Netrentalincomeor(loss). . . . ... ..........» 0. ) )
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory Bpeip el
b Less: cost or other basis
and sales expenses . . . . 5.831,846.
¢ Gainor (loss) . . . 1.090,058. ' 3
d Netgainor(Ioss) . . .. ... v i h 1,090,058. 3 1,090,058,
Q| 8a Gross income from fundraising [
5 events (notincluding § _____ 366,025,
5’, of contributions reported on line 1c). i
CE SeePartlVline18 . . . ... ..... a 930'975;
f:’ Less: directexpenses . . . . ... ... b 899,231 . ! o T §
6 Net income or (loss) from fundraising events . . . > 31,744, . - R 31,744,
9a Gross income from gaming activities. | 1
See Part IV, line 19 e | : - .
b Less:directexpenses . . . . .. . ... 7 A L . A B - )
¢ Netincome or (loss) from gaming activities. . . . . . . . .PI i P S —
t0a Gross sales  of inventory, less ]
returns and allowances . : : |
b Less costofgoodssold. ... ... .. b ! I
¢ _Net income or (loss) fromsales of inventory. . . . . . .. . p» j
Miscellaneous Revenue Business Code |
11a 990099 595, 353
b ANT
. SR 50099 g 100,873
d Allotherrevenue . . . . . . ... ...,
e Total. Addlines11a-11d - . . . . . ... ... .....M» .2
12 Total Revenue. Seeinstructions . . . . . ... ......p 84, 993,358, 4,417,451 4,770,521,

Form 990 (2009)
JSA

9E1051 1 000
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Form 330 (2009)

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total e(Q;)nznses Progra(:)ser\dce Managgsn)em and Funcgtr;)ising
7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21 12,611,574, 12,611,574,
2 Grants and other assistance to individuals in
the US. SeePartIV, line22 . . ... .. .. . 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15 and16 | . 2,816,510. 2,816,510.
Benefits paid to or formembers | | | . | . 0.
Compensation of current officers, directors,
trustees, and key employees . _ . . . . . . . . 1,329,393, 629,654, 419,954, 279,785,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salaries andwages . . . . .. ... ... 18,233,0009. 11,644,356. 263,119. 6,325,534,
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . , . 1,830,732, 1,091,165. 104,268. 635,299,
9 Other employeebenefits . . . . . ... . ... 1,542,052, 1,005,261. 45,651. 491,140.
10 Payrolitaxes . . . . . . oo ... ... ..., 1,335,660. 841,106. 39,130, 455,424.
11 Fees for services (non-employees):

a Management . . .. ... ... ... . . . 0.

bLegal ... ... ... ... 855, 307. 416,125. 170,793. 268,389,

c Accounting . . ... ... ... ..., 26,553. 21,609. 988. 3,956.

d Lobbying . . . ... ... ... .., 0.

@ Professional fundraising services. See Part IV, line 17 420,985. 420 (985,

f Investment management fees . . . . . . . . . 118,404. 118,404.

QOther . . . ..ot 9,460,080. 4,380,411. 97,462, 4,982,207.
12 Advertising and promotion . . . .. .. .. .. 6,433,280. 6,269,851. 163,429.
13 Officeexpenses . . . . . ... ... ..... 18,361, 324. 9,509,187. 2,596,134. 6,256,003.
14 Information technology. . . . . .. ... . .. 341,387. 223,281. 10,842. 107,264.
15 Royalties, . . . ... ... .......... 0.

16 OCCUPANCY .+ .+« v v v v e oo e 3,901,023. 2,540,124. 632,812. 728,087.
17 Travel . ... oL 3,821,451. 2,955,655, 34,857. 830,939.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,736,160. 1,534,076. 15,619. 186,465.
20 Interest . . ... .. ... . ......... 0.
21 Payments toaffiiates . . . . . .. ... ... 0.
22 Depreciation, depletion, and amortization . . . . 953,165, 532,503. 70,687, 349,975,
23 Insurance . . . . .. ... ... ... ... 139,016. 79,681. 31,767, 27,568.
24 Other expenses. Itemize expenses  not

Covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a CONTINGENCY 51,117. 30,825. 20,292.

p RECRUITMENT 57,624. 33,644. 2,299 21,681.

CB_@QAQE;B_Tﬁ*E}_ELEN§AE _____________ 661,411. 28,486. 632,925,

dI\QI‘S_C;E_LAIiA_N_Ep‘LLS ________________ 216,371. 153,037. 10,900 52,434.

L

f Allctherexpenses _____

25 Total functional expenses. Add lines 1 through 24f 87,253,588, 59,466,525 4,547,282 23,239,781.

26 Joint Costs. Check here p | X

If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation " | 15,171,073, 8,185,256, 2,606,387, 4,379, 430.
9510%2/\1 000 Form 990 (2009)
60194P 649R 0173037 PAGE 12



Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . ... .. . 5,086,459 1 12,802,858.
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net .. ... 22,185,569 3 18,914,827.
4 Accounts receivable, net 20,055,753 4 14,094,293,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . ... ... ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . . .. ... ... .. ... .. . .. .. 6
§ 7 Notes and loans receivable,net . . ... ... ... 7
Z| 8 [Inventoriesforsaleoruse . . . ... ... .. ... .. ... . 8
9 Prepaid expenses and deferred charges . ... 5,067,770, 9 1,859,487,
10a Land, buildings, and equipment: cost or |10a 14,049,893,
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . . . . . . 10b 10,672,999. 3,863,805./10¢ 3,376,894.
11 Investments - publicly traded securities. . . . ... ... ... ...... . 55,512,963./ 11 54,981, 363.
12 Investments - other securities. See Part IV, line 11, . . . . .. .. ... . . 9,811,047.112 10,393, 951.
13 Investments - program-related. See Part IV, line 11 . . . . . .. ... . . . 13
14 Intangbleassets. . . . ... ......... ... ... . ... ... . . 14
15 Otherassets. See PartIV,lne 11 . . . . .. ........ ... .. . ... . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ... .. 121,583,366.16 | 116,423,673.
17 Accounts payable and accrued expenses. . . . . . ... ... .. .. 3,909,889, 17 5,297,686.
18 CGrantspayable . . . ... ... .. .. ... . . ... . . . ... ... .. 36,624,339, 18 31,902,842,
19 Deferredrevenue . . .. .. . ... ... 2,717,312/ 19 2,277,176.
20 Tax-exemptbond liabilities . . . . ., ... .. ... . ... ... .. . . 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated em ployees, and disqualified
- persons. Complete Part Il of Schedule L . . . . .., ... . . .. ... .. . 22
23  Secured mortgages and notes payable to unrelated third parties . ., . . .. 23
24 Unsecured notes and loans payable to unrelated third partes, ., . .. . ... 24
25 Other liabilities. Complete Part X of Schedule D , , . . . .. ... . . 22,166,959, 28 19,226,896,
26 Total liabilities. Add lines 17 through25 65,418,499 26 58,704,600.
Organizations that follow SFAS 117, check here » |_X_l and
2 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets .. ... .. ... .. 18,746,662 27 | 24,278,255,
g 28 Temporarily restricted netassets . ... ... ... ... 17,778,404, 28 13,282,442.
|29 Permanently restricted netassets, . .. ... ... ... 19,639,801. 29 20,158,376,
e Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.g 30  Capital stock or trust principal, or current funds . . . . 30
»|31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . .. .. .. ... 56,164,867.] 33 57,719,073,
34  Total liabilities and net assets/fund balances, . . . . 121,583,366.] 34 116,423,673,
Form 990 (2009)
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Form 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 l:] Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation 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 in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

X

3b

X

JSA

SE1054 2 000
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ﬁ%f@gf;ﬁo,ﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13~-3039601

ic:1g4ll  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1}(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170({b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state:

1
2
3
4

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part i)

A community trust described in section 170(b){1){A){vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 IlI.)

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

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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ ]Typell ¢ [ ] Type Il - Functionally integrated d [ ] Type lil - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
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f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check thisbox
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? 11g(1)
(ii) A family member of a persondescrived in () above? . 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 390 or 980-EZ) 2009 Page 2
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 L)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itshehalf . . .. ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . I e =
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 (), . . . . . .
6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts fromline4 . . .. .. ....
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . L L L L. L. ..
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIvV) . ... ... ....
11 Total support. Add lines 7 through 10. . L. e 0 ALS H el
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . ... ... L L 12
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 thisboxandstop here . . . . . . . ..o | [_!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... . .. 14 %
15  Public support percentage from 2008 Schedule A, Part Mline1d4 . . . ... ... ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 334/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. ... .. ... ... . . »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... .. . »
17a 10%-facts-and-circumstances test - 2009. 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
Ofganization. . . . ... >
b 10%-facts-and-circumstances test - 2008. 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 organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . .. .. L. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, 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  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge
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
fortheyear . . . . ... .. ......

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
line6) . . . . . ... ...

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€} 2009

() Total

79,066,936,

82,129,990.

95,071,788,

78,177,850,

75,805, 366.

410,251,930.

2,507,375,

6,159,267,

3,384,152,

5,318,528

4,413,451.

21,782,793,

81,574,311.

88,289,277.

98,455,940,

83,496,378.

80,218,817.

432,034,723.

1,026,417,

933,904.

3,200,000.

1,188,870.

0.

6,349,191,

1,026,417,

933,904.

3,200,000.

1,188,870,

6,349,191,

425,685,532,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . v v v vt it w e e

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 10b,
whether or not the business is regularly
carriedon + + « o« 4 v e e s e e e .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vy ATCH 1 |

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

81,574,311.

88,289,277.

98,455, 940.

83,496,378.

80,218,817.

432,034,723,

2,650,558.

4,337,589.

4,684,438,

3,077,704.

1,969,538,

16,719,827,

4,337,589.

4,684,438,

3,077,704.

1,968,538,

16,719,827,

113,480,

439, 146.

607,419

5¢ 954
3,795,254

4,251,942,

92,738, 326.

103,579,524,

£7,181,501.

452,549,804 .

14 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

94.06¢9,

16

93.959,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Il line 17

17

3.690,

18

4.08¢

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions » {:}

JSA
9E1221 1 000
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13-3039601
Schedule A (Form 990 or 990-EZ) 2009 Page 4

I Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part Il, line 17a or 17b; or Part i, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
CHAPTER LICENSE § MAINT. FEES 0. 9. 292,906, 413,788, 982,928 1,619,622,
T-SHIRTS 0. 0. 1,807 1,460, 0. 3,275,
OTHER REVENUE 27,073, 111,460 214,433, 192,163, 100,873, £46,002.
AFFILIATE REVENUE 0. 0. 0. 0. 595,380, 595,380,
INCOME FROM FUNDRAISING EVENTS 0. 0. 0. 0. 930,975, 930,975,
TOTAL 27,073 111,460 ;_ 539,146, 607,419. 2,610,156, 3,795,254,
JSA Schedule A {Form 930 or 990-E2) 2009

8E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Servica

Name of the organization Employer identification number
ALZHEIMER'S DISEASE&RELATED DISORDERS
ASSOCIATION, INC. 13-3039601

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

U000 dn

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution 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
I

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

[:’ For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E 1251 2.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

ALZHEIMER'S DISEASESRELATED DISORDERGS
ASSOCIATION, INC.

Employer identification number

13-3039601

BB contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroli .
3 2,200,000. Noncash
(Complete Part If if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
3 Noncash
(Complete Part li if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
oA Schedule B (Form 990, 990-E2, or 990-PF) (2009)
9E1253 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM8 No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 9
» Compilete if the organization is described below.

Open to Public

Department of the Treasury . . . :
Intamal Revanus Serviee » Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-8.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part [1-A.
If the organization answered "Yes," to Form 990, Part IV, fine 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Compiete Part 11,

Name of organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
EXXTI¥N Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . .. | R
3 Volunteer hours

Uikl Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L B Yes H No
4a Wasacorrectionmade? . L Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . ... L >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactivities . . . . . L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . >3

4 Did the filing organization file Form 1120-POL for thisyear? . . . . .. . .. . ... ... ... . . [ Tves [ Ino

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C {Form 990 or 990-EZ) 2009

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »| | if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization’s totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

0o Qo0 Do

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1f from line 1c. If zero or less, enter -0-

g

h Subtract line 1g from line 1a. If zero or less, enter -0-
i

J

If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . .. .. ...

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Catendar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009
beginning in)

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009
CUdiR:E  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

{election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or r'nér{aéérﬁeht'(ihéldd'e 'co'nﬁpfehs'at'idn in e.xbe'ns'e's 're'périea on lines 1'c'tﬁr<')dgh .1i5’?' X

¢ Med'a advertlsements? ........................................ X

d Mailings to members, legislators, or the public? X 60,514.

e Publications, or published or broadcast statements? 7Tt X 6,825.

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or alegislative body? X 513,175.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 274,353.

i Otheractivities? If "Yes," describe in Part v -~~~ X 4,320.

I Total Addlines Tcthrough 1i 859,187.
2a Did the activities in line 1 cause the organization to be not described in section 501(c¥3)? . X

b If"Yesenter the amount of any tax incurred under section 4912 .

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or iess"?: ’ ’ o 2

3 Did the organization agree to carryover lobbying and political expenditures from the pfior year? . . ... .. 3

"YeS."

5

Dues, assessments and similar amounts from members

expenses for which the section 527(f) tax was paid).
Current year

Total

If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

PartIv Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1: Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, cggglgeteélthis part for any additional information.

SEE

JSA

SE1266 1.000
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Schedule C (Form 990 or 990-E2) 2009 Page 4
GCI\A  Supplemental Information (continued)

LOBBYING ACTIVITIES

SCHEDULE C, PART 1V
VOLUNTEERS. THEREFORE, ONLY A SMALL AMOUNT OF REPORTABLE EXPENSES ARE
CONTRACTS, OR $4,320. THESE AMOUNTS ARE USED FOR ADVOCACY.

AS ALZHEIMER'S DISEASE THREATENS TO BANKRUPT FAMILIES, BUSINESSES AND OUR

HEALTHCARE SYSTEM, SCIENTISTS ARE COMING CLOSER TO FINDING BETTER

CONGRESS TO INCREASE FUNDING FOR RESEARCH. POLICY ACTIVITIES ALSO

ISA Schedule C (Form 990 or 990-EZ) 2009
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| OMB No. 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization ALLZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-303%601

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear . ... ... ..
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? . . . . . . . . ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . L D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

b WN -

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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.

i Held at the End of the Year
a Total number of conservationeasements . . . . . .. ... ... ... ... 2a
b Total acreage restricted by conservationeasements ., . . ... . ... ... ... .. .... 2b
¢ Number of conservation easements on a certified historic structure included in @...... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 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 easementsitholds? . . .. .. .. ... . . . . .. .. .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(iy and 170(M)(AXBY(IN? . . . . . . . D Yes D No
9 In Part XIV, describe how the arganization 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report 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 the following amounts relating to these items:

(i) Revenues included in Form 980, Part VIl line 1 . . . . . . . . . . . o o o >3
(i) Assets included in Form 990, Part X . . . . . . . L L, >3

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 SFAS 116 relating to these items:

a Revenuesincluded in Form 990, PartVIll line 1 . . . . . . . . . . .. .. ... .. >3

b Assetsincluded in Form 990, Part X . . . . . . . . .. » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [—~| Yes ﬁ No

U Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . L L e e e e e e e e e e D Yes D No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . L e e e e 1c
d Additions duringtheyear . . . . . . . . . . ... ... e 1d
e Distributions duringtheyear. . . . . . ... ... .. . . 1e
f Endingbalance . . . . . ... .. L e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . . .. ... ... [_J Yes |__l No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 8,125,409, 9,400,894 .
b Contributions . . . ... .. ... 117,211, 60,401,
¢ Net investment earnings, gains,
andlosses. . . .. ... ..... 1,195,547, -1,285,475.
d Grants or scholarships . . . . .. 50,411.
e Other expenditures for facilities .
andprograms .. . . . ... .. ..
f Administrative expenses . . . . .
o] End ofyearbalance ........ 9,438,167. 8,125,409,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 0.0000 %
b Permanent endowment » 100.0000 %
¢ Term endowment p 0.00009
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 L e e e 3a(i) X
(i) related organizations . . . . . . . . ... e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ..... 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis {other) depreciation
1a Land. . . . . . . Lo Lo
b Buildings .. ... ... . 0L
¢ Leasehold improvements. . . . . .. . .. 3,936,178 1,685,838 2,250,340.
d Equipment . . ... ... ... ..., 8,538,048 7,497,547 1,040,501.
e Other . . ... . ... .. ... ... .... 1,575,667 1,489,614\ 86,053.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 3,376,894,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives , . . . . . ... ... . . . ..
Closely-held equity interests . . . ., . . ... . . . .
OtherBENEFICIAL INTERESTS 10,289,312. IAY
ASSETS HELD IN TRUST 104,639, FMV
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P> 10,393, 951.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, PanX col (BIne15) . . o v v uv oo »
Other Liabilities. See Form 990, Part X, line 25 _ i i o -
1. (a) Description of liability (b) Amount l
- —
Federal income taxes i
DUE TO CHAPTERS 11,172,228
GIFT ANNUITY OBLIGATIONS 4,791,6514
DEFERRED COMPENSATION 771,949 4
DEFERRED RENT 2,491,068.5,
i
Total. (Column (b} must equal Form 990, Part X, col. (B) line 255 P> 19,226,896, : ] ,
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.
9E12J7%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue {(Form 990, Part VIIi, column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Total adjustments (net). Add lines 4 through8 ...

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 84,989,338,
2 87,253,588,
3 ~2,264,250.
4 4,160,976.
5

6

7

8 ~342,589.
9 3,818,337.
10 1,554,087.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . .. .. 1 93,063,158.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains oniinvestments . . . .. .. ... ... .. .. 2a 4,160,926,

Donated services and use of facilities , . . . ... ... ... .. ... . . 2b 3,988,597,

Recoveries of prioryeargrants, . ... ... ... 2c

Other (Describe inPartXIV.) . .. .. ... ..., 2d ~76,103.

Addlines 2athrough2d . . . . . 2e 8,073,820.
Subtractline 2e fromline 1 . . . .. ... ... L L 3 84,989,338.
Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

Other (Describe inPart XIV.) ... ... ... ... 4b

Addlines4aanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! line 12.) . . . . . . . .. . . . .. 5 84,989,338.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 91,242,466,
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciites 2a 3,988,997,

Prior year adjustments Tt 2b

Other |OSS€S .................................... 2c

Other (Describe inPart X\V) 2d

Addlines 2a through2d 2e 2,988, 397,
Subtractline 2e fromline 1 . . . . .. .. .. 3 87,253,469.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vil lne7b 4a

Other (Describe in PartXIV) ab 119

Add hnes 4a and4b ............................................. 4c 119.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Partl line 18.). . . . . ... .. .. .. 5 87,253,588.

5
UM Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5. and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b: and Part Xl lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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Schedule D (Form 990) 2009 13-3038601 Page 5
Supplemental Information (continued)

USE OF ENDOWMENT

SCHEDULE D, PART V, LINE 4

THE ASSOCIATION FOLLOWS DIRECTION REGARDING INCOME EARNED ON ENDOWMENTS.

IF NO DIRECTION, INCOME IS USED TOWARD OUR MISSION.

FIN 48

SCHEDULE D, PART X, LINE 2

IN JULY 2006, THE FASB ISSUED FASB INTERPRETATION NO. 48 ("FIN 48™) (NOW

REFERRED TO AS ASC 740-10-25-6, "ASC 740"), "ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES - AN INTERPRETATION OF FASB STATEMENT 109, ™ WHICH

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTERPRISE'S FINANCIAL STATEMENTS IN ACCORDANCE WITH THE BROADER CONCEPTS

PREVIOUSLY OUTLINE IN ASC 740. THE ASSOCIATION ADOPTED THIS NEW GUIDANCE

AS OF JULY 1, 2009. THIS GUIDANCE CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNIZED AND

MEASUREMENT. THIS SECTION PROVIDES THAT THE TAX EFFECTS FROM AN UNCERTAIN

TAX POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF THE

POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED IF THE POSITION WERE TO

BE CHALLENGED BY THE TAXING AUTHORITY. THE ASSESSMENT OF THE TAX POSITION

I5 BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT REGARD

TO THE LIKELIHOOD THAT THE POSITION MAY BE CHALLENGED. THE ASSOCIATION IS

EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE ("IRC") SECTION

501(C) (3), THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT

PURPOSES, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE IRC. THE TAX

YEARS ENDING 2006, 2007, AND 2008 ARE STILL OPEN TO AUDIT FOR BOTH

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008

13-3039601 Page 5

Supplemental Information (continued)

FEDERAL AND STATE PURPOSES. THE ADOPTION OF THIS GUIDANCE DID NOT HAVE

ANY IMPACT ON THE ASSOCIATION'S FINANCIAL STATEMENTS.

RECONCILIATION OF NET ASSETS

SCHEDULE D, PART XI, LINE 8

CHANGE IN PERPETUAL TRUST

CHANGE IN SPLIT INTEREST

ACQUISITION OF DISSQOLVED CHAPTERS

PLEDGE WRITE-OFF

TOTAL

RECONCILIATION OF REVENUE

SCHEDULE D, PART XII, LINE 2D

CHANGE IN PERPETUAL TRUST

CHANGE IN SPLIT INTEREST

TOTAL

RECONCILIATION OF EXPENSES

SCHEDULE D, PART XIII, LINE 4B

MISCELLANEOUS

TOTAL

$

L

e

401, 340

(477,443)

210,514

(477,000)

(342,589)

401, 340

(477,443)

JSA
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OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States

(Form 990) ) .
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16. .
Department of the Treasury p Attach to Form 930. p See separate instructions. Open to_ Public
Intemal Revenue Service Inspection
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number

ASSOCIATION, INC. 13-3039601

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? X | Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (¢) Number of (d) Activities conducted in (e) If activity listed in (d) is {f) Total
offices in the | employees or region (by type) (ie., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EUROPE o 0 | GRANTMAKING 2,012,470.
NORTH AMERICA 0 0 | GRANTMAKING 484, 040.
SOUTH AMERICA 0 0 | GRANTMAKING 160, 000.
EAST ASIA AND THE PACIFIC 0 0 | GRANTMAKING 80,000.
MIDDLE EAST AND NORTH AFRICA 0 0 | GRANTMAKING 80,000.
Totals . . . . . ... .... > s > P BX, B30
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009

Page 4

UM  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2

-DOCUMENTATION OF NON-PROFIT DESIGNATION FROM ORGANIZATION'S GOVERNMENT

FOR~PROFIT ORGANIZATIONS ARE NOT ELIGIBLE TO APPLY TO THE ALZHEIMER'S

Schedule F (Form 990) 2009
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SCHEDULE F-1
(Form 990)

Continuation Sheet for Schedule F (Form 990)

P Attach to Form 990 to list additional information for

OMB No. 1545-0047

2009

Department of the Treasury Schedule F (form 990) Part i, line 3; Part Il line 1; or Part Ill. Open to Public
Internal Revenue Service » See instructions for Schedule F (Form 990). Inspection
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
[ Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in [(e} If activity listed in (d) is () Total

offices inthe | employees or fund :i%'ig; (g&r'oggae%(;g&ws a program service, expenditures for
region agents in u + Pro > describe specific type of region
region grants tot;\eec 'gg:"cf,f)'ocated n service(s) in region
Totals . . . . .. . ... .. .. >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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I OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@0 9
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or f the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ  J» See separate Instructions, inspection
Name of the organization ALZHEIMER'S DISEASESRELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

m Fundraising Activities. Complete if the organization answered "Yes" to 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.

a Mail solicitations e Solicitation of non-government grants
b | X |Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d | %] 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 VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i} Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi}) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
DIRECT MAIL
THD PUSH E-MAIL X 35,202,892, 810,000] 34,392,892,
FRIENDS AND
INFOCISION FAMILY PRG. X 3,474,152 2,207,216/ 1,266,936,
Total . . . . . . > 38,677,044 3,017,216, 35,659,828,

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E12812.000 o
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Schedule G (Form 990 or 990-EZ) 2009

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
NY GALA DC GALA 2 | (add col. (a) through
(event typa) (event type) (total number) col. {c})
g
S| 1 Grossreceipts . 655, 000. 275,500. 366,500. 1,297,000.
& | 2 Less: Charitable
contributions . 157,200. 96,425. 112,400. 366,025
3 Gross income (line 1
minusline2). . ... ........ 497,800. 179,075, 254,100. 930,975.
4 Cashprizes = . .. 0. 0. Q. 0.
5 Noncashprizes == . . . 0 0 0 0.
(2]
@ | 8 Rentffacility costs 0 24,500, 0. 24,500.
®
Q.
& | 7 Food and beverages . . . .
ks
o
o | 8 Entertainment
9 Otherdjrectexpenses 387,388. 163,248. 324,095. 874,731.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . .. .. .. .. .. .. . . . | 899,231,
11 Net income summary. Combine line 3, column (d), andfine 10 . . . . . . . . o o v v o > 31,744.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
¢
Q
@
1 Grossrevenue . . . . .. ......
Q| 2 Cashprizes . . .. . ..
5
2| 3 Noncashprizes . ..........
]
8 -
& 4 Rentfaciltycosts
a)
5 Other directexpenses , . . . . .. .
| |Yes Y% | __|Yes % || __{Yes %
6 Volunteerlabor = = = No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . » | )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . . o . . . ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?. |44
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . .. L L L, 12
oE 12801 000 Schedule G (Form 990 or 990-E2) 2009

60194P 649R
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Schedule G (Form 990 or 390-EZ) 2009 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in: IR
a Theorganization'sfacility . . . . . . . . . . . . i e e e e e e e 13a %
b Anoutsidefacility . . . . . . ... e e e e e e e e 13b %f
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »
Address W
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . L L o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b [If"Yes," enter the amount of gaming revenue received by the organizaton» § and the
amount of gaming revenue retained by the third party » ¢
¢ If"Yes," enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Name »
Gaming manager compensaton» $
Description of services provded »
l:| Director/officer [:] Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCense?, . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1283 1.000
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SCHEDULE J Compensation Information | OMB No. 1545-0047

2009

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Reverue Senvice P Attach to Form 990. » See separate instructions. Inspection
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part |l to
1 1b | %
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12? | 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .. ., 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .. . .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. .. 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? . L L e e e 5a X
b Anyrelated organization? . e 5b X
If "Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . e e e 6a &S
b Anyrelated organization? | L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe inPart It . . . . . ... .. ... ... 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
INPartlll . . e e e 8 X
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . i e e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

9E1290 2 000

60194P 649R 0173037

Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Intemat Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No. 1545-0047

Name of the Organization

ASSOCIATION, INC.

ALZHEIMER'S DISEASE&RELATED DISORDERS

Open to Public
Inspection
Employer identification number
13-3039601

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) © (D) €) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o5 slol=le ] = compensation compensation amount of
; alz) 3 2 3 &lg from from relgted other .
3 & 5’: 4] g g2 g the organizations compensation
g B8 - aF § organization (W-2/1099-MSC) from the
3|2 = 3 (W-2/1099-MISC) organization
2 g o § and felated
@ {g g organizations
o
o
JACQUELINE KOURI
DIRECTOR 77T 5.00 | X 0. 0. 0.
JOHN MAGGIO, PH.D.
DIRECTOR 77777777 5.00 | X 0. 0. 0.
BONNIE MARCUS
DIRECTOR 7777777777 5.00 | X 0. 0. 0.
LINDA MENDELSON
DIRECTOR 777777777 5.00 | X 0. 0. 0.
DAVID MOSCOW
DIRECTOR 777777777 5.00 | X 0. 0. 0.
LAM VIET NGUYEN, M.D.
DIRECTOR 777777077 5.00 | X 0. 0. 0.
RON PROFILI
DIRECTOR 777770707 5.00 | X 0. 0. 0.
JIM PRUGH
DIRECTOR 777777777777 5.00 | X 0. 0. 0.
DEBORAH A RANDALL ESQ
DIRECTOR 77777777 5.00 | X 0. 0. 0.
JOHN SABL
DIRECTOR 7777707 5.00 | X 0. 0. 0.
DARLENE SHILEY
DIRECTOR 77T 5.00 | X 0. 0. 0.
ALAN SILVERGLAT
DIRECTOR 77777777 5.00 | X 0. 0. 0.
SUZANNE B SWIFT
DIRECTOR 7700777 5.00 | X 0. 0. 0.
CARL TUERK, JR.
DIRECTOR 77 77T 5.00 | X 0. 0. 0.
DEBORA WESLEY-FREEMAN, MSW
DIRECTOR 77T 5.00 | X 0. 0. 0.
SHELLIE WILLIAMS, M.D.
DIRECTOR 77T T 5.00 1 X 0. 0. 0.
THOMAS WINKEL
DIRECTOR 7 77T 5.00 | X 0. 0. 0.
THOMAS YOSHIKAWA, M.D.
DIRECTOR 777777 5.00 | X 0. 0. 0.
KAREN ZIMMERMAN
DIRECTOR 70T 5.00 | X 0. 0. 0.
JEROME H STONE
EX-OFFICIO 7 TTTTTTo 5.00 | ¥ 0. 0. 0.
HARRY JOHNS
PRESIDENT & CEO 77 60.00 X 653,284 0. 412,240.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
9E125910001 94 P 64 9R 0173037 PAGE 62



SCHEDULE J-2
{Form 990)

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Intermnal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| OMB No. 1545-0047

Name of the Organization

ASSOCIATION, INC.

ALZHEIMER'S DISEASE&RELATED DISORDERS

Open to Public

Inspection
Employer identification number
13-3039601

Continuation of Officers, Directors, Trustees, Key Empioyees, and Highest Compensated

Employees
(A) (B8) {C) (D) (E) F)
Name and titie Average hours Position (check all that apply) Reportable Reportable Estimated
per week o = = > compensation compensation amount of
o a2l a2 ;9.. E 3 u:')‘: g from from retated other
3 & g 8 ] 5 § ?,, the organizations compensation
25| 8 218 2| organization (W-2/1098-MSC) from the
“g|a 2| 5 (W-2/1098-MISC) organization
a3 ®f 3 and related
B @ > e
T 4 organizations
@ =
2
RICHARD HOVLAND
CHIEF OPERATIONS OFFICER 60.00 b:¢ 279, 935. 0. 50,918.
ANGELA GEIGER
CHIEF STRATEGY OFFICER 60.00 X 342, 564. 0. 102, 406.
WILLIAM THIES
CHIEF MEDICAL SCIENCE OFFICER 60.00 X 278,520. 0. 45,547,
HEATHER HUTCHISON
VP -~ RELATIONSHIP DEVELOPMENT 60.00 X 277,926. 0. 40,784.
SCOTT GARDNER
VP - CHAPTER RELATIONS 60.00 X 194, 505. 0. 19,721.
CLAUDINE LAROCQUE
SENIOR DIRECTOR - DEVELOPMENT 60.00 X 180,031. 0. 32,572.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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. . | OMB No. 1545-0047
Form 090y Noncash Contributions 200
» Complete if the organizations answered "Yes" on Form 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number

ASSOCIATION, INC. 13-3039601
RN Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Books and publications . . . . ..
Clothing and household

goods . ..., ... ..
el . X 524 162,742. |COST / SELLING PRICE

a b LN =
>
e
o
au
N
o
=
8
5
o
=
=3
@
L
®
w
128
/2]

Boatsandplanes .. ..... ..

intellectual property . . . ... ..
Securities-Publicly traded X 96 788,803. |COST / SELLING PRICE

Securities-Closely held stock . . .
Securities-Partnership, LLC,
ortrustinterests., . . .. ... ..

-0 W MW ~N D

- -

13  Qualified conservation

contribution-Historic

structures . . . . .. ... .. ..
14 Qualified conservation

contribution-Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . .. .........
19 Foodinventory. . .. ... .. ..
20 Drugs and medical supplies. . . .
21 Taxidermy . . ... ........
22 Historicalartifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 OCtherw(__ )
26 Otherw»(_ )
27 Otherw»(_ )
28 Other»(_ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIDULIONS? . . o vt e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoONtribULIONS? L L L L L L e e e e e e e e e 32a; X

b If "Yes," describe in Part Ii.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 930) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

THIRD PARTY INVOLVEMENT IN NON-CASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 32B

A THIRD PARTY BROKER RECEIVES DIRECTLY, SELLS AND REMITS PROCEEDS FROM

JSA Schedule M (Form 990) 2009
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. OMB No. 1545-0047
Sl B Supplemental Information to Form 990 |
(Form 990) 2@09
Complete to provide information for responses to specific questions on
AR Form 990 or to provide any additional information. Open to Public
Intemal Ravenua Service » Attach to Form 990. Inspection
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number

ASSOCIATION, INC. 13-3038601
ATTACHMENT 2

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

THE ALZHEIMER'S ASSOCIATION IS THE LEADING VOLUNTARY HEALTH ORGANIZATION

IN ALZHEIMER CARE, SUPPORT, AND RESEARCH. OUR MISSION IS TO ELIMINATE

ALZHEIMER'S DISEASE THROUGH THE ADVANCEMENT OF RESEARCH; TO PROVIDE AND

ENHANCE CARE AND SUPPORT FOR ALL AFFECTED; AND TO REDUCE THE RISK OF

DEMENTIA THROUGH THE PROMOTION OF BRAIN HEALTH. OUR VISION IS A WORLD

WITHOUT ALZHEIMER'S DISEASE.

THE ALZHEIMER'S ASSOCIATION IS A VALUED RESOURCE FOR CAREGIVERS AND THOSE

LIVING WITH THE DISEASE, OFFERING INFORMATION, EDUCATION AND SUPPORT. WE

ARE A NATIONWIDE NETWORK WITH MORE THAN 70 AFFILTIATED CHAPTERS WORKING

TOGETHER TO ACCOMPLISH OUR MISSION. OUR NATIONAL OFFICE IS HEADQUARTERED

IN CHICAGO, AND WE HAVE A DEDICATED PUBLIC POLICY OFFICE IN WASHINGTON,

D.C. THE ALZHEIMER'S ASSOCIATION PROVIDES 24/7 CONSTITUENT SUPPORT

THROUGH OUR HELPLINE 365 DAYS A YEAR (1.800.272.3900) AND AN

AWARD-WINNING WEB SITE, ALZ.ORG.

WE ARE THE LARGEST NONPROFIT EFUNDER OF ALZHEIMER'S DISEASE RESEARCH.

SINCE AWARDING OUR FIRST GRANTS IN 1982, THE ASSOCIATION HAS COMMITTED

OVER $279 MILLION TO MORE THAN 1,900 BEST-OF-FIELD GRANT PROPOSALS. AS A

LEADER IN THE FIELD, WE FOSTER A NETWORK FOR THE SCIENTIFIC COMMUNITY BY

HOSTING AN INTERNATIONAL CONFERENCE FOCUSING ON RESEARCH.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Forrn 990) 2009 Page 2
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
ATTACHMENT 2 (CONT'D)
IN ADDITION, WE ADVOCATE FOR THE NEEDS AND RIGHTS OF PEOPLE WITH

ALZHEIMER'S AND THEIR FAMILIES. WE SPEAK UP TO HELP ENCOURAGE CONGRESS TO

TAKE ACTION IN THE FIGHT AGAINST THIS DISEASE.

EDUCATION ABOUT ALZHEIMER'S DISEASE AND AWARENESS OF THE ASSOCIATION ARE

KEY TO ACCELERATING PROGRESS. WE STRIVE TO MAKE MORE PEOPLE AWARE OF THE

SERVICES AVAILABLE FOR THOSE FACING THIS DISEASE AND THE BENEFITS OF

EARLY DETECTION. MILLIONS OF AMERICANS HAVE SIGNED UP AS ALZHEIMER'S

ASSOCIATION "CHAMPIONS" TO EDUCATE, ADVOCATE, DONATE, AND PARTICIPATE TO

MOVE THIS CAUSE FORWARD.

A DONOR-SUPPORTED ORGANIZATION, THE ALZHEIMER'S ASSOCIATION ALLOCATES ITS

FUNDS IN AN ETHICAL AND RESPONSIBLE MANNER THAT EXCEEDS THE RIGOROUS

STANDARDS OF AMERICA'S MOST EXPERIENCED CHARITY EVALUATOR, THE BETTER

BUSINESS BUREAU WISE GIVING ALLIANCE.

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

ADVOCACY - AS ALZHEIMER'S DISEASE THREATENS TO BANKRUPT FAMILIES,

BUSINESSES AND OUR HEALTHCARE SYSTEM, SCIENTISTS ARE COMING CLOSER TO

FINDING BETTER TREATMENTS THAT COULD DRASTICALLY ALTER THE COURSE OF THE

DISEASE. WE ALSO NEED BETTER CARE FOR PEOPLE AND FAMILIES ALREADY FACING

ALZHEIMER'S. TENS OF THOUSANDS OF GRASS ROOTS ADVOCATES SPEAK UP FOR THE

NEEDS AND RIGHTS OF PEOPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND HELP

ENCOURAGE CONGRESS TO INCREASE FUNDING FOR RESEARCH. POLICY ACTIVITIES

ALSO INCLUDE COLLABORATING WITH OTHER ORGANIZATIONS TO IMPROVE QUALITY

CARE AND RAISE AWARENESS OF KEY ISSUES.

JSA Schedule O (Form 990) 2009
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Schedule O (Forn 990) 2009 Page 2

Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number

ASSOCIATION, INC. 13-3039601
ATTACHMENT 2 (CONT'D)

REVENUES: NONE

EXPENSES: $4,229,265

GRANTS: $176,264

PATIENT AND FAMILY SERVICES - THE ALZHEIMER'S ASSOCIATION PROVIDES THE

MOST COMPREHENSIVE SOURCE OF SUPPORT FOR THE ESTIMATED 5.3 MILLION

AMERICANS WITH ALZHEIMER'S DISEASE AND THEIR 11 MILLION CAREGIVERS,

MOSTLY FAMILY MEMBERS. OUR EARLY STAGE ADVISORY GROUP PROVIDES IMPORTANT

GUIDANCE FOR SERVICES AND INITIATIVES DESIGNED FOR PEOPLE IN THE EARLY

STAGES OF ALZHEIMER'S DISEASE. A NATIONWIDE TOLL-FREE HELPLINE IS

AVAILABLE 24 HOURS A DAY, EVERY DAY OF THE YEAR. THE ALZHEIMER'S

ASSOCIATION MEDICALERT + SAFE RETURN* PROGRAM HAS TDENTIFIED AND RETURNED

THOUSANDS OF LOST PEOPLE TO THE SAFETY OF THEIR HOMES SINCE 1993. WE ALSO

OFFER CARESOURCE*, A SUITE OF FREE ONLINE TOOLS ASSISTING CAREGIVERS;

CAREFINDER* AND SENIOR HOUSING FINDER*, TO HELP PEOPLE MAKE HOME AND

RESIDENTIAL CARE DECISIONS. THOUSANDS OF PEOPLE NATIONWIDE PARTICIPATE

ONLINE AND FACE TO FACE IN OUR SUPPORT GROUPS AND CARE CONSULTATION TO

HELP THEM NAVIGATE THE LONG JOURNEY THROUGH ALZHEIMER'S DISEASE.

*THESE ARE NAMES THAT ARE TRADEMARKS TO ALZHEIMER'S ASSOCIATION.

REVENUES: $212,870

EXPENSES: $5,344,268

GRANTS : $427,111

REVIEW OF 990

JSA Schedule O (Form 990) 2009
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Schedule O (Formn 990) 2009 Page 2

Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number

ASSOCIATION, INC. 13-3039601
ATTACHMENT 2 (CONT'D)

FORM 980, PART VI, SECTION B, LINE 11

THE ASSOCIATION'S OFFICERS, AUDIT COMMITTEE, FINANCE COMMITTEE, AND FULL

BOARD OF DIRECTORS REVIEW THE FORM BEFORE IT IS FILED. COPIES ARE

PROVIDED TO COMMITTEES AND FULL BOARD VIA EMAIL. OFFICERS ON-SITE RECEIVE

A HARD COPY AND ELECTRONIC COPY FOR THEIR REVIEW.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

THE RESPONSTIBILITY FOR DISCLOSING ANY KNOWN OR REASONABLY FORESEEN ACTUAL

OR POTENTIAL CONFLICTS OF INTEREST SHALL BE UPON THE INTERESTED PARTY

WHOSE INTERESTS ARE OR MAY APPEAR TO BE IN CONFLICT WITH THE ASSOCIATION.

ALL INTERESTED PARTIES ARE REQUIRED TO FILE WITH THE ASSOCIATION A

DISCLOSURE STATEMENT PRIOR TO SUCH INDIVIDUAL COMMENCING HIS OR HER

SERVICE WITH THE ASSOCIATION AND THEREAFTER SHALL FILE WITH THE

ASSOCIATION AN UPDATED DISCLOSURE STATEMENT AS MAY BE REQUIRED FROM TIME

TO TIME BY THE BOARD OF DIRECTORS OR ITS COMMITTEE DESIGNEE AND IN NO

EVENT LESS OFTEN THAN ANNUALLY. AS CITED FROM ARTICLE XVIII, SECTION 2

OF THE BYLAWS, INTERESTED PERSONS OR CHAPTERS SHALL DISCLOSE ANY CONFLICT

AND SHALL NOT VOTE ON A MATTER AND FURTHER SHALI, RETIRE FROM THE ROOM IN

WHICH THE BOARD OF COMMITTEE 1S MEETING AND SHALL NOT PARTICIPATE IN ANY

DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION. THFE

MINUTES SHALL REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND THE

INTERESTED PERSON OR CHAPTER REPRESENTATIVE WAS NOT PRESENT DURING ANY

DISCUSSION OF THE MATTER AND DID NOT VOTE ON THE MATTER IN PERSON OR BY

PROXY. WHEN ANY SUCH CONFLICT OF INTEREST 1S RELEVANT TO & MATTER

REQUIRING ACTION BY THE BOARD OF DIRECTORS OR ANY COMMITTEE OF THF BOARD,

THE INTERESTED PERSON OR CHAPTER SHALL DISCLOSE SUCH CONFLICT TO THF

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
ATTACHMENT 2 (CONT'D)
BOARD OF DIRECTORS OR SUCH COMMITTEE AND SHALL NOT VOTE ON THFE MATTER.

FURTHER THE INTERESTED PERSON OR REPRESENTATIVE FROM A CHAPTER HAVING 2

CONFLICT SHALL RETIRE FROM THE ROOM IN WHICH THE BOARD OR THE COMMITTEE

IS MEETING AND SHALL NOT PARTICIPATE IN ANY DELIBERATION OR DECISION

REGARDING THE MATTER UNDER CONSIDERATION. WHEN THERE IS A DOUBT AS TO

WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER SHALL BE RESOLVED BY A

VOTE OF THE BOARD OF DIRECTORS OR THE COMMITTEE, AS THE CASE MAY BE,

EXCLUDING THE INTERESTED PERSON OR REPRESENTATIVE FROM A CHAPTER

CONCERNING WHOM THE DOUBT HAS ARISEN. THE GOVERNANCE AND NOMINATING

COMMITTEE OF THE BOARD OF DIRECTORS SHALL REPORT TO THE BOARD OF

DIRECTORS FROM TIME TO TIME ON THE IMPLEMENTATION OF THESE GUIDELINES AND

THE STATUS OF ANY POLICY DEVELOPMENTS REGARDING COMPENSATION AND

CONFLICTS OF INTEREST. FURTHER, THE GOVERNANCE AND NOMINATING COMMITTEE

SHALL REPORT TO THE BOARD AS SOON AS REASONABLE AFTER HAVING BEEN ALERTED

TO SPECIFIC INSTANCES WHEN THESE GUIDELINES HAVE NOT BEEN FOLLOWED OR ANY

OTHER ISSUE REGARDING COMPENSATION OR CONFLICT OF INTEREST IS DETERMINED

TO EXIST.

COMPENSATION OF OFFICERS

FORM 990, PART VI, SECTION B, LINE 15B

COMPENSATION IS ESTABLISHED FOR THE CEO BY THE COMPENSATION COMMITTEE

AND THE EXECUTIVE COMMITTEE AFTER A THOROUGH SALARY/MARKET REVIEW

CONDUCTED BY OUTSIDE COMPENSATION CONSULTANTS. FOR THE CEQ THIS REVIEW

WAS LAST DONE IN 2008 AND FOR THE SENIOR MANAGEMENT TEAM LAST DONE IN

2009 - ALL POSITIONS ARE CURRENTLY UNDER MARKET REVIEW BY HEWITT AND

ASSOCIATES. EACH YEAR THE COMPENSATION COMMITTEE EVALUATES THE CEO'S

PERFORMANCE THROUGH A ROBUST ASSESSMENT PROCESS WHICH INCLUDES 360

JSA Schedule O (Form 990) 2009
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Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
ATTACHMENT 2 (CONT'D)
FEEDBACK COLLECTION, INTERVIEWS AND PERFORMANCE EVALUATION. THE

COMMITTEE AND CHAIRMAN OF THE BOARD USE THIS DATA TO DETERMINE BONUS

ELIGIBILITY. THE SENIOR STAFF HAS A COMPREHENSIVE PERFORMANCE EVALUATION

AND COMPENSATION REVIEW DONE AT THE END OF EACH FISCAL YEAR. THIS

INCLUDES A SELF ASSESSMENT, 360 REVIEW AND EVALUATION BY THE CEO. SALARY

IS BENCHMARKED EVERY TWO YEARS. THIS YEAR THE SALARIES AND TOTAL

COMPENSATION PACKAGES OF THE SENIOR STAFF WERE BENCHMARKED BY HEWITT &

ASSOCIATES.

GOVERNING DOCUMENTS

FORM 890, PART VI, SECTION C, LINE 18

FORM 990 IS MADE AVAILABLE TO THE GENERAL PUBLIC BY POSTING ON OUR

ORGANIZATION'S WEBSITE AND UPON REQUEST. THE ORGANIZATION'S AUDITED

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC BY POSTING

ON OUR ORGANIZATION'S WEBSITE AND UPON REQUEST. THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY IS AVAILABLE TO THE GENERAL PUBLIC UPON

REQUEST.

FUNDRAISING CONSULTANT- CONTROL ARRANGEMENT

SCHEDULE G, PART I, LINE 2B, BOX (III)

ALZHEIMER'S ASSOCIATION ENGAGES IMC FOR PROFESSIONAL FUNDRAISING

CONSULTANT SERVICES. A DESCRIPTION OF THE ARRANGMENT OF THE FUNDS IS

LISTED BELOW:

POST OFFICE BOX. IMC WILL FACILITATE THE SET UP OF A POST OFFICE BOX TO

BE USED SOLELY FOR THE PURPOSE OF THE VOLUNTEER RECRUITMENT CAMPAIGN. ALL

DONATIONS MAILED IN FOR THE VOLUNTEER RECRUITMENT CAMPAIGN WILL BE MAILED

JSA Schedule O (Form 990) 2009

SE 1228 2.000
60194P 649R 0173037 PAGE 71
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Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
ATTACHMENT 2 (CONT'D)
TO THE SEPARATE POST OFFICE BOX AND WILL BE COLLECTED DAILY (5 DAYS PER

WEEK, MONDAY - FRIDAY) BY THE CAGING VENDOR. POST OFFICE FEES WILL BE

INVOICED THROUGH IMC AND PAID THROUGH THE CAGE.

BANK ACCOUNT. IMC WILL FACILITATE THE SET UP OF A BANK ACCOUNT, AT THE

BANK OF CLIENT'S CHOICE, TO BE USED SOLELY FOR DEPOSITS OF DONATIONS FROM

THE VOLUNTEER RECRUITMENT CAMPAIGN. ALL DONATIONS MAILED IN FOR THE

VOLUNTEER RECRUITMENT CAMPAIGN WILL BE COLLECTED AND PROCESSED BY THE

CAGING VENDOR. ALL FUNDS FROM THE VOLUNTEER RECRUITMENT DONATIONS WILL BE

DEPOSITED INTO THE BANK ACCOUNT SET UP FOR VOLUNTEER RECRUITMENT WITHIN 2

DAYS. BANK FEES WILL BE INVOICED THROUGH IMC AND PAID THROUGH THE CAGE.

FUNDRAISING CONSULTANT- FEE ARRANGEMENT

SCHEDULE G, PART I, LINE 2B, BOX (VI)

THE AGREEMENT BETWEEN INFOCISION MANAGEMENT CORPORATION AND ALZHEIMER'S

DISEASE & RELATED DISORDERS ASSOCIATION IS NOT A PERCENTAGE-BASED

AGREEMENT. INFOCISION MANAGEMENT CORPORATION IS TO BE PAID A FIXED FEE

PER COMPLETED CALL AS DESCRIBED IN THE MAIN AGREEMENT AND SAID

COMPENSATION PROVISIONS SHALL BE CONTROLLING. ALZHEIMER'S DISEASE &

RELATED DISORDERS ASSOCIATION EXERCISES CONTROL AND APPROVAL OVER THE

CONTENT AND FREQUENCY OF ALL SOLICITATIONS.

501 (H) ELECTION

SCHEDULE C, PART IIA AND IIBR

DURING FISCAL YEAR 2009, ALZHEIMER'S ASSOCIATION CANCELED THEIR 501 (H)

ELECTION. THE AMOUNTS REPORTED ON THE CURRENT YEAR'S 990 SCHEDULE C ARE

THE LOBBYING AMOUNTS THAT TOOK PLACE WITHOUT THE 501 (H) ELECTION. FOR

JSA Schedule O (Form 990) 2009
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Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039%601
ATTACHMENT 2 (CONT'D)
FISCAL YEAR 2011, ALZHEIMER'S ASSOCIATION WILL STILL CONTINUE TO CONDUCT

LOBBYING, BUT THROUGH A DIFFERENT APPROACH.

ATTACHMENT 3

47 PROGRAM SERVICE

RESEARCH - THE ALZHEIMER'S ASSOCIATION IMPLEMENTS AN AGGRESSIVE

RESEARCH AND SCIENCE PROGRAM STRATEGICALLY DESIGNED TO ACCELERATE

PROGRESS BY FOSTERING INNOVATION, IDENTIFYING AND FILLING CRITICAL

KNOWLEDGE GAPS, DEVELOPING AND DISSEMINATING TOOLS, AND NURTURING

TALENT.

THE ALZHEIMER'S ASSOCIATION HAS BEEN A CATALYST AND CONVENER FOR

ALMOST 30 YEARS. WHETHER FUNDING INNOVATIVE GRANTS TO HELP FURTHER

TREATMENTS AND DISCOVERY, HOSTING THE ALZHEIMER'S ASSOCIATION

INTERNATIONAL CONFERENCE ON ALZHEIMER'S DISEASE (ICAD*), THE

WORLD'S LARGEST GATHERING OF ALZHEIMER'S RESEARCHERS OR LEADING

THE WORLDWIDE ALZHEIMER'S DISEASE NEUROIMAGING INITIATIVE (ADNI)

TO ACCELERATE ADVANCES IN IMAGING, THE ALZHEIMER'S ASSOCIATION

SEEKS TO FUND BEST-IN-CLASS RESEARCH. WE WORK WITH COLLABORATORS

AROUND THE GLOBE FROM ALL SECTORS TO HASTEN THIS PROGRESS.

* THESE ARE NAMES THAT ARE TRADEMARKS TO ALZHEIMER'S ASSOCIATION.

ATTACHMENT 4

JSA Schedule O (Form 990) 2009
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Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3033%601

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

4B PROGRAM SERVICE

PUBLIC AWARENESS AND EDUCATION - ALZHEIMER'S IS A PROGRESSIVE AND
ULTIMATELY FATAL DISEASE. TOO FEW AMERICANS UNDERSTAND THE LOOMING
EPIDEMIC OF ALZHEIMER'S THAT WILL HAVE GRAVE ECONOMIC IMPACT ON AS
MANY AS 16 MILLION FAMILIES AND THE U.S. ECONOMY BY MID-CENTURY.
ALREADY MILLIONS OF AMERICANS AND THEIR FAMILIES ARE STRUGGLING

WITH THIS DISEASE WITHOUT ENOUGH INFORMATION AND SUPPORT.

THE ALZHEIMER'S ASSOCIATION HAS INVESTED IN EDUCATION CAMPAIGNS
AND INITIATIVES TO INCREASE KNOWLEDGE ABOUT ALZHEIMER'S DISEASE
AND AWARENESS OF THE ALZHEIMER'S ASSOCIATION AS A CENTER OF HELP
AND HOPE. KEY MESSAGES INCLUDE THE IMPORTANCE OF EARLY DETECTION,
RESOURCES FOR PEOPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND THE
SOCIETAL IMPACT OF THE DISEASE. WE ALSO ENGAGE MILLIONS OF PEOPLE

AS CHAMPIONS TO EDUCATE THEIR COMMUNITIES AND WORKPLACES.

ATTACHMENT 5

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CO,CT, DE,
DC,FL,GA,IL,IA,KS,KY,ME,MD,MA, MI,
MN, Ms, MO, NH, NJ, NM, NY, NC,ND, OH, OK, OR, PA,

RT,sC, SD,TN,UT,VA,WA,WV,WI,

ATTACHMENT 6

JSA Schedule O (Form 990} 2009

9E1228 2 000
60194P 649R 0173037 PAGE 74



Schedule O (Form 990) 2009 Page 2
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
ATTACHMENT 6 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
TG MADISON INC CONSULTANT 4,613,415.
3340 PEACHTREE RD.
ATLANTA, GA 30326
ALANIZ PRINTING/LETTER SHOP 4,163,627.
425 N. IRIS STREET
MT. PLEASANT, IA 52641
INFOCISION TELEMARKETING 2,678,805.
325 SPRINGSIDE DRIVE
AKRON, OH 44333
QUAD/GRAPHIC, INC PRINTING/LETTER SHOP 2,288,640.
P.O. BOX 930505
ATLANTA, GA 31193
THOMPSON HABIB DENISON CONSULTANT 1,329,250.
80 HAYDEN AVENUE, SUITE 300
LEXINGTON, MA 02421
TOTAL COMPENSATION 15,073,737.
JSA Schedule O (Form 990) 2009
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