rorm 990

OMB No. 1545-0047

2009

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)

Department of the Treasury o ) i ) ] § AR
fnlernal Revenue Service » The organization may have %o use a copy of this return to satisfy state reporting requirements. Opeh to Public Inspection
For the 2009 calendar year, or tax year beginning  Jul 1 , 2009, and ending  Jun 30 , 2010
B Check if applicable: C  Name of organization D Employer Identification Number
Please use R . . . .
Address change IRS tabel Alzheimer's Disease and Related Disorders Association 36-3463656
Name change g:{;r:;' Number and street {or P.Q. box if mail is not delivered to street addr)  [Room/suite E Telephone number
See . .
Initial return ;specific 225 N. Michigan Ave, 1700 (312y 335-8700
Terminaticn ’{,"Jn’";' City, town or country State  ZIP tode + 4

Amended return
|_—_| Application pending

Ii, 60601-7633

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Chicago

F MName and address of principal oificer:

G Gross receipts $ 90,883,569,

Yes
Yes

o
Na

i Tax-exempt status [}_ﬂ 501(c) (3

If 'No,' atlach a list. (see instructions)

U la9a7¢a)) or | | 527

)+ (inseri no.)

J Website: >

9334

Alz.org H(c) Group exemption number ™

K Form of organization: E(—l Corperation m Trust ,—l Association ‘—l Other ™

| L “ear of Formation: M State of legal domicile:

[Part £ Summary

1 Briefly describe the organization's mission or most significant activities: To _eliminate Alzheimer's _disease_ _ __,
o through the advancement of research; to provide _and enhance care _ _ _ _____ .. ____
g and support _for all affected; and to reduce the risk of dementia _ ____________
5 through the promotion of brain health. _________ _ . ___ _____ -
8! 2 Check this box * D if the arganization discontinued its operations or disposed of more than 256% of its assets. .
g 3 Number of voting members of the governing body (Part VI, ling 1a) ... oo 3 1872
w | 4 Number of independent voting members of the governing body (Part VI, tine 1By ................. e 4 [767
;;% 5 Total number of employees (Part V, line 28) .. ... i 5 |1,193
-% 6 Total number of volunteers (estimate if necessary) ... i 6 |17,307
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C), ine 12 ... 7a 0.
b Nei unrelated business taxable income fromForm 990-T, line 34 ..... ... ... ... ..ocoieieiinnininnere., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 11D T 76,355,603, 73,509,025,
:;: 9 Program service revenue (Part VIIL e 20) ..o uovo oot oo 4,253,204, 6,577,759,
= 110  Investment income (Part VIlI, column (A), lines 3,4, and7d) oo 547,187. 1,240,734.
@ | 11  Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e} ... et 4,842,875, 4,614,641,
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) ...... 85,998,869, 85,942,159.
13  Grants and similar amounts paid (Part 1X, column (&), lines 1-3) ... it 1,472,056, 1,618,273,
14 Benefits paid to or for members (Part IX, column (A). line 4) ...
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 52,455,414, 49,255,865,
ﬁ 16a Professional fundraising fees (Part IX, colurmn {A), line T1e) ... 0. _ 19,116,
l% b Total fundraising expenses (Part IX, column (D}, line 25) *» 11,380,482, RO Lt
17 Other expenses (Part [X, column (&), fines 11a-11d, 111-249) ... e 32,222,0986. 30,846,851.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28) .............. 86,149,566. 81,740,105,
19 Revenue less expenses. Subtract ine 18fromline 12 .. ..ot -150,697. 4,202,054,
5 $ ' Beginning of Year End of Year
35|20 Total assets (Part X, iNe 16) .. ..o\t oirit et e o et 95,022,208, 96,171,345.
22|21 Tolal liabilities (Part X, line 26) ...........oooiiiiiiri 13,084,018. 13,574,525,
23 22  Net assets or fund balances. Sublract ling 21 fromline20 ....... . .. ... . .c0.ciiiiennn. 81,938,190. 82,596,820.
{Partll = | Signature Block
e ponaliss g g, declre b e sxamine i el IO PSSP PR BRSNS SRR R g of o Fromedss s batel s
sign = Rl i oA |z )i
Here Signature of officer . Date :
» Richard H. Hovland, CPA _ Chief Operations Officer
Type or print name and tille.
Paid e oreckt | G
al . m L
2 e e (L0 Peta Lafap [
Basger s ;gl;?sslfn:é?fa tr Grant Thornton LLP ) ! !
Only employec). | - 175 W_Jackson Blvd EiN__*
2P+ 4 CHICAGO IL 60604 Phonzne. ™ (312) 856-0200

May the RS discuss this return with the preparer shown above? (see instructions)

E] Yes

HNO

BAA For Privacy Act and Paperwork Reduction Act Netice, see the separate instructions.
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Form 990 (2009)



Form 990 (2009) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the pricr

Form 990 Or O00-EZ7 ..ottt ittt et ettt e e e e |:| Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No

if *Yes," describe these changes on Schadule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 301(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 § 8,891, 804. including grants of $ 26,004.) (Revenue $ 2,772,846.)

4b (Code: ) (Expenses $ 2,950,575, including grants of 5 448,790. ) (Revenue $ 2,024,218,
Respite Care -- See Schedule O _ _ __ _ _ _ _ _ _ . _ e —

4c (Code: } (Expenses 3 317,174. including grants of  § 0.) Revenue S 0.)
Research -- 8See Schedule O e — —

4d Other program services. {Describe in Schedule O.)
(Expenses S 51,146,059, including grants of  § 1,143,479.) (Revenue & 1,790,989.)

4e Total program service expenses » 63,305,612,

BAA TEEAOID2 07720409 Farm 990 (2009)



Fo.rm 990 (200%) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3
[PartIV - [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes,’ complete
SOOI A o et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirecl political campaign activities on behalf of or int opposition to candidates
for public office? If "Yes,' complete Scheduie C, Part . ... ... ... it 3 X
4 Section 501(c)3) organizations. Did the organizaticn engage in lobbying activities? /f 'Yes,' complete
SoRedule C, Part H it e e e e 4 X
5 Section 501(c){4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the seclion 6033(e) notice and
reperting requirement and proxy lax? if 'Yes," complete Schedule C, Part Il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
go;u?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schadule D,
T 2 TR P LR 6 X
7 Did the arganization receive or hold a censervation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule b, Part ff ... 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If Yes,'
complete Schedule D, Part Il ... e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cusicdian for amounts not listed in Part X;
or provide credit counseling, 'debt management, credit repair, or debt negotiation services? ff 'Yes,’ complete
Sehadule D, Part IV ... . e 9 X
10 Did the arganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Parf V. .. 10 X

I

12

12

13
14

15

16

17

18

19

20

Is the organization's answer to any of the following questions "Yes'? If so, complete Schedule D, Parts VI, VIi, Vill, IX, or

X 85 APDHCADIE . et ehesae e

® Did fhe organization report an amount for land, buildings and eguipment in Part X, line 107 Jf 'Yes,  complete Schedule

D, Part Vi e ‘

 Dic the organization repori 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 ff "Yes,' complete Schedule D, Part 17 [ U

# 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 1V :

* Did the organization report an amount for other asseis 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 ... ... i il )

& Did the organizatior{ report an amount for other liabilities in Part X, line 252 /f *Yes,' complete Schedule D, Part X ........

 Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedufe D, Parf X .................

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts X1, Xl and Xl . e e 12 _ X
AWas the organization included in consolidated, independent audited financial stalement for the tax Yes| No Dz i= |

year? If 'Yes,' compleling Schedule D, Parts XI, XIf, and Xlll isoptional ................ccooiiiieans |TZ A X S PR

is the organization a school described in section 170(L1AY(ID? If Yes,  complete Schedule E ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? . ... o v 14a X
b Did the crganization 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!................. 14b X

Did the organization repart on Part §X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il .. . . 15 X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes,' complete Schedule F, Part Il ... 16 X

Did ihe organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part! ..o 17 X

Did the organization report more than $15,000 total of fundraising event gross incorme and contributions on Part VI,

lines 1c and 8a? if "Yes,' complete Schedufe G, Parl Il .. .. . 18 X

Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part Il ... ... o 19 X

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ................. e 20 X

BAA TEEADIO3 021210

Faorm 990 (2009)



Form 980 (2009} Alzheimer's Disease and Related Disorders Association 36-3463656

Page 4

[PartV: ‘[ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and erganizations in the
United States on Part 1X, column (&), line 1? If 'Yes,' complete Schedule |, Parts land Il ... ... ... ... ..............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes," complete Schedule |, Parts Fand lll _.......... ... iiiinni

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
aSncf:iT fgrrjnej officers, directors, trustees, key employees, and highest compensated employees? If *Yes,’ complete
chedule

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, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complele Schedule K. I 'No,'go to line 25 .. . o e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAST ..o e

d Did the organization act as an ‘on behalf of' issuer for bonds eutstanding at any time during the year? ...................

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? /f 'Yes,' complefe Schedule L, Part i ... ... oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshaft? tgeltr?_ns’gcgt?’n has not heen reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
CREALIE L, At . et e e e e

26 Was a loan 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 lax year? If 'Yes, complele Schedule L, Partll ........

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or 2 grant selection comitiee member, or to a person related to such an individual? If "Yes,' complefe
SCREdUlE L, Part I . e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L.A 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 L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employes? If 'Yes,' complete
SChedle L, Part IV e e e

¢ 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 Schedtle L, Part Vo
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, complete Schedule M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If ‘Yes, complete Schedule M . ... . .. i
31 Did the organizalicn liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! .........

32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part IT ..

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 If 'Yes,' complete Schedule R, Part! ... ... . i

34 Was ]the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Parts if, Ilif, IV, and V,
F N 2 O R R R R

35 Is an{r/relateg organization a controlled entity within the meaning of section 512(0)(13)? If 'Yes,' complete Schedule R,
Part VB8 2 . e

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizatien? If 'Yes,' complete Schedule R, Part VBN 2 e

37 Did the organization conduct more than 5% of is activities through an entity ihat is not a related crganization and that is
trealed as a partnership for federal income tax purposes? If ‘Yes,’ compiete Schedule R, Part VI ... .. ...t

3g Did the organization complete Schedule O and provide explanations in Schedule O fer Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... .. ... .o v

Yes | No

21 X

22 | X

23 | X

24b

24c¢

24d

25a X

25b X

26 X

28a| X

28b| X
28¢c) X
23 | X
36 | X
| X
32 X
33 X
34 | X
35 X
36 X
37 X
38 | X

BAA

TEEAD104 (2112170

Farm 990 (2009)



Form 990 (2009) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 5

[PartV.  [Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ... ... .. .. 1a

b Enier the number of Ferms W-2G included in line 1a. Enter -0- if not applicable ............. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNBIS? ... e

2 a 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 1,193,

2b If at least one Is reported on line 2a, did the organizaticn file all required federal employment tax returns? ...............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
TR TE-T g =k 018 <SOSR

b If "'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O.............................
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 colntry (such as a bank account, securities account, or other financial account)? ...........

b If 'Yes," enter the name of the foreign country: *

1c KX

2b; X

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and
Financial Accounts. -

4a X

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 parly to a prohibited tax shelter ransaction? .............. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited
Tax Sheller TranSaCliON T .ttt ettt e e e e e 5¢
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 deduciible? . ... .. . o e e 6al X
b iIf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
o = ¥ o 1 o] 132N S R R R 6b] X ‘
7 Organizations that may receive deductible contributions under section 170(c). v B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services o o
pravidad 10 the PayOr? .. ... o e e 7a] X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...............ccovven 7b[ X
c Dig the organization seli, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
BT BB 7 ottt et e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ................ et I 7d S RN M

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
o = d e e a1t 22T AR e R LR R

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ..ol
h For contributions of cars, boals, airplanes, and other vehicles, did the organization file 2 Farm 1098-C as reguired? .......

8 Sponsoring organizations maintaining doner advised funds and section 503(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsaoring organization, have excess business
holdings at any time during the Year? .. ... .. e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... .. e
b Did the organization make any distribution to a donor, donor advisor, or related person? ... ...
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included en Part VI, line 12 ........... ..ot 10a
b Gross Receipts, included on Form 990, Part V111, tine 12, far public use of club facilities ... .. 10b
11  Section 507(c)(12) organizations. Enter:
a Gross income from other members or shareholders ... ... . ... o i 11a
b Gross income from other sources (Do not net amounts due or paid io other sources against
amounts due or received from them.) .. ... . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 830 in lieu of Form 10417 ............... 12a
b If "'Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b|
BAA Form 990 (2009)

TEEADIDG 0271210



Form 990 (2009) Alzheimer's Disease and Related Disorders Agsociatign 36-3463656 Page &

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .............. ...t 1a|872 '
b Enter the number of voting members that are independent ................ ... 1b|767
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R R
officer, director, truslee or Key employEe? ... e e 21X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes te its organizatienal documents 4 X
since the prior Form 990 was filed? .. ... o e e e
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? ... ... e 6 X

7 a Dees the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOOY T .ottt e et e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 tDhid fthlt]a organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing DOy T ... e e 8al X
b Each committee with authority to act on behalf of the governing body? . ......... ... .. 8b X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... .. oo vioovieeeiinn ... 9 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 lecal chapters, branches, or affiliates? ........ .. ... i Ha X
b If 'Yes,' does the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and hranches to ensure their operations are cansistent with those of the organization? . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 11
11 ADescribe 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,"gofoline 13 ... 12a] X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
LT or s 11103 =3 DA T R R 12b[ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,  describe in
Schedule O Row thiS 15 QOme .. o it e e e 12¢| X

13 Doss the organization have a written whistleblower policy? ... ... i
14 Does the organization have a written document retention and destruction policy? ... _

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ......... . ...
b Other officers of key employees of the organizalion . ... ... .
If *Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

164 Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a taxable i
entity during the year? ............. .. e e e e e e i6a)| X

b If "'Yes,” has the organization adopled a writien policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps io safeguard the organization's exempt D B
status with respect to such arrangements? .. ... .. e 16b| X

Section C. Disclosures
17 List the states with which a copy of this Form 990 is reguired to be filed » EACH CHAPTER FYLES IN THEIR RESPECTIVE STATES

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.

Own website Anocther's website Upon request

19 Describe in Schedule © whether (and if so, how) the organization makes its governing documents, cordlict 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:
»Alzheimer's Association 225N. Michiganhwe., ¥1.17, Chi.cago IL 60601-7633 (312) 335-8700

BAA Form 990 (2009}
TEEAGI06 02/05/10



Form 980 (2008) Page 7

:Z1s8l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

s 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.”

® st 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
arganization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) {B) ) (D) (E) F)
Name and Title Average | Position {check all that apply} Reportable Reportable Estimated
hours per | 8 i s|etF g :aj‘: y compensation compensation amount of
week 23| = :6; S o3 E| from from related other )
828 z|5(2lse| " the organizations compensation
g2l =2 g|®8 organization (W-2/1099-MISC) from the
el x | 3 (W-2/1099-MISC) arganization
T % 3 and related
o f‘i— organizations
BARBARA BANGS
“BIRECTOR T 1.00| X 0| 0 0.
CLIFA ATLAS
pIRECTOR T 1.00| X 0. 0 0.
DOUG MOCRHOUSE
DIRECTOR T 1.00] X 0 0 0.
EDWARDC SALAZ
“VICE PRESIDENT 1.00] X 0 0 0.
EVA LAI-XIT JONES :
TBYRECTOR T 1.00| % 0. 0 0.
GRACE LEE
DIRECTOR T 1.00| X 0 | 0 0.
HERB WILLIAMS
TPRESIDENT ] 1.00| X 0, 0 0.
HOWARD WAHL
“BIRECTOR T 1.00| X 0 0 0.
JOAN MARKS
TDIRECTGR T 1.00| X 0. 0 C.
JOE COONEY
TBIRECTOR T 1.00| % 0 0 0.
JOHN GRUEBB
"DIRECTOR T 1.00| x 0. i) 0.
JUNE DARMANIAN
DIRECTOR T 1.00| X 0 o} 0.
KEVIN PRINGLE
TTREASURER ] 1.00| x 0. 0 0.
LADSON HINTON
BIRECTOR T 1.00] X 0] 0 0.
LENNART MUCKE
“BIRECTOR T 1.00| X 0 0 0.
LESLIE BISHOP FRANCO
BIRECTOR T T 1.00| X 0, 0 0.
J5A ‘ Form 990 (2009)
9E1041 3.000

60196P 649R



Form 990 {2008)

Page 8

-FT:&"il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) E) (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 8 g g o & faﬂ Z|d compensation compensation amount of
week |22 (= |F(|S (2|3 from from related other
g § % = 3 % gl the organizations compensation
g=i13 g|®8 organization {W-2/1099-MISC) from the
5|z 8 3 (W-2/1099-MISC) organization
& g z and r_ela?ed
© E organizations
LISA SULLIVAN
DIRECTOR T 1.00] X 0. 0 0.
MERRY GEIL
SECRETARY T 1.00| X 0. 0.4 0.
PETER DALEY
DBIRECTOR T 1.00| % 0. 0. 0.
RAFAEREL GONZALEZ-AMEZCUA
DIRECTOR T 1.00| X 0. 0 0.
RICK SMITH
DIRECTOR T 1.00| X 0. 0 0.
SARAH EPSTEIN
DIRECTOR T TTTTTTTTTTT 1.00| X 0. 0 0.
CHRISTOPEER BINKLEY
PAST CBAIRMAN 7] 2.00| X 0. 0. 0.
DAVID POWELL
DIRECTOR T 1.00| X 0. 0 0.
DONALD MURPHY
_D_I_E{EﬁCFT_O_R______ _____________________ 1.00( X 0. 0, 0.
ELENORA CRICHLOW
DIRECTOR T 1.00| X 0. 0. 0.
FREDERICK WOLFE
DIRECTOR T 1.00} X 0. 0 0.
GREG PFAEL
DIRECTOR T 1.00| X 0. 04 0.
JANA JORDAN
DIRECTOR T 2.00| X 0. 0 0.
1b Total , CONTINUEDR AT SCHEDULE J-2 . ... ............. »| 4,676,756 9 192,941,
2 Total number of individuals (including bt not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 18 ]

3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . .. e e e e e e e e e .
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? I "Yes," complete Schedule J for such
individual . . . . ... v o0, e e e e e e e aaa s e e e e e e e e .
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

Yes

Neo

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.

G}

Description of services

(A)
Name and business address

{C)

Compensation

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 » 0

JSA

SE1050 2.000

60196P 649R

Form 990 (2009)



Form 990 (2009) Alzheimer's Disease and Related Discorders Association 36-3463656 Page 9
LPart Vill| Statement of Revenue
Tl i o (B) ©) (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

v .| Ta Federated campaigns .......... 1a| 4,217,077.] -
g% b Membership dues.............. 1b 32,605.| ...
g_% ¢ Fundraisingevents ............ 1¢|30,885,804.|"
%% d Related crganizations .......... 1d 513,676.
gg e Government grants {contributions) . .. .. 1e| 5,047,536.
ng e f All other contributions, gifts, grants, and
BE similar amounts not included abave . ...| 1f]32,812,327.
Eg g Noncash contribns included in fns 12-1f: ... § A1 3,374, o o o and
8| hTotal. Addlines 1a-1f . ... ... ccooieioreeoinoaeos. > 73,509,025,
] Business Code  |=vt- . L LIRET o8 B e
% 2a Respite Care 624100 2,024,218, 2,024,218, 0. 0.
E‘ bllozkihgpi/c_on_fe_rel\cgs_/‘s.?_m}_‘ny.s_ll‘_ragnin 624100 2,772, 846, 2,772, 846. 0. 0.
g ¢ Safe Return_ 624100 33,455, 33,455. 0. 0.
G| dMisc. Program Services |900099 1,747,240, 1,747,240, 0. 0.
=l e _________________
§ f All other program service revenue .. ..
& g Total. Add lines2a-2f ................... ... ......... » 6,577,759.| -
3 Investment income (ncluding dividends, interestand 1 1,081, 997. 0. 0. 1,081,997.
4 Income from investment of tax-exempt bond proceeds . ™ 168,767, 0. 0. 168,767.
5 Royallies .. ... .. . i i e
{i) Real (i) Persanal
6a GrossRents .......... 26,157.
b Less: rental expenses .
¢ Rental income or (loss) .... 26,157
d Net rental income or (1088) . ... ..oty
7 a Gross amount from sales of () Seaurities (i) Other . C
assets other than inventory .[2, 968,283. -373.F
b Less: cost or other basis R
and sales expenses . ...... 2,972,693, 5,247.1 - .
c Gainor (loss) ........ -4,410. -5,620.1
dNetgainor(loss) .........o i, .
w | 8a Grass income from fundraising events ‘
2 (notincluding. $ 30,885,804, S
E of contributions reported on line 1c). - : 4;,3:
b SeePart IV, line 18 ................. a|6,255, 950, S
g b Less: direct expenses ............... b{1,821,157.! . L Y B _
2| ¢ Net income or (loss) from fundraising everts .. ........ » 4,434,793, 0, .| 4,434,793,
9a Gross income from gaming activities. B : : ‘
SeePart IV, line19 .............. ... a 95,984 :
b Less: direct expenses ............... b 42,346.7 - R I R ' .
¢ Net income or (loss) from gaming activities ......... .. > 53,648. 0. 0. _ 53,648,
10a Gross sales of inventory, less returns 3 A :
and allowances .. ..., a 110,261,
b Less: costof goods sold ............. b 99,967, .
¢ Net income or (loss) from sales of inventory .......... » 10,294, 10,294, 0. 0.
Miscellaneous Revenue i Business Code AT : R
a Misc. Rev 900099 89,749. 0. 0. 85,749,
b_ o ___
€
d All otherrevenue ...................
e Total. Add lines 11a-11d _..................coieinns > B9,749.]" . e |
12 Total revenue. See instructions ...................... » 85,942,159, 6,588,053. 0.| 5,845,081,
BAA TEEAQIDY  G2/12/10 Form 990 (2009)



Form 990 (2009) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. :
All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D).
; : {A) B )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments @ E R ¥
and organizations in the U.S. See Part IV, )
e 2] 25,781, 25,781.

2 Grants and other assistance to individuals In

the U.S, See Part IV, line 22 .._.............

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S, See Part IV, lines 15 and 16

4 Benefits paid to or for members ... ... ...

1,592,492,

1,592,492.}

5 Compensation of current officers, directors,
trustees, and key employees ................ 11,004,607. B,348,355. 1,284,212, 1,372,040,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C3MB)Y ... i
7 Other salaries and wages ................... 30,591,441, 24,281,505, 2,443,451, 3,866,485,
g8 Pension plan contributions (include section
401(k} and section 403(b) employer
contributions) ....... ... ... o 506,221. 393,0091. 52,783. 60,347.
9 Other employee benefits .................... 3,967,764, 3,121,448. 353,808. 492,508,
10 Payrolltaxes..........oovveiiiiiiiinnnnnnns 3,185,832, 2,503,500. 286,419, 395,913.
11 Fees for services (non-employees) ........... .
aManagement .. ... 105, 664. 93,801, 4,809. 7,054.
blegal......oovnri 176,715, 111,750. 39,686. 25,279,
CACCOUNTING ..ot 707,536. 354,980. 294,702, 57,854.
dlobbying .......ooiiiii e 167,958, _ 163, 608. 3‘,6,00. 750.
e Prof fundraising sves. See Part IV, In 17 ... .. 19,116. e : worndeg U0 19,116.
1 Investment managementfess ............... 53,381. 25,872. 23,593, 3,926.
GOther ... o 2,766,983, 2,216,590. 211,775. 338,618,
12 Advertising and promotion...............o..-- 1,716,075. 1,321,361, 36,545. 358,169.
13 Office eXpenses ... ... ot 5,827,732, 4,093,597, 548,568. 1,185,567,
14 Information technelogy . ...........ovivenns 412,023. 3098,968. 54,021, 48,034.
15 Rayalties ... i
T6 OCCUPANCY .. 'vvereeeneinae e aiiin e 6,263,979, 4,940,823, 631,826, 691,330,
17 Travel ... . o 1,678,781. 1,316,560, 141,186. 221,035,
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials ... ... ... ...
19 Conferences, conventions, and meetings .. ... 2,510,627, 1,704,941, 58,247. 747,439,
20 Imlerest... ... ... 71,822, 43,998, 17,946. 9,878,
21 Payments to affiliates ................ ... 2,160,054. 2,148,522, 2,059, 9,473.
22 Depreciation, depletion, and amortization ... .. 1,128,848. 821,031. 195,978, 111,839,
23 INSUMANCE . . oottt ie e 253,887. 192,318, 34,033, 27,536,
24 Other expenses. itemize expenses not N e n T
covered above. (Expenses grouped together
and labeted miscellaneous may not exceed
5% of total expenses shown on line 25
BElOW.) .. s i : B . Sl : :
a Fundraising Exp _ _ _ ___ __ . _ 1,284,868. 466,907. 1,580, 816,381,
b Printing & Publication _ _ _ _ 617,119, 428,853. 8,241, 180,025,
¢ Program Exp. _ __ _ __ _ _____ 484,112. 481,748, 1,283, 1,081.
d Equip. Maint. _ _ _ _____ ___ 373,008. 313,838. 20,651. 38,520,
e Regsearch _ _ _ _ _ _ _________ 317,174. 307,174. 10,000. Q.
f All other expenses .. ..o 1,768,494. 1,181,200, 292,899, 294,295,
25 Total functional expenses. Add lings 1 through 24f .. . .. 81,740,105, 63,305,612, 7,054,001, 11,380,492,
26 Joint costs. Check here » 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 .. ...... 3,069,961, 1,861,248, 119,928. 1,088,085,

BAA

TEEAQ11D Q270510

Form 990 (2009)



Form 990 (2009) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 1
[Part X' | Balance Sheet
G ‘ (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........c.. . e 20,868,466.1 1 18,807,897,
2 Savings and temporary cash investments ......... ... i 19,554,069, 2 24,527,810.
3 Pledges and grants receivable, net .. ... o 6,268,824, 3 5,978,520,
4 Accounts receivable, Net ... . 10,266,966.| 4 9,411,743.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .............
6 Receivables from other disqualified persons (as defined under section 4958(f (1)) P
A and persons described in section 4958(c)(3)(B). Complete Part IF of Schedule L ... 6
g 7 Notes and loans receivable, net. ... 7
5 8 Inventories for Sale OF USE .. . . i e i 249,106.| 8 227,770,
s | 9 Prepaid expenses and deferred charges . ......cooviiiiiiiar i 1,201,757.] 9 1,047,148,
10a Land, buildings, and equipment: cost or other basis. .| 10a 12,275,198, 7 ST
Complete Part VI of Schedule D R SR : Lo
b Less: accumulated depreciation. .................... 10b 7,860,523, 5,555,758.| 10¢ 4,414,675,
11  Investments — publicly-traded securities .. ... ... ... i 22,393,003.]11 24,910,640,
12 Investments — other securities. See Part IV, line 11 ... .. ivie v iineeen e, 2,585,298.[12 4,843,675,
13 Investments — program-related. See Part IV, line 11 ... ... ..ot 13
14 Intangible @ssels .. .. o i e 14
15 Other assets, See Part IV, INe 11 . ..t rr oy e e e 5,678,961.[15 2,001,466,
16 Total assets. Add lines 1 through 15 (must equal line 34Y ... oo oo e s, .. 95,022,208.| 16 96,171,345,
17 Accounts payable and @ccrued 8XPenSES ... v et e 9,258,450.]|17 9,143,838,
T8 Grants Payable ..ot e e 12,500.{18 73,226,
19 Deferrad FBVEIIUE . ... .ttt t ettt e ettt ettt st s v a e e s e m e 1,394,656.[ 18 1,401,514.
L1 20 Tax-exempt bond Babiliies .. ... ... .o.ooometitii e
&1 21 Escrow or custodial account liability. Complete Part IV of Schedufe D ............
.'_ 22 Payables to current and former officers, directors, frustees, key employees,
_]I_ highest compensated employees, and disqualified persons. Complste Part Il
é of Schedule L ... e 22
s | 23 Secured mortgages and notes payable to unrelated third parties . ................. 784,300.]23 349,052,
24 Unsecured notes and loans payable to unrelated third parties .................... 10,396.| 24 392,182.
25 Other liabilities. Complete Part X of Schedule D ... 1,623,716.]25 2,214,713.
26 Total liabilities. Add lines 17 through 25 ... ... e e e s 13,084,018.] 26 13,574,525.
N Organizations that follow SFAS 117, check here » and complete lines SR L -
T 27 through 29 and lines 33 and 34, SR | S Wil
§ 27 Unrestricted Net @SSEIS ... ... ..\ ittt e 62,279,624.| 27 65,449,054,
E | 28 Temporarily restricted netassets ... 14,954,503.;28 14,368,999,
5|29 Permanently restricted net assets . ... . .. 4,704,063.]29 2,778,767,
f Organizations that do not follow SFAS 117, check here > |:| and complete O : DRI P
b lines 30 through 34. :
D Capital stock or trust principal, orcurrentfunds ... ... ... .ol 30
B 31 Paid-in or capital surplus, or land, building, and equipmentfund.................. 3
5| 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Total net assets or fund balances. .. ... ... .. . i i e 81,938,190.]33 82,596,820.
S| 34 Total liabilities and net assetsffund balances. ......... ..o i 95,022,208.]| 34 896,171,345,
BAA Form 990 (2009)
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Form 990 (2009) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 12
[Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other .

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ..................... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ...l 2b| X

¢ 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 stalements and selection of an independent accountant? .......... ... ... 2¢c| X

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d If 'Yes' to line 2a ar 2b, check & box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . . e

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUlar A-T1337 L L it e e e 3a| X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audiis, explain why in Schedule O and describe any steps taken to undergo suchaudits. ............................. 3h X
BAA Form 990 (2009)

TEEADI1Z  02/05/10



OMB Me. 1545-0047

B 550£7) Public Charity Status and Public Support 2009

Complete if the organization Is a section 501(c)(3) organization or a section 4947(2X1)

nonexempt charifable trust. =Open io Puf:;lic ] :

Department of the Treasury . . i B
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. : In_sp_e_c_tlon,; oy
Name of the arganization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656

[Part| .| 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.)

L
2 ||
3 [
a [}

5 []
6 ||
gy

1¢
1

A church, convention of churches or association ¢f churches described in section 170(bXTXAXD).
A school described in section 170(b}1)}AXji). (Attach Schedule E.)

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in secti
17K XAXIV). (Complete Part 11.)

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

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b}1XA)}vi). {Complete Part 1.}

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

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to ils exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 1Il.)

An organization organized and operated exclusively to test for public safety. See section 508(a}4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or cangr out the purposes of one or
more publicly. supported erganizations 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 DType | b DType Il c |:| Type 1l — Functionally integrated d D Type lli— Other

By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gl'b%r} fo(uzr)mdation managers and other than one or more publicly supported organizations described in section 509(2){1} or section
ayz2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type il supporting organization, D
CRBEK B BOX .« .ttt sttt e e oottt e e e e e e e e e e e a e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()} aperson wha directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization? ............ ... . il 11 g (i)
(iiy a family member of a person described in () 8bOve? ... 11g (i)
(i) a 35% controlled entity of a person deseribed in (i) or (i) above? ... ... ..o 11 g (i)
h Provide the following information about the supporied erganizations.
(i} Name of Supported (iiy EIN (iii) Type of organization (iv) Is the (v) Did you notify | (v} Is the (vii} Amount of Support
Organization (described on lines 1-2 organization in cal. | the organization in | organization in col.
above or IRC secticn (1} listed in your col, (i} of (i) organized in the
(see instructions)) gaverning your support? us.?
dacument?
Yes No Yes No Yes No
Total : 3 - S N R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD4D1  (2/05/10



Schedule A (Form 990 or 990-E2) 2002  Alzheimer's Disease and Related Disordera Association  36-3463656 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 AV

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

falendar year Lo fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (&) 2009 ) Total
1 Gifts, grants, contributions and .
membeérship fees received. SDo

not include "unusual grants.y ...188,948,400.|98,025, 980.|75,819,991.|76,355,603.173,509,025./412, 658,999,

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3....|88, 948,400,

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

98,025,980.(75,819,991.|76,353,603. 73,509,025.]412,658,998.

6 Public suppott. Subtract line 5
fromliined. .. ............ ... -

Section B. Total Support

412,658,999,

o :
b;’;‘?ﬂgﬁ{gyﬁsr,(_°”'“a' year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 () Total
7 Amounts from fine 4 ........... g8, 948,400.|98,025,980.|75,819,991,|76, 355, 603.]73,509,025.|412, 658, 999.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources................ 2,848,610.(3,034,727.(|2,141,782, 1,253,494.]1,276,921.{10,555,534.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried ON ... i

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) oo 4,232,407, 8‘03,146. 728,278 262,446. 4,6344,803_. 10,661,080,
11 Total support. Add lines 7 o |E T IR 3 :

through 30 . ... et R R R R B Lo 433,875,613,
12 Gross receipts from related activities, etc. (see instructions) .. ... .o | 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 this boxand stop here . .. ... ..o oo oo e > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line &, column (f) divided by line 11, column (... 14 95.11%
15 Public support percentage from 2008 Schedule A, Part !, line 14 ..o 15 95.82%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supparted organization. .. ... -

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaNIZation. . ... ..t > I:]

17 a 10%-facts-and-circumstances test — 2009 [f 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 ihis box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances' test. The organization gualifies as a publicly supported organization. .......... > |:|

b 10%-facts-and-circumnstances test — 2008, If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “acts.and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances® test. The organization gualifies as a publicly supported crganization. ............. > 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 instructions .. ..
BAA Schedule A (Form 9390 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009  Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3
{Part lil_| Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b} 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifis, grants, contributions and
membarship fees received, SDo
not include 'unusual grants.”) ...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
crganization's tax-exempt
PUMPOSE L otie e
3 Gross receipts from activities thal are
not an unretated trade or business
under section 513 ... ... Ll
4 Tax revenues levied for the
organization's benefit and
either paid {o or expended on
itsbehalf ....... ... ... 1
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

6 Total. Add lines 1 through 5 ....
7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ...ititiiianneennns
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VBBE .ot

cAddlines7aand7b ...........

8 Public support (Subtract line [~
Fefomline 6. ..., o
Section B. Total Support
Calendar year (or fiscal yr beginning in) (a) 2005 (h) 2006 (c) 2007 {d) 2008 (e) 2009 () Total

9 Amounts fromline6...........
10a Gross income from inlerest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ... hns

b Unrelaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b.........
11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or joss from the sale of
capital assets (Explain in
Part V)

13 Total support. (addingd, 10¢, 1, and 12) |

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 ... o oo > |—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ..o 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 .. ................00onrrneereeerineconeeres 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () B 17 %
18 investment income percentage from 2008 Schedule A, Part L1, line 17 ... o 18 Y%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................o > D

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 1%a, and line 16 is more than 33-1/3%, and line 18 . H
|

is not more than 33-1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization .............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 12b, check this box and see instructions ..............
BAA TEEAQ403  02/15/10 Schedule A (Form 990 or 990-£Z) 2002
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| Part IV .| Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;
Part |1, line 17a or 17b; and Part [l}, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No. 1545.0047

(Form 990, 980-EZ,

or 990-PF) Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656
Organization type (check one):

Filers of: Section:

Form 990G or 990-EZ ) ¥ |[501(c} 3 ) (enter number) organization

4947(=a)(1) nonexempt charitable trust not treated as 2 private foundation
527 political organizaticn

Form 990-PF 501(c)(3) exempt private foundation
4947(a){1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Orily 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 930, 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 11.)

Special Rules —

For a section 501(c)(3) crganization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) (1)/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, tine 1h or (iiy Form 990-EZ, line 1. Complete Parts | and 11,

|:I For a section 501 (X7, (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 |, i, and 11l :

D For @ section 501(c}{7), (8), or (10) organization filing Form 980 or 990-EZ, that received from any one contributor, during the year,
cortributions 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 exclusiveiy 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. ..o >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 290, 990-EZ, or
990-PF) but it must answer "No’ on Part [V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-FF) to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-FF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 980-PF.

TEEAD701 0143010



Schedule B (Form 990, 990-EZ, or 990-PF) (2009} Page 1 of 1 of Partl
Name of organization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656
‘ Part| |Contributors (see instructions.)
(2 (b) (© (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 See Statement 2 _ _ _ ___ ______ . ____________| Person
Payroll !
______________________________________ $ _ _ _ _ ______| Noncash B
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e T SV P Person
Payroll
_______________________________________ $ _ _ ____ _____| Noncash
{Complete Part I if there
_______________________________________ is a noncash contributicn.)
(2) )] (c (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S P Person
Payroll
_______________________________________ $  _ ________| Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (€ ()]
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $__ _ __ _ . ____]| Noncash
(Complete Part || if there
_______________________________________ is a noncash contribution.)
(@) (b) (c) ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(@) ) {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S I Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribulion.)
BAA TEEAD7OZ  0&/23/0% Schadule B (Form 990, 990-EZ, or 990-PF) (2009)



Sched 8_Statement 2

CH__ Ch_Name Person  Payroll Nop-Cash  Amount
20| Northern California/No. Nevada X 430,000.00
20| Northern California/Mo. Nevada x 158,54B8.05
20| Northern California/No. Nevada x 308,242.39
20 |Northern California/No. Nevada X 250,000.00
i 20|Northern Catifornia/No. Nevada X 247,522.15
20|Northern Califarnla/No, Nevada X 240,000.00
20|Morthern CalifornlafNo. Nevada X 208,651.67
20 |Morthern California/No. Nevada X 202,581.80
|__20|Northern California/No. Nevada X 200,000.00
20|Morthern California/No. Nevada x 200,000.00
20|Northern CaliforniafNo, Nevada x 180Q,391.35
20| Northern California/No, Nevada % 177,802.87
20 [Northern Californiz/Ho. Nevada X 173,434.15
| _20{Marthern California/No. Nevada x 162,580.00
20| Northern California/No. Nevada X 159,218.53
26 |Northern California/No. Nevada X 140,000.00
28 | Morthern California/No. Nevada X 133.000.00
20| Northern California/No. Nevada X 100.667.00
20| Northern California/No. Nevada % 100,000.00
20| Northern California/No. Nevada X 90,000.00
| 20| Northern California/No. Nevada X 80,000.00
20| Northern California/Ne. Nevada X §0.000.00
20| Northern Cakifornia/Ne. Nevada X 75,000.00
20} Nerthern CaliforniafNe, Nevada X 73,100.41
20| Nerthern California/Ne, Nevada X 66,604.14
20| Nerthemn California/No. Nevada L3 ' 65,000.00
20| Narthern California/No. Nevada X 65,000.00
20| Northern Califernia/No. Nevada X 60,857.92
20| Narthern Califernia/No. Nevada % 60,267.65
20| Northern California/No. Nevada X 55,000.00
20| Northern Califernia/No. Nevada x 54,080.77
20| Northern California/No. Nevada X 52.407.26
20| Northern California/No. Nevada X 50,334.53
20| Northern California/No. Nevada x 50,000.00
20| Northern Califernia/No. Nevada x 50,000.00
20| Narthern California/No. Nevada x 50,000.00
20| Northern California/No. Nevada x 50,000.00
20| Northern California/No. Nevada X 50,000.00
20| Northern California/Ng. Nevada X 50,000.00
20| Narthern Calitornia/Ne, Nevada x 50,000.00
20[Northern California/No. Nevada x 50,000.00
20 |Northern California/No. Nevada X 50.000.00
20| Marthern California/No. Nevada X 50,000.00
20| Northern CalifornlafNo, Nevada X 50,000.00
20|Narthern California/No. Nevada X 50,000.00
20| Morthern California/No. Nevada X 41,307.31
20| Northern CaliforniafNo. Nevada X 40,000.00
20| Morthern California/No. Nevada X 40,000.00
| __20]Northern California/Na. Nevada x 40,000.00
| 2C|Northern California/No. Nevada X 40,000.00
20| Northern California/Ne, Nevada x 39,360.87
| 20| Northern CaliforniafNo. Nevada X . 38,646.687
20| Northern California/No, Nevada x 38,327.12
20| Northern Califernia/No, Nevada x 37,547.56
20| Northern Califernia/No. Nevada X 36,044.83
20{Northem Californka/No. Nevada 3 35,398.65
20| Northern Califernia/No, Nevada x 35,000.00
20| Northern Califernia/No. Nevada X 35,000.00




Sched B_Statement 2

CH  Ch _Name Person Payroll Hon-Cash  Amouni
20 Northerna California/No. Nevada X 34,775.35
20} Northern California/No. Nevada X 30,274.00
20|Narthera California/No. Nevada X 30,142.45
20|Northern California/No. Nevada X 30,000.00
20| Narthern California/No. Nevada X 30,000.00
20|Northern California/No. Nevada X 30,000.00
20|Northera California/No. Nevada 13 30,000.00
20| Narthern California/No. Nevada X 29.544.50
20| Northarn California/No. Nevada X 29.381.76
20|Morthern California/No. Nevada x 29,079.68
20|Northern California/Ne. Nevada x 27,000.00
2¢|Morithern CalifornlafNo. Nevada X 27,000.00
20| Northern California/No. Nevada x 26,973,895
20| Northern California/Ne, Nevada x 25,385.07
20| Northern California/No. Nevada X 25,000.00
20| Northern CaliforniafNo. Nevada x 25.000.00
20| Morthers California/No. Hevada L 25,000.00
20|Northern California/No. Nevada X 25,000.00
20 |Northern Calllornia/No. Nevada X 25,000.00
20 |Moriharn California/No. Nevada X 24,276.00
20|Northern California/MNo. Nevada x 24,000.00
20|Morthern California/No. Nevada x 23,546.00
20|Northern California/Ne, Nevada x 23,331.72
20|Northern California/Ne. Nevada x 232,500.00
20|MNorthern California/No. Nevada x 22,500,003
20 |Morthern California/No. Nevada 3 22,403.53
20|Northern California/MNo. Nevada x 21,758.08
20|Northern California/MNo. Nevada x 20,000.00
20|Morthern California/No. Nevada x 20,000.00
20|Morthern California/No. Nevada x 20,000.00
20 [Northern California/Ne, Nevada X 20,000.00
20 |Northers CaliforniafNe. Mevada X 20,000.00
20|Northern California/No. Nevada x 20,000.00
20 |Morthern California/Ne. Nevada X 20,000,00
20 |Morthern California/Neo. Hevada x 20,000.0¢
20| Northern California/No. Nevada x 20,000.0C
2C|Northern CalifarnlafNo. Nevada X 20,000.00
20 |Northern Californla/No. Nevada A 20,000.00
20|Northern CaliforniafNo. Nevada X 18,555.00
20| MNorthern California/No, Nevada X 18,578.00
20}Northern California/No. Nevada x 17,941.00
20| Northera California/No, Nevada x 172,941.00
20| Northern California/Ne. Nevada X 17,940.00
20| Narthern California/No. Nevada X 17.756.00
20]Morthern California/No. Nevada X 17.756.00
20]Northern California/No. Nevada X 15,410.00
0] Northern California/No. Nevada ~ X 15,175.00
20{Narthern Calilornia/No. Nevada X 15,175.00
20]Narthern California/No. Nevada X 16,174.00
20] Marthern Calilornia/No. Nevada X 15.352.00
20| Northern Calilarnia/No. Nevada X 15,348.33
20]Northern Calilornia/Mo. Nevada X 15,028,600
20 Narthern Califacnia/Mo. Nevada x 15,0(0.00
20| Northern California/No. Nevada X 15,000.00
20 Morthern California/No. Nevada X 15.000.00
20fNorthern Californla/No. Nevada X 15,000.00
20)Narthern CaliforniafNo. Nevada x 15,000.00
20|Northern California/No. Nevada % 15,000.00
20 |Northern California/No. Nevada X 15,000.00
20|Northern California/No. Nevada x 14,136.06
20|Morthern California/No. Nevada % 13,036.46
20 |Northern California/No. Nevada x 12,708.00
20|Norihern California/No. Nevada x 12,628.51




Sched B_5tatement 2

CH Ch_Name Person  Payroll Non-Cath  Amount

20| Nerthern CaliforniafNo. Nevada X 12,371.05

20| Northern California/No. Nevada X 12,000.00

20| Northern CaliforniafNo. Nevada X 12,000,00

20| Northern CaliforniafNo. Nevada x 11,654.00

20| Northern California/No. Nevada X 10,872.05

20| Northarn Californiz/No. Nevada X 10,767.00

20| Northern CaliforniafNo. Nevada X 10,736.64

20| Northarn Californiz/No. Nevada X 10,461.00
20| Morthern California/No, Nevada A 10,000.00
20| Northern California/No. Nevada x 10,000.00
201 Narthern California/No. Nevada X 10,000.00
20] Northern California/No. Nevada X 10,000.00
20| Morthern California/No. Nevada x 10,000.00
20| Northern California/No. Nevada x 10.000.00
20| Northern California/No. Nevada x 10,000.00
20| Northein California/No. Nevada X 10,000.00
20| Northern California/No. Nevada x 10,000.00
20| Northern Califernia/No. Nevada x 10,000.00
20| Northern Califernia/No, Nevada x 10.000.00
20| Northern Califernia/fe. Nevada x 10,000.00
20| Northern Califernia/No. Navada X 10,000.00
20| Morthern Califernia/Ne. Nevada X 10,000.00
20| Northern Califernia/No. Nevada X 10,000.00
20| Northe:n California/No. Nevada X 10,000.00
20| Northern California/Ne. Nevada X 10,000.00
20| Morthern CallfernfafNe. Nevada % 10,000.00
20| Northern Califernia/No. Nevada X 10,000.00
20| Northeen California/No. Nevada X 10,000.00
20| Morthern California/Ne. Nevada X 10,000.00
20| Northern Califernia/Ne. Nevada x 10,000.00
20| Nerthe:n California/Ne. Nevada x 10,000.00
20{ Nerthern California/No. Nevada x 10,000.00
20| Northern California/No, Nevada x 10,000.00
20| Northern California/No, Nevada X 10,000.00
20| Northern CaliforniafNo, Nevada x 9,947.74
20| Norihern CaliforniafNo. Nevada X 9,500.00
20|Northern CaliforniafNo. Nevada X 9,453.00
20| Morthern California/No. Nevada £ 9,262.84
20[Morthern Califarnia/No. Hevada x 9,105.54
20| Narthara California/No. Nevada X 9,105.54
20| Marthern California/No. Nevada X 5,038.00
20| Narthern California/No. Nevada X 9,000,00
20| Northern California/No. Nevada X 9,000,00
20| Northern California/No, Nevada x 9,000.00
20| Northern California/No. Nevada X 8,674.00
20| Northern California/Mo. Nevada X £,500.00
20| Northarn California/Ne. Nevada X B,000.00
0| Northern California/Ne. Nevada x 8,000.00
20| Northern Califernia/No. Nevada X 8,000,00
20| Northern California/No. Nevada X 2,000.00
20| Northern California/No. Nevada X 7,718.47
20| Northern €alifornia/No. Nevada x 7,500.00
20| Northern California/No. Nevada x 7,500.00
20] Northern California/Ne. Nevada x 7,500.00
20| Northern California/Ne. Nevada X 7,500.0¢
20| Northern Califernia/Ne. Nevada X 7.303.94
20| Northern CaliforniafNo. Nevada X 7,095.00
20|Nerthern California/No, Nevada X 7,000.00
20 |Northern California/No. Nevada X 7.000.00
20|Narthern Califarnia/No. Nevada X 6,812.72
20| Northern California/No, Nevada X 6.611.00
20[Northern California/No. Nevada ® 6,600.00
20| Northern California/Mo. Nevada X 6,569.00
20| Narthern California/MNao. Nevada X 6,510.00
20]Northern California/No. Nevada x 6,431.32
20{ Northarn CaliforniafNo. Nevada x 6,430.00
20{Northern California/No. Nevada X 65,400.00
20| Northern California/No. Nevada x 6,325.00
20| Northern CaliforniafNo. Nevada X 6,305.24
20| Noerthern CaliforniafNo. Nevada X 6,000.00




Sched B_Statement 2

CH Ch_Name Person  Payroll Amount
20| Northern California/No. Nevada X 5,000.00
20| Northern California/Ne. Nevada X £,000.00
20| Northern Califernta/Neo. Nevada X £,000.00
20| Northern California/No. Nevada X 5,860.00
20| Northern Californta/No. Nevada X 5,659.66
20| Northern Califernia/Ne., Nevada % 5.560.00
20| Northern CalifornlafNe. Nevada x 5,512.46
20| Northern CaliforniafNe. Nevada X 5,502.00
20| Northern Califernia/Ne, Nevada x 5,485.00
20| Northern Californla/Ne. Nevada 3 5,320.00
20| Nerthern CaliforniafNe. Nevada X 5,300.00
20| Northern Califernia/Ne. Nevada X 5,072.00
20| Narthern California/No. Nevada x 5,063.75
20| Narthern California/Nc. Nevada x 5,010.00
20[Nerthern California/Ne. Nevada X 5,000.00
20| Negrthern CaliforniafNe. Nevada X 5,000.00
20| Nerthern Califarnia/Ne. Nevada X 5,000.00
20| Northern California/No. Nevada X 5,000.00
20| Northern CaliforniafNo. Nevada X 5,000.00
20| Northern California/No. Nevada X 5.000.00
20| Northerp California/No, Nevada x $,000.00
20| Northern California/No. Nevada X 5,000.00
20| Northern California/No. Nevada X 5,000.00
20| Northern Califarnia/No. Nevada X 5,000.00
20| Northern California/No. Nevada % 5.000.00
20| Northern California/No. Nevada L] 5.000.00
20| Norihern California/No. Nevada * 5.000.00
20[Northern California/No. Nevada X 5,000,600

. _20{Northern California/No. Nevada x 5,000.00
20| Northern California/No. Nevada X 5,000.00
20| Northern California/No, Nevada % 5,000.00 |
20| Northemn California/Ne. Nevada x 5,000.00
20{Northern California/No. Nevada X 5,000.00
20| Northern California/Ne. Nevada X 5,000.00
20| Northern California/Ne. Nevada * 5,000.00
20| Northern California/Mo. Nevada X 5,000.00
20| Northern CaliforniafNe. Nevada X 5,000.00
20| Northern California/No. Nevada X 5,000.00
20| Northern California/No. Nevada x 5,000.00
20| Northern California/No. Nevada X 5,000.00
20| Northern California/No. Nevada X 5,000.00
20| Northern California/No. Nevada X 5,000.00
20| Narthern California/No. Nevada x 5,000.00
20| Narthern California/No. Nevada X 5,000.00
20| Northern Califernia/tNo, Nevada X 5,000.00
20} Noerthern Califarnia/Ne, Nevada X 5,000.00
20| Northern California/No. Nevada X 5,000.00
0] Nerthern California/No. Nevada % 5,000.00
20| Northern Califernia/No. Nevada X 5,000.00
20| Northern CaliforniafNo. Nevada X 5,000.00
20| Northern California/Ne. Nevada X 5,000.00
20| Northern California/Ne. Nevada x 5,000.00
20| Northern California/No. Nevada X 5,000.0¢
20| Northern California/No. Nevada X 5,000.00
20| Northern CaliforniafNo. Nevada X 5,000.00
20|Morthern Cali iafNo. Nevada X 5,000.00
20}Northern California/No. Nevada X 5,000.00
20| Northera California/No. Nevada X 5.000.00
20| Morthemn Califarniaf/No. Nevada x 5,000,00
20| Northern California/No. Nevada X 5,000.00
20] Northern California/No. Nevada X 5.000.00
24| COLORADO CHAPTER X 182,275.00
24| COLORADO CHAFTER X 140,G00.00
24| COLORADO CHAPTER X 30,000.00
24| COLORADO CHAPTER X 29,293.00
24| CULORADO CHAPTER x 25,000.00
24| COLORADO CHAPTER ® 25.000.00
24)| COLORADO CHAPTER % 20,000.00
24] COLORADO CHAPTER x 15,000.00
24| COLORADO CHAPTER X 15,000.00
24| COLDRADO CHAPTER X 10,500.00
24| COLORADO CHAPTER x 10,000,00




Sched B_Staternent 2

CH _ Ch_Name Person Payroli Non-Cash  Amount

24| COLORADO CHAPTER X 10,000.00

24| COLORADG CHAPTER x 10,000.00

24| COLORADO CHAPTER. % 10,000.00

24| COLORADO CHAPTER X 10,000.00

24 |COLORADO CHAPTER x 8,952.00

24| COLORADO CHAPTER X 7,500.00

24| COLORADO CHAPTER X 6,479.00

24| COLORADO CHAPTER X 5,600.00

24| CCLORADD CHAPTER X 5,500.00

24| CCLORADDO CHAPTER x 5,340.00

24 |COLORADC CHAPTER x 5,250.00

24|COLORADC CHAPTER X 5,000.00

24 |COLORADD CHAPTER X 5.000.00

24 |COLORADQ CHAPTER % 5.,000.00

24| COLORADO CHAPTER X 5,000.00
24 |COLORADD CHAPTER X 5,00¢.00
24 |COLORADO CHAPTER £ 5,000.00
24 |COLORADO CHAPTER * 5.000.00
24 |COLORADQ CHAPTER X 5,000.00
28 |Connecticut Chaptar X 6R7,283,00
28 |Connecticut Chapter % 143,357.00
28| Connecticut Chapter X 68,7238.00
28 |Connectleut Chapter X 20,000.00
2B |Connecticut Chapter X 14,564.00
28| C icut Chapter X 7,100.00
28 | Connecticut Chaptar X £,850.00
28] Connecticut Chapter X 5,000.00
28| Connecticut Chapter L3 5,000.00
28| Connecticut Chapter x £,000.00
28| Connecticut Chapter X 5,000.00
28| Connacticut Ehapter % 5,000.00
33|5Southeast Florida Chapter x 40,000.00
33 h Florida Chapter X 37.500.00
33 [Southeast Florida Chapter x 21,600.00
33!Southeast Floridza Chapter X 11,565.00
33 |Southeast Florida Chapter X 10,584.00
33|Southeast Florida Chapter X B,503.00
33 t Florida Chapter X 7.500.00
33 |Southeast Flarida Chapter x 5,188.00
33 |South Florida Chapter X 6,000.00
33 |Southeast Florida Chapter X 5,900.00
33 [Southeast Florida Chapter x 5,000.00
33 [southeast Florida Chapter ® 5,000.00
33 |Southeast Florida Chapter X 5,000,00
33 Isoutheast Flerida Chapter 13 §,000,00
33 [Southeast Flarida Chapter X §,000.00
33 |Southeast Florida Chapter X £,000.00
33 |Southeast Florida Chapter x 5,000.00
33iSoutheast Flerida Chapter X 5,000.00
33|Southeast Florida Chapter X 5,000.60
33| Southeast Florida Chapter X 5,000.00
33[Southeast Florida Chapter X 5,000.C00
31|Scutheast Florida Chapter X 5,000.00
33|Southeast Forlda Chapter x 5,000.00
37|Central and North Flarida X 59,050.00
37|Central and Marth Florida X 50,000.00
37|Central and North Florida X 24,694.00
37| Central and North Florida X 10,700.00
37|Central and North florida X 10,150.00
17| Central and Nerth Florida X 10,000.00
37 [Central and Nerth Flarida x 10,000.00
37 [Central and North Florida x 8,224.00
37| Central and Nerth Florida x §,000.00
37| Central and Nerth Florida 13 6,250.00
37| Central and Nerth Florida X 6,000.00
37| Central and MNerth Florida 13 5,000.00
37| Central and North Florida X 5,000.00
58 |Central {llinois Chapter X 21,853.00
58| Central lllincis Chapter x 10.000,00
58| Cantral lllingis Chapter X 5,617.00
58 |Central dllineds Chapter X 5,390.0C
58[Central lllincis Chapter x 5.325.00
58| Central lllingis Chapter x 5,000.00
58 |Central {llingis Chapter X 5,000.00
&7 |Greater Indiana X 183,100.00
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CH__ Ch_MName Person Payroll Non-Cash  Amount

67 |Greater Indiana X 125,000.00

67 |Greater Indiana X 125,000.00

67 |Greater Indiana X 50,000.00

67 |Greater Indiana X 35,859.75

67 [Greater Indiana x 30,B40.00

67 [Greater Indiana X 30.000.00

67 |Gieater Indiana L 28.511.05

67 |Greater Indiana X 26,900,00

67 |Greater Indiana X 25,000.00

67 |Greater Indiana X 21,784,832

67|Greater Indianz X 15,000.00
67 |Greater Indiana X 11,283.7%

67 |Greater Indiana X 11,180.72

67 |Greater Indiana x 10,000.00
67 [Greater Indiana X 10,000.00
67 |Greater indiana X 10.000.00
67 |Greater Indiana X $,100.00
67 |Greater Indiana X £,999.00
67 |Greater Indiana X 8,780.28

67 |Greater Indiana x §,575.00
67|Greater Indiana X 7,600.00
67 |Greater Indiana X 7.300.00
67 jGreater Indiana x 7,050.00
67 [Greater Indiana X §,500.00
67| Greater Indiana X 6,470.00
67| Greater Indiana X 5,150.00
67 | Greater Indiana x 5,000.00
&7 | Greater Indiana x 5,000.00
671 Greater Indlana X 5.000.00
67| Greater Indiana X 5,000.00
671Greater Intiana X 5,000.00
73] East Central lowa * 25,175.00
73 | East Central lowa X 15.800.00
73] East Central lowa X 10,150.00
73| East Central lowa x 10,000.00
73| East Central lowa X 8,000.00
73| East Central lowa X 6,375.00
73| East Central lowa X 5,000.00
75| Central and Western Xansas 3 10,000.00
78| Greater KY and Southern Indiana X 28,000.00
78| Greater KY and Southern Indiana X 18,700.00
78| Greater K¥ and Southein Indiana X 10,000.00
78| Greater K¥ and Southern Indiana x 10,000.00
78| Greater K¥ and Southesn Indiana X 10.000.00
78| Greater KY and Southern Indiana X 10,000.00
78| Greater KY and Southern Indiana x 8,730.00
78| Greater KY and Southern indlana X 6,500.00
78| Greater KY and Southern indiana X 5,000.00
78| Greater KY and Southern thdlana 13 5,000.00
&1|Loulsiana X 21,484.00
B1|Louisiana X 1%,355.00
81|Loulsiana X 10.000.00
B1|Louisiana X 10,000.00
B1|Louisiana X 5,166.00
B1]|Loulsiana X 5,060.00
B1|Louisiana X 5,000.00
B3| Louisiana X 5,000.00
81| Louisiana x 5,000.00
81| louisiana x 5,000.00
81| Louisiana X 5,000.00
83 | ALZ Greater Maryland X 135,314.00
83| ALZ Greater Maryland X 25,000.60
83 | ALZ Greater Maryland X 20,488.00
83 | ALZ Greater Maryland X 20, 000.00
B3| ALZ Greater Maryland X 15.004.00
83 |ALZ Greater Maryland x 14,000.00
83|ALZ Greater Maryland 13,200.00
83 [ALZ Greater Maryland X 12.350.00
83 [ALZ Greater Maryland X 11,637.00
83 |ALZ Greater Maryland x 10,000.00
83| ALZ Greater Maryland X 9,275.00
83 |ALZ Greater Maryland x 7,500.00
83 |ALZ Greater Maryland x #500.00
83| ALZ Greater Maryland X 7.500.00
83 |ALZ Greater Maryland X 7.500.00
B3 |ALZ Greater Maryland x 7,087.00
83| ALZ Greater Maryland x 6,500.00
83|ALZ Greater Maryland X 6,155.00
83 |ALZ Greater Maryland X 5,575.00
83 |ALZ Greater Maryland X 5.000.00
B3| ALZ Greater Maryland x 5,000.00
B3 |ALZ Greater Maryland X 5,000.00
83 |ALZ Greater Maryland x 5,000.00
83 [ALZ Greater Maryland x 5,000.00
83| ALZ Greater Maryland X 5,000.00
83| ALZ Greater Maryland X 5,000.00
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83 |ALZ Greater Maryland x 5.000,00
83 |ALZ Greater Maryland X 5,000.00
83 | ALZ Greater Maryland X 5,000.00
83 |ALZ Greater Maryland X 5,000.00
83 | ALZ Greater Maryland X 5,000.00
100} Heart of America x 30,175.00
100|Heart of America X 25.000.00
100|Heart of America x 15,000.00
100| Heart of Americz X 16.000.00
100]{Heart of Americz x 10.000.00
100| Heart of America X 7,500.00
100|Heart of America X 7,500.00
100| Heart of America X 7.500.00
100|Heart of America x 6.030.00
100| Hearl of America X 6,000.00
100|Heart of America x 5,006.00
100| Heart of America X 5,000.00
100| Heart of America X 5,000.00
100| Heart of America X 35.000.00
101 | Mid-Missouri Chapter 3 12,000.00
101 | Mid-Missouri Chapter X 10,000.00
101 | Mid-Missouri Chapter X 5,000.00
103 |5.W, MISSOURI X 59,375.00
103 |5. W, MISSOURI ] 8,507.00
103 |5.W. MISSOURI X 7.000.00
103 |5.W. MISSQURI x 6,000.00
103 |5.W. MISSOURI x 5,000.00
103 |5.W. MISSOURI X 5,000.00
103 |5. W, MISSQURI X 5,000.00
103 |5.W. MISSOURI X 5.000.00
103 |5.W. MISSOURI x 5,000.00
103 |5.W. MISSOURI X 5,000.00
109 | Midlands Chapter X 339,300.00
109 [ Midtands Chapter X 30,000.00
109 | Midlands Chapter X 10,000.00
109 [Midlandy Chapter X 10,000.00
109 [Midlands Chapter X 9,656.00
10% |Midlands Chagter X B,090.00
109 |Midlands Chagter X 5,787.00
118 |Hudson Valley/Rackland/Westchester, NY Chapter X 20,000.00
118 |Hudson Valley/Rockland/Westchester, NY Chapter X 10,000.00
118 jHudson Yalley/Rockland/ t . NY Chapter X 10,000.00
118 fHudson Valley/Rockland /Westchester, NY Chapter X 10,000.00
118 | Hudson Valley/Rockland/Westchester, NY Chapter X 5,100.00
118 | Hudson Valley/Rockland/Westchester, NY Chapter % 5.091.00
118]Hudson Yalley/Rockland/Westchester, NY Chapter x 5,000.00
1181 Hudson Valley/Rockland/Westchester, NY Chapter 13 5,000.00
418| Hudson Valley/Rockland/Westchester, NY Chapter X 5,000.00
118| Hudson Valley/Rockland/Westchester, NY Chapter X 5,000.00
118| Hudsan valley/Rockland/Westch , NY Chapter x 5,001 00
118| Hudson Valley/Rockland/Westchester, NY Chapter X 5,000,00
118| Hudson Valley/Rockland/Westch NY Chapter x 5,000.00
118| Hudsen Valleyf/Rockland/Westchester, NY Chapter X 5,000.00
120] Alzheimers's Association Long 'sland Chapter, Inc. X 135,000.00
120| Alzheimers's Association Long Island Chapter, Inc. A 20,000.00
120| Alzheimers's Association Long Island Chapter, Inc. X 15,000.00
120] Alzheimers's Association Long Island Chapter, Inc. X 10,003.00
120| Alzheimers's Association Long island Chapter, Inc. X 10,000.00
120] Alzheimers's Association Long !sland Chapter, Inc. X 7,000.00
170| Alzheimers's Association Long Istand Chapter, Inc. X 7,000.00
121|New York City x 1,800,000.00
121 | New York City .3 556,354.71
121 | Mew York City x 336.943.00
121 | New York City X 205,012.24
121 {New York City .3 200,000.00
121{New York City X 139,250.00
121 | New York City X 100,000.00
121 | New York City X 70,025.00
121 | New York City X 53,700.00
121 [ New York City X 50.000.00
121 New York City x 50,000.00
121 | New York City x 50,000.00
121 | New York City X 40,000,000
121 | New York City x 36,000.00
121 | New York City X 32,869.20
121 | New York City X 31,525.00
121 | New York City 3 30,000.00
121 | New York City x 30,000.00
121 | New York City X 30.000.00
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121|Mew York City % 28,950.07
121 | New York City % 27,500.00
121 | New York City X 25,000.00
1271 |New York City x 25,000.00
121 |New Yark City X 24,500.00
121|New York City X 24,817.50
121 | New York City X 24,550.00
121 New Yerk City X 24,200.00
121|New York City 3 23,076.52
121| New York Clty X 2,250.00
121 | New York City X 22,000.00
121 | Mew York City X 21,852.54
121 | New York City x 21,746.07
121|Mew York City X 21,220.00
121 New York City X 20.020.00
121 New Yark City X 20.000.00
121 | New York City X 20,000,00
121 | New York City X 20,000.00
121 New York City x 19,850.00
121 | New Yark City X 18,967.91
121|New York ity A 18,475.00
121 | New York City o 18,000.00
121 | New York City X 17,500.00
121|New York City L3 16,0(H.00
121|New York City X 15,800.00
121 | Mew York City X 15,750.00
121 | New York City X 15,441.90
121 New York City X 15,250.00
121 | New York City X 15,025.00
121 | New York City x 15,000.04
121 |New York City [ 15,000.00
121 [New York City X 15,000.00
121 | New York City X 15,0000
121|New York City X 15,000.00
121 | Mew Yark City X 14,250.00
121 | New York City X 13,678.32
121 | New York City X 13,333.00
121 |New York City X 13,000.00
121 | New York City X 12,595.00
121 | New York City x 11,405.00
121 | New York City X 11,400.00
123 [New York City x 11,224.20
1271 | New York Gity X 11,200.00
121 | New York City X 11,000.00
121 | Mew York City X 11.000.00
121 | New York City X 10.750.00
121 {New Yotk City X 10,500.00
121 | New York City x 10,125.00
121 | New York City ¥ 10,05C.00
121 | New York City x 10,000.00
121| New York City X 10,000.00
121 | New York City X 10,000.00
121 | New York City X 10,000.00
121 | New York City X 10,000.00
121 | New York City x 10,000.00
121 [ New Yark City X 10,000.00
121|MNew York City X 10,000.00
121 | New York City x 10.000.00
121 | Mew York City x 10,0{{.00
121 | New York City X 10,000.00
121 | New York City X 10,000.00
121 | New York City X 10,000.00
121 | New York City £ 10,000.00
121 | New York City X 10,000.00
121 |New York City X 10,000.00
121|New York City X 10,000.00
121 | New York City x 10,000.00
321 | New York City X 10,000.00
121 | New York City X 10,000.00
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121| New York City X 10,000.00
121 | Mew York City X 10,000.00
121 New York City X 10,000.00
121|New York City X 10,000.0C
121|New York City X 10,000.00
121|New York City X 10.000.0C
121|New York Clty x 10, 000,00
121|New York Clty X 10.000.00
121 | New York City X 10,000.00
121| New York City x 10,000.00
121|New York City X 3,850.00
121 | New York City x 7,750.00
121 |New York City 7.682.00
121|New York City x 7.616.00
121|New York City X 7,550.00
121| New York City x 7,500.00
131 | News York ity x 7,500.00
121|Mew York City % 2.175.00
121 |New York City X &,750.00
121|New York City x €,350.00
121|New York ity X 5,000.00
121 New York City x £,000.00
121 | New Yerk City X 5,000.00
121 | New York City X 5,000.00
121 |New York City X 5.800.00
121|New Yark City x 5,376.83
121|Mew York City x 5,350.00
121 New York City X 5,275.00
121 |New York City x 5,250.00
121 [New York City % $,250.00
121|New York City X 5,040.00
121| New York City X 5,000.00
123 | New York City x 5,000.00
121 | New vork City x $,000.00
121 | New York City x 5,000.00
121 Nawr Yfork City x 5,000.00
121 | New York City x 5,000.00
121 New York City x 5,000.00
121 | New York City x 5,000.00
121 | New Yark City x 5,000.00
121 | New York City x 5,000.00
121 [New York City X 5,000.00
121 | New York City x 5,000.00
121 |New York City X 5,000.00
121 |New Yark City X 5,000.00
121 |New Yark City X 5,000.00
121 |New Yark City X 5,000.00
121 |New Yark City x 5,000.00
121 |New Yark City A 5,000.00
321 INew Yark City X 5,000.00
121 !New York City T x 5,000.00
121|New York City X 5,000.00
121|New York City x 5,000.00
121| New York City A 5.000.00
123|Rochester Chaptar X 150,000.00
1231 k Chapter A 9%,902.00
123 h Chapter x 75,236.00
123|Rochester Chaptar s 50,000.00
123|Rochester Chapter X 50,000.00
123|Rochester Chapter X 10,000.00
123 Chapter X 10,000.00
123 |Rochester Chaptar X 9,353.00
123 | Rochester Chapter £727.00
123|Rochester Chapter X £,000.00
1231 h Chapter x 6,000.00
123|Rochester Chapter x 5,000.00
128 | WESTERN NEW YORK X 20,000.00
128| WESTERN NEW YORK X 20,000.00
128 | WESTERN NEW YORK x 12,401.00
128 | WESTERN NEW YORK X 10,750.00
128|WESTERN NEW YORK X 5,000.00
128| WESTERN NEW YORK x 5,000.00
IZBIWESTERN NEW YORK X 5,000.00
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128 | WESTERN NEW YDRXK X 5,000.00
135|Greater East Ohio Area Chapter X 160,000.00
135 |Greater East Ohio Area Chapler X 41,500.00
135 |Greater East Ohio Area Chapter X 20.000.00
135 |Greater East Ohio Area Chapter X 20,000.080
135 | Greater East Ohio Area Chapler X 10,000.00
135|Greater East Chio Area Chapter X 9,232.00
135 | Greater East Ohio Area Chapler X 8,000.00
135 |Greater East Ohio Area Chapter X 5,000.00
139 |Cleveland Area Chapter X 12,103.00
140|Central Chia Chapter X 72,933.00
140|Central Chio Chapter X 17,660.00
140|Central Ohio Chapter x 15.000.00
140|Central Ohio Chagter X 14,159.00
140|Central Ohio Chapter X 1321800
140|Central Qhio Chapter X 9.000.00
140 Central Ohio Chapter x 8,500.00
14¢|Central Chio Chapter 13 7,400.00
140 | Central Ohio Chapter X 7,000.00
140 |Central Ohio Chaptar X &,070.00
14¢ |Central Ohio Chapter X 5,770.00
140 |Central Ohio Chapter x 5,280,00
143 |Miami Valley Chapter X 165,000.00
143 IMiami Vallay Chapter X 359,075.00
143 fMiami Valley Chapter X 30,750.00
143 | Mlami Valley Chapter ] 20,000.00
143{ Miami Valley Chapter X 15,000.00
1431 Miami Valley Chapter x 12,000.00
133 | Miami Valtey Chapter X 10,000.00
143 | Miami Valley Chapter X 10,000.00
143 | Miami Valley Chapter X 10,000.00
143 | Miami Valley Chapter X 10,000.00
143| Miami Valley Chapter X 6,307.00
143 | Miami Valley Chapter X 5,000.00
143 | Miami Valley Chapter X 5,000.00
1431 | Miami Valley Chapler X 5,000.00
144|Northwest Ohia Chapter X 12,500.00
144 |Northwast Ohio Chapter x 10,000.00
1a4[Northwest Ohio Chapter X 5,000.00
147 |Oklahoma & Arkansas Chapter X 430,787.00
147|Oklahgma & Arkansas Chapter 3 80,000.00
147|Oklahoma & Arkansas Chapter X 33,000.00
147 |Oklahoma & Arkansas Chapter X 30,000.00
147|Oklahoma & Arkansas Chapter X 29,683.00
147 |Oklahoma & Arkansas Chapter X 23.050.00
147|0Oklahoma & Arkansas Chapter x 20,756,00
147 |Oklahoma & Arkansas Chapter X 20.000.00
147]Oklahoma & Arkansas Chapter X 20,000.00
147|Oklahoma & Arkansas Chapter X 20.000.00
147|Cklahoma & Arkansas Chapter X 15,500.00
147|Cklahoma & Arkansas Chapter X 15,250.00
147 |Okfahoma & Arkansas Chapter X 15,230,000
147|Cklahoma & Arkansas Chapter X 15,000.00
147 | Cklah & Arkansas Chapter X 15,000.00
147 |Cklahoma & Arkansas Chapiar x 15,000.00
147 |Cklahoma & Arkansas Chapter X 11,500.00
147 |Oklaboma & Arkansas Chapter x 11,025.00
147 |Oklahema & Arkansas Chapler X 10,875.00
147 |Oklahema & Arkansas Chapter k] 10,650.00
147 |Oklahomia & Arkansas Chapter X 10,000.00
147 jOklahoma & Arkansas Chapter X 10,000.00
147 [Oklahoma & Arkansas Chapter X 10,000.00
147 |Qklahoma & Arkansas Chapter X 10,000.00
147 | Cklahoma B Arkansas Chapter X 10,000.00
147|Oklahoma & Arkansas Chapter X 10,000.00
147|Oklahoma & Arkansas Chapter X 10.060.00
147[Oklahoma & Arkansas Chapter X 10,000.00
147|Oklahoma & Arkansas Chapter X 7.402.00
147[0klzhoma & Arkansas Chapter X 7.000,00
147|Oklahoma & Arkansas Chapter X 6.450.00
147 |Oklahoma & Arkansas Chapter X 5,365.00
128|0regon x 237,636.00
148|Osegan X 150,000.00
142|Qregon X 43,$29.00
148 |Qregon X 22,222.00
148 [Oregan X 15,775.00
148{Qregon X 10,000.00
148 |Cregon X 10,000.00
148 |Oregon £ 8,000.00
148 |Cregan X 6,000.00
148|Cregon X 5,910,00
148 |Cregon * 5,757.00
148 |Oregon x 5,708.00
148 |Oregon X 5,000.00
148 |Oregon x 5,000.00
161 [South Carolina Chapter X 10,000.0¢
161 |South Carplina Chapter X 5,334.00
162 |South Dakota Ofice x 97,500.00
163 |Capital of Texas X 50.000.00
‘169 [Capital of Texas X 28,000.00
169 | Capital of Texas % 15, 000.00
1633 Capital of Texas x 5,265.00
169]Capital of Taxas X 5,080.00
1691 Capital of Texas X 5,000.00
169| Capital of Taxas X 5,000.00
169| Capital of Texas X 5,000.00
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169| Capital of Texas X 5,000.00
162 Capital of Texas x $,000.00
169 Capital of Texas X 5,000.00
165 | Capital of Texas X 5,000.00
165 | Capital of Texas x 5,000.00
172 ) Greater Dallag x 170,000.00
172 Greater Dallas x 95,000.00
172|Greater Dallas b3 85.273.00
172|Greater Dallas x 62,500.00
172 | Greater Dallas X 55.000.00
172 | Greater Dallas x 45,000.00
172 |Greater Dallas * 43,000.00
172 |Greater Dallas X 40,000.00
172 | Greater Dallas A 34,000.00
172 | Greater Dallas X 30.000.00
172 | Greater Dallas X 30,000.00
172 |Greater Dallas X 30,000,00
172 | Greater Dallas X 30,000.00
172 | Greater Dallas x 30,000.00
172 | Greater Daflas X 30,000.00
172 | Greater Dallas X 30,000.00
172 | Greater Dallas X 25,000.00
172 | Greater Dallas x 25,000.00
172 | Greater Dallas X 25,000.00
172 | Greater Dallas X 22,350.00
172 |Graater Dallas x 20,000.00
172 |Greater Dallas X 20,000.00
172 | Greater Dallas X 18,000.00
172 | Greater Dallas 3 18,000.00
172 | Greater Dallas % 17.000.00
172 | Greater Dallas X 16,000,060
172 | Greater Dallas X 15,000.00
172 | Greater Dallas X 16,000.00
172 | Greater Dallas x 16,000.00
172 Greater Dallas X 15,688.75
172 | Greater Dallas x 15,000.00
172]Greater Dallas X 15.000.00
172{ Greater Dallas 3 15,000.00
17Z| Greater Dallas X 13,000,00
172| Greater Dallas X 12,782.76
172| Greater Dallas X 12,500.00
172|Greater Dallas X 12,5C0.00
172 | Greater Dallas X 12,174.64
172 | Greater Dallas X 12,000.00
172 | Greater Dallas X 12,000.00
172 | Greater Dalias X 12,000.00
172 | Greater Dallas X 12.000.00
172{Greater Dallas L3 11,500.00
172 | Greater Dallas * 10,000.00
172 | Greater Dallas A 10,000.00
172 | Greater Dallas A 10,000.00
172 |Greater Dallas X 10.008.00
172| Greater Dallas x 10,000.00
172 | Greater Dallas X 10,000.00
172 |Greater Dallas x 10,000.00
172 | Greater Dallas x '10,000.00
172 |Greater Dallas * 10,000.00
172|Greater Dallas x 1000000
172 |Greater Dallas X 10,000.00
172 |Greater Dallas X 8,500.00
172 |Grealer Dallas x 8.230.24
172 | Greater Dallas X 8,000.00
172 | Greater Dallas x 7.593.81
172 |Greater Dallas x 7.500.00
272 | Greater Dallas X 7,500.00
172 Greater Dallas I3 7,500.00
172 Greater Dallas x 750000
172| Greater Dallas x 7,500.00
172|Greater Dallas x 7.500.00
172| Greater Dallas X 7,500.00
172 | Greater Dallas X 7,081.38
17Z| Greater Dallas X 7,066.41
172 | Greater Dallas x 7,000.00
172|Greater Dallas X 7.000.00
172 | Greater Dallas % 7,000.00
172 | Greater Dallay x 6.594.12
172 |Greater Dallas x 6,787.26
172 | Greater Dalias x 6,500,00
172 | Greater Dallas % 6,000.00
172 Greater Dallas X 6.000.00
172 | Greater Dallas x 6,000.00
172 |Greater Dallas x 6.000.00
172 | Greater Dallas X 6,000.00
172 | Greater Dallas X 6,000.00
172 | Greater Dallas X 6,000.00
172 |Greater Dallas X 6,000.00
172 | Greater Dallas 3 6,000.00
172 |Greater Dallas X 6,000.00
172 |Greater Dallas X 6,000.00
172 | Greater Dallas x 6,000.00
172 |Graater Dallas x 6.000.00
172 |Greater Dallas X 6,000.00
172|Greater Callas X 6,000.00
172 | Greater Dallas X 6,000.00
172 [Greater Dallas x 5,596.89
172 {Greater Dallas X 5,453,69
172 |Greater Dallas X 5,367.90
172 | Greater Dallas X 5,330.64
1721{Greater Dallas X 5,135.45
1721 Greater Dallas x 5,000.00
1721 Greater Dallas X 5,000.00
172| Greater Dallas X 5,000.00
172| Greater Dallas X 5,000.00
172| Greater Dallas X 5,000.00
172 Greater Dallas X 5.000.00
1721 Greater Dallas x 5,000.00
172| Greater Dallas x 5,000.00
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172|Greater Dallas % 5,000.00
172 |Greater Dallas X 5,000.00
172 |Greater Dallas X 5,000.00
172 |Greater Dallas X 5,000.00
172 |Graater Dallas X 5,000.00
172 |Graater Callas X 5,000.00
172 |Greater Dallas x 5,000.00
172 |Greater Dallas X 5,000.00
172 | Greater Dallas S 5,000.00
172 |Greater Daflas x 5.000.00
172 | Greater Dallas X 5,000.00
172 |Greater Dallas X 5,000.00
172 |Graater Dallas X 5,000.00
172 |Greater Dallas X 5,000.00
172 | Greater Dallas X 5.000.00
172 |Greater Dallas x 5,000.00
172 | Greater Dallas X 5,000.00
172 | Greater Dallas X 5,000.00
172 |Greater Dallas x 5,000.00
172 |Greater Dallas X 5,000.60
172 | Greater Dallas x 5,000.00
172 |Greater Dallas x 5,000.00
172 [Greater Dallag x 5,000.60
172 | Greater Dallag 5,000.00
173]STAR Chapter % 46,967.00
173|STAR Chapter X 40,000.00
173[STAR Chapter X 36.439.00
173|STAR Chapter x 17,000.00
173[STAR Chapter x 15,000.00
173[STAR Chapter x 15,000.00
173|STAR Chapter X 15,000.00
173[STAR Chapter X 15,000.00
173|STAR Chapter x 15,000.00
173[STAR Chapter X 15.000.00
173|STAR Chapter x 15,000.00
173 |STAR Chapter 3 15.000.00
173 |STAR Chapier X 15,000.00
173 |5TAR Chapter X 14.250.00
173 |5TAR Chapter x 12,917.00
173 |5TAR Chapter x 10,000.00
173 |5TAR Chapter x 10,000.00
173 |STAR Chapter 13 10,000.00
173 5TAR Chapter X 10,000.00
173 | 5TAR Chapter X 6,158.00
173|STAR Chapter x 5,626.00
173|5TAR Chaptar ¥ 5,000.00
173 |STAR Chapter X 5,000.00
173|STAR Chapter X 5,000.00
173|STAR Chapter X 5,000.00
173 |STAR Chapter X 5,000.00
173 |STAR Chapter x 5,000.00
174] Houston & Scutheast Texas x 150,000.00
174 Houston & Socutheast Texas X 143,731.00
174] Housten & Scutheast Texas x 100,000.00
174 Heuston & Scutheast Texas A 55,000.00
174| Houston & Southeast Texas X 35,127.00
174| Houston & Scutheast Texas X 25,000.00
174/ Houston & heast Texas x 21,000.00
174] Houston & § Texas X 15,202.00
174| Houston & Southeast Texas x 15,014.00
174| Houston & | Texas x 13,850.00
174| Houston & h Texas x 12,000.00
174| Housten & Southeast Texas x 10.800.00
174 Houston & Southeast Texas x 10,000.00
174} Houstan & Southeast Texas x 10,000.0¢
174| Houstan & Southeast Texas X 8.000.00
1741 Houston & Southeast Texas x 7.262.0G
174| Houston & Southeast Texas X 5.511.00
174| Houston & Southeast Texas ® 5,500,00
174| Houston & % Texas X 5,375.00
174| Houston & Texas X 5,000.00
174| Houston & Southeast Texas X 5.000.00
174| Houston & Southeast Texas x 5,000.00
177 | North Central Texas Chapter X 156,171.00
177 [ Nerth Central Texas Chapter x 55,000.00
177 [North Central Texas Chapter x 45,200.00
177 |North Central Texas Chapter % 35, 000.00
177 |North Central Texas Chapter X 30,000.00
177 |Morth Central Texas Chapter x 30,000.00
177 |North Central Texas Chapter X 25,000,00
177 [North Central Texas Chapter X 20,000.00
177 |North Central Texas Chapter X 15,800.00
177{MNarth Central Texas Chapter x 12,500.00
177 | North Central Texas Chapter x 10.827.00
177 | North Central Texas Chapter x 10,675.00
177| North Central Taxas Chapler X% 10,614.00
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177 | North Central Texas Chapler X 10,000.00
177 | Merth Central Texas Chapter x 10,000.00
177[Horth Central Texas Chapter X 10,000.00
177 | North Central Texas Chapter X 10,000.00
177 |Morth Central Texas Chapter X 8,000.00
177|Morth Central Texas Chapter X 8,000.00
177 |Morth Central Texas Chapter X 750000
177 | North Central Texas Chapter x 6,600.00
177 |Narth Central Texas Chapter X 5,503.00
177 |Morth Central Texas Chapter x 5,693.00
177 | North Central Texas Chapter X 5,538.00
177 [Narth Central Texas Chapter x 5,068.00
177 [North Central Texas Chapler % 5,000.00
177 |Morth Central Texas Chapter X 5,000.00
177 |North Central Texas Chapter X 5,000.00
177 |Narth Central Texas Chapter X 5,000.00
177 |Maorth Central Texas Chapter X 5,000.00
177 |North Central Texas Chapter X 5,000.00
177 |Morth Central Texas Chapter x 5,000.00
179 |Alzheimer's Association- Yermont Chapter X 20,000.06
179 |Alzheimer's Association- Vermont Chapter X 5,000.00
179 | Alzheimer's iation- Vermont Chapter x 5,000.00
179 |Alzheimer's Association- Vermont Chapter x 5,000.00
181 |Central and Western Virginia Chapter X 51,500.00
181 |Central and Western Virginia Chapter X 37,000.00
181 {Central and Western Virginia Chapter X 25, 000.00
1811 Central and Western Virginia Chapter X 25, 000.00
181|Central and Western Virginia Chapter X 10,515.00
181) Central and Western Virginla Chapter x 15,000.00
181|Central and Western Virginia Chapter X 10,000.00
281|Central and Western Virginia Chapter X 10,000.00
181)Central and Western Virglnia Chapter x 7,150.00
181|Central and Western Virginia Chapter X 5.844.00
181|Central and Western Virginia Chapter X 5,375.00
181 Central and Western Virginia Chapter X 5,000.00
181|central and Western Virginia Chapter X 5,000.00
181 | Central and Western Virginia Chapter X 5,000.00
182 | Southeastern Virginia X 477,140.00
1825 Virginia X 250,000.00
182 |Southeastern Virginla x 71,072.00
182 h Virginia X 21,500.00
152 |Southeastern Virginia x 16,410.00
182|South Virginia X 15.000.00
182 |Southeastern Virginia X 15,000.00
182 |Southeastern Virginia 5,855.00
182 [Southeastern Virginia % 6,650.00
182 h Virginia x 6.529.00
182 [Southeastern Virginia 3 &,108.00
182 |South Virginia x 6.000.00
182 h Virginia X 6.000.00
182 n Virginia x 5,115.00
185 | Greater Richmond x 50,000.00
185 | Greater Richmond X 29,991.00
185 | Greater Richmond x 27,500.00
185 |Greater Richmond X 22,500.00
185 |Greater Richmond X 12,574.00
185 [Greater Richmond X 10.550.00
185, Greater Richmond 13 10,000.00
185| Greater Richmond x 3,270.00
185| Greater Richmond X 2,000.00
185 | Greater Richmond X 5,050.00
185|Greater Richmend X 5,000.00
185 | Greater Richmend X 5,000.00
185|Greater Richmond X 5,000.00
190 | Western & Central Washington X 550,000.00
190|Western & Central Washington X 17,103.00
190 | Western & Central Washington £ 16,252.00
190 | Western & Central Washington X 15,347.00
190 | Western & Central Washington X 12,430.00
190]Western & Central Washington x 10,000.03
190|Western & Central Washington X 10,000.00
150[Western & Central Washington X £,510.00
190 | Western & Central Washington X 8,300.00
190 |Western & Central Washington X 8,200.00
150 | Western & Central hil x 7,531.00
190|Western & Central Washington X 6,630.00
190|Westarn & Central Washington x 6,587.00
1590|Western & Central Washington X 6,361.00
190 | Western & Central Washington X 6,185.00




Sched B_Statament 2

CH  ch_Name Person Payroll Mon-Cash Amount

191 |West Virginia X 1.500,000.00
191 |West Virginia x 20,000.00
151 |West Virginia x 20,563.00
151 [West Virginia X €,000.00
1591 |West Virginia X 5,750.00
151 |\West Virginia * 5,000.00
151 | West Virginia X 5,000.00
1594|Greater Wisconsin L 34,248.00
194 | Greater Wisconsin X 24,547.00
194 | Graater Wisconsin X 19.200.00
194 | Greater Wiscansin X 15,500.00
194 | Greater Wiscensin X 11,761.00
194 | Greater Wisconsin X 10,321.00
194 | Greater Wisconsin X 9.424.00
194 | Greater Wisconsin x 6,552.00
154 | Greater Wisconsin X 6,270.00
154 | Grealer Wisconsin x 5,120.00
194|Greater Wisconsin x 5,000.00
125 | Southeastern Wisconsin X 200,000.00
1595 [Sautheastern Wisconsin X 50,000.00
185 heastern Wisconsin x 44,778.00
155 |Southeastern Wisconsin x 35,755.00
155 |Southeastern Wisconsin x 30,000.00
155 |Southeastern Wiscensin X 25,000.00
195 |Southeastern Wisconsin x 25,000.00
155 h n Wisconsin x 17,00C.00
155 [Southeastern Wisconsin X 15,000.00
185 h n Wi in x 12,745.00
155 |Southeastern Wisconsin X 11,000,00
195 |Southeastern Wisconsin x 10,500.00
195 [Southeastern Wisconsin % 10,000.00
155 |Southeastern Wisconsin ® 9,440.00
155 |Southeastern Wiscansin x 8,250.00
195 |Southeastern Wisconsin X 6,251.00
155 h n Wi in X 6,000.00
195 |Southeastern Wisconsin X 5.958.00
155 |Southeastern Wisconsin x 5,000.00
205 | Mississippi X 10,000.00
205 | Mississipph % 5,000.00
205 | Mississippl x 5,000.00
205 | Misslesippi x 5,000.00
205 X 5,000.00
208 | Mid South Chapter A 61,977.00
208 | Mid South Chapter x 25,000.00
208 | Mid South Chapter A 20,0600.00
208 | Mid South Chapter x 15,000.00
208 |Mid South Chapter X 14,530.00
208 |Mid South Chapter x 10,000.00
208 |Mid South Chapter x 5,000.00
208 |Mid South Chapter X 5,000.00
232 | Greater lowa Chapier x 59,000.00
232 |Greater lowa Chapter X 10,000.00
232 IGreater fowa Chapter X X 10,000.00
232 [Greater Jowa Chapter x 3,250.00
232 'Greater lowa Chaptar X 5,500.00
232 | Greater lowa Chapter x 5,000.00
2321{Greater lowa Chapter X 5,000.00
2321 Greater jowa Chapter X 5,000.00
232| Greater iowa Chapter x 5,000.00
232| Greater lowa Chapter X 5,000.00
233|Inland Northwest X 50,000.00
233|Inland Northwest ® 23,400,00
231|Inland Northwest X 10,500.00
233|Inland Norzhwest X 5,000,00
231|Inland Northwest X 5,755.00

22,429,142.29




CMB No. 1545-0047

?FErﬁ%Bé’j;Eg‘é.Ez, Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment of the Trassury » Complete if the organization is described below.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. =
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 1-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501 (c)(2)) organizations: complete Parts I-A and C below. Do not complete Part |-B.

* Section 527 organizations: complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

 Section 501(c)(3) organizations that have filed Form 5768 (election under section 801(h)): Complete Part 1l-A. Do not complete Part It-B.

L4 Eeftﬁﬁnﬁfm (c)(3) organizations that have NOT filed Form 5768 (election under section 501({h)): Complete Part 1I-B. De not complete
art |1-A.

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (%), or (6) organizations: Complete Part Il

Name of organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656
Part s 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 V.
2 Poltical @XPENAIIUIES ... .ttt e e >3
B VOMUINEEEE HOUIS oot ittt sttt et e e e ta ettt e i44iaeieieeeiiiziaittiiicienres

[Patt EBY 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 . ..................oovoes >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... *35
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... o Yes No
4aWas a correctionmade? ............. A R R Yes No
b If 'Yes," describe in Part V.
[PartlsC [ 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 627 exempt function activities ......... -5
2 Enter the amount of the filing organization's funds contribuied to other organizations for section 527 exempt
FURCHON BOHVITIES & . o .ttt st e e e e e et et et ettt e e e et e s et e -3
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .
1T 72~ R R R R R
4 Did the filing organization file Form 1120-POL for this year? ... ... e D Yes |:| No
5 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.
i i f political
@here (9 e @EN | LRI | e e
If none, enter-0-, promptly and directly

delivered to a separale
political arganization.
If nene, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule ¢ (Form 990 or 990-EZ) 2009

TEEA3231  02/0510




Schedule © (Form 990 or 990-E2) 2000 Alzheimer's Disease and Related Disordexs Association 36-3463656

Page 2

section 5071(h)).

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

A Check »
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control' provisiens apply.

(a) Filing

Limits on Lobbying Expenditures — orgartb o rotals

(The term 'expenditures’ means amounts paid or incurred.)

(k) Affiliated
group totals

1a Total lobbying expenditures to influence public opinicn {grass roots lobbying)

b Total lobbying expenditures to influence a legislative bady (direct lobbying)

¢ Total lobbying expenditures (add lines Ta and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add tines 1¢ and 1d)

i Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line le, celumn (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line Te.

Over $500,000 but not aver $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.

g Grassroots nontaxable amount (enter 25% of line 17)

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

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

j If there is an amount ather than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4011 1ax for this YEar? ... .. ieie st e s e e e oot in e et

|_|Yes |—] No

4-Year Averaging Period Under Section 507(h) ]
(Some organizations that made a section 50%(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Petiod

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d)y 2009
year 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
ameunt

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

{ Grassroots lobbying
expenditures

BAA

TEEA3202  02/05/10

Schedule C (Form 990 or 930-E2) 2009
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Schedule € (Form 990 or 990-E7) 009 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3

Parti:B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(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 aitempt to influence public opinion on a legislative matter or referendum,
through the use of:

LY o101 =T = 2 R S R LR
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1H7.........

P

c Media advertisements? . ... . i S PR X 7,990,
d Mailings to members, legislators, or the public? ..... ... i X 22,478.
e Publications, or published or broadcast statements? ... ... X 3,426,
f Grants to other organizations for lobbying pUrposes? ... ... X 36,920.
g Direct contact with legislators, their staffs, government officials, or a legislative body? .................. X 514,272,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 158,057,
i Other activities? If *Yes,' describe in Part [V ' 26,698,

j Total. Add lines Te through Vi ... ..o e
2a Did the activities in line 1 cause the organization to be not described in section 501(C}3)? ..............

b If "Yes,' enter 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 thisyear? . ................ £ A
PartliZA | 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 0r 18857 ...ttt 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... .. .. ... ..ol 3

PartiiEB3] Complete if the organization is exempt under section 501(c}4), section 501(c)(5), or section 501(c)6)
if BOTH Part lll-A, questions T and 2 are answered 'No' OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members ...

2 Section 162(e) non-deductible fobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITERE YBAI ..\ eevn e e e e nna e e et e e amm e a st e e e et et

b Carryover from ISt YEar ... ... oo ot e

P o T O R
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeduciible section 162(a) dues ............

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible [obbying and political
EXPENGItUTE MEXE YE@IT .. ..o ittt r e ettt

5 Taxable amount of labbying and political expenditures (see instruclions) ... ...uue e 5
[PartIV. | Supplemental Information

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

BAA Schedule € (Form 990 or 930-EZ) 2009
’ TEEA3203  02/05/10
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[Part1V.] Supplemental Information (continued) -

#109 Midlands-

BAA Schedule € (Form 990 or 990-E7) 2009

TEEA3204 07117/09




SCHEDULE D ‘ OMB Na. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7,8, 9,10, 11, or 12. )
Internal Revenue Service » Attach to Form 990. * See separate instructions
Name of the organization Employer Identification number
Alzheimer's Disease and Related Disorders Association 36-3463656

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

{2) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4
5

Aggregate value atend of year ..............

Did the organizatien inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... DYes D No

6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds may 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?? ... ... ... |:| Yes I____l No

[Pﬁﬂ%@ 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).

Preservation of land for public use (e.qg., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of cpen 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.

245  Held atthe End of the Year
a Total number of consarvation easements . ... ... i e 2a
b Total acreage restricted by conservation easements ...... ..ol 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements included in () acquired after 817/06 ...................... 2d
3 Number of conservation easements mbdified. 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 wrilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds? ..o PR |:| 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 » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 B and 170 B 7 o D Yes D No

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

[Part Ill'] 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 XV, .

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:

() Reverwes included in Form 980, Part VIli, line T ... i >3
(i) Assets included in Form 990, Part X .. ... iiieo e -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 Revenues included in Form 990, Part VIIL Hne T ... ittt -5
b Assets included in FOrm 990, Part K ... ... et e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 993) 2009

TEEA3301  02/0210
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36-3463656

Page 2

[Partlll’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition -
b Scholarly research
c Preservation for future generations

e Cther

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XiV.

5 Durlng the year, did the organization solicit or receive donations of art, historical freasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...............

‘_I Yes

HNO

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

‘Part V] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

1als the organization an agent, trustee, custodian, or other ihtermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes, explain the arrangement in Part XIV and complete the following table:

€ Beginning Balance .. ... .. i e
d Additions during the YBar. .. ...t e
e Distributions during the Year . ... ... o

f Ending balance

Amount

2a Did the organization include an amount on Form 9390, Part X, (7o =122 i P

b If "Yes,' explain the arrangement in Part XIV.

[PartV.] Endowment Funds Complete if organization answered Yes' to Form 990,

Part [V, line 10.

{a) Current year (k) Prior year {c) Two years back d) Three years back Xveafsmpgc_k _
1 a Beginning of year balance .. .... 4,842,920, 5,113,356.|: e Bhu g
b Contributions . ... ........une.. 2,437,769, 389,067.| :
¢ Net Investment earnings, gains, e
and (05885 ... .vovtti i 326,8967. -504,765.F
d Grants or scholarships ......... L
e Other expenditures for facilities F
and programs ..........o....n. 317,022, 146,889.
f Administrative expenses ....... 10,511, 7,849.
g End of year balance ........... 7,280,123, 4,842,920, 1%

2 Provide the estimated percentage of the year end balance held as:

a'Board designated or guasi-endowment ™ %
b Permanent endowment * %
¢ Term endowment *> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by: - Yes No
(0 unrelated Organizations ............c.oooiii i 3a(i)] X
(i) refated organizations ... ... ... o i Sa(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 .. i e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVi]Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (2) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) hasis (other) Depreciation
TALAN « oot 146,601, ] R R 146,601.
BBUIIdINGS .. veeee e e 1,385,201. 605,051. 780,150,
¢ Leasehoid improvements ........ ...t 2,660,372, 1,129,460, 1,530,912,
dEQUIPMENt. . . oo 7,130,088. 5,486,460, 1,643,628,
eOther .. ... oo e 952,936. 639,552, 313,384,
»~

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, cotumn (B), line 10(c).}

4,414,675,

BAA

TEEA3302 02/02/10

Schedule D (Form 990) 2003



Schedule D (Form 990) 2009 Alzheimer's Disease and Related Disorders Association

36-3463656 Page 3

[Part Vil-] Investments—Other Securities See Form 990, Part X, line 12.

(a} Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives ....... ... . i

Closely-held equity interests

Other

1,067,000,

Cost

371,078.

MV

1,485,735,

FMV

294,718.

FMV

36,908.

FMV

20,832,

FMV

1,550,526,

FMV

16,778.

FMV

Total. (Column (b) must equal Form 990 Pari X, col. (B) ling 12)  »

4,843,675,

[Part VIII] Investments—Program Related (See Form 990, Part X, !

ine 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 Farm 390, Part X, Col. (B} fine 13.)

[ ParlXe Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Farm 930, Part X, col.(B), line 15)

[Part X- [ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes ¥
Capital lease obligations and deferred rent 132,526.]
Liability under Unitrust Agreement 1,134,383,
Ccurrent Pertion of Liability under Unitrust Agreement 129,393.
Capital Leases 27,8217.
Annuity payment obligations 30,575,
Gift Annuities 45, 9%1.
Research Gifts Due to National Office 432,288,
Agency funds held for others 187,500. é
See Part X Other Liabilities “
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) > 2,214,713.[ " +

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,

BAA

TEEA3303

02/02110

Schedule D (Form 980) 2009



Schedute D (Form 990) 2009 Alzheimer's Disease and Related Disorders Association 36-3463656

Page 4

[PartX{’| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), [N 12) ...ooovoooii e
Total expenses (Form 990, Part IX, column (A), line@ 28} .........oovviieniiiiniiiir e
Excess or (deficit) for the year. Subtract line 2 fromline T ...
Net unrealized gains (Josses) on investments ... ..o e
Donated services and use of facilities ... T R TR
[AVESHMENT BXPEISES - ..ttt err et e et e e e mbn e e e s mmm oot a e n e s
Prior period atJUStMEntS L. ... o e e e
Other (Describe in Part XIVY ... o o

9 Total adjustments (net). Add ines 4 through B ... ... ..ot
106 Excess or (deficif) for the year per audited financial statements. Combine lines3and 9 ... ... ... .. .ol

co sl N

[PartXIll] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... .o s
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments ...

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

¢ Recoveries of prior year grants . ........ooviiiae i

d Other (Describe in Part XIV) ... ..o

e Add lines 2a through 2d ... . ... oieiiiii
3 Subtractline 2e from ine T ... i e
4 Amounts included on Form 990, Part VII1, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VHI, line7b ......... ...,

1

b Other (Describe in Part XIV) ... oo oiii e

cAddlines 4a and db . ... ...t e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 9990, Part I, line 12.) .

[Part:Xlll}] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Totat expenses and losses per audited financial statements ...
2 Amounts includad on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments .......c.oveeoaori 2b

P LT e or Y- TR R 2¢

d Other (Describe in Part XIVY L. ..ooooiivioo e 2d s

e Add lines 2a through 20 .. ..o oo ie o e
3 Subtract line 28 From BB T o oo v e et e e et e s e
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line7b .. ..o 4a

b Other Describe in Part XIV) ... oo 4b

C A INES 42 ANA BB .o\ oot e e aea e
5 Total expenses. Add lines 3 and 4¢_(This must equal Form 990, Part |, line 18 .. ... .. .........0ch o oeees 5

[Part XIV.| Supplemental Information

Complete this pari to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1li, Yines 1a and 4; Part IV, lines b and 2b; Part V,
line 4; Part X, line 2;-Part X, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional

information.

income to be used to fund operations

BAA TEEA3304 02/02/10

Schedule D {Form 990) 2002




Sclmgdule D (Form 990) 2009 Alzheimer's Disease and Related Disorders Asseciation 36-3463656 Page 5
[PartXIV-] Supplemental Information (continued)

Respite Care for the McGinty conference. Only interest earned can be used.
BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Alzheimer's Disease and Related Disorders Asgociation 36-3463656 Page &
[Part XIV:| Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 390-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

. 0pén§¥6Pu E?; .

giéégzg = %@, 4

E,%gfn';'.“a’;‘v;’;jz"slﬁ?fg "y » Attach 1o Ferm990 or Form 990-EZ. » See separate instructions. “inspection .7
Mame of the organization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656

; > Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Eart»s ’| Form 990EZ filers are not required to camplete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

! Mail solicitations Solicitation of non-government grants
. Internat and email solicitations Solicitation of government grants

. Phone solicitations Special fundraising events

| ] In-person solicitations

2a Did the organization have written or oral agreement with any individual {including officers, directors, frustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... D Yes I_—_l 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.

(v) Ameunt paid to ) )
(i) Name of Individual (i) Activity | (iii) Did fundraiser |  (iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) have custodg or confral from activity fundraiser listed in {or retained by)
of contributions? col.(i) organization
Yes No ’
* See Schedule O
0o T R S PSS » _ . '
3 List all staies in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing. .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2002

TEEA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 Alzheimer's Disease and Related Disorders Association 36—-3463656

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
Gala Memory Walk | 152 (Add Cg(l)‘l (‘(’))t)hm”gh
E {event type) {event lype) {tatal number) A€
v
E
N 1 Grossreceipts ....oover i 5,348,602, 25,375,225, 7,355,685, 38,083,512,
E
2 Less: Charitable contributions .......... 901,937, 8,154,219, 2,742,030, 11,798,186,
3 Gross income {line 1 minus line 2y . ... .. 4,446,665, 17,221,006, 4,617,655, 26,285,326,
4 Cashprizes .......coovvieiiiirinann 300, 300,
5 Noncash prizés ......c..oovveiiearonns 60,911, 47,734, 0. 108, 645.
)
1
R 6 Rentfacilitycosts .................o... 44,957, 171,998, 237,005, 453, 960.
c
T 7 Food and beverages ........ovverevennns 495,189, 49,382, 4137,876. 982,447.
E
X | 8 Entertainment..................oeovnes 22,986. 6,262, 35,245, 64,493,
E
N
g 9" Other direct expenses ...............-- 513,229, 2,829,078, 1,195,889. 4,538,196,
5
10 Direct expense summary. Add lines 4- through 9 in column () oo e > 6,148,041,
11 Net incorne summary. Combine lines 3, column(dyandline 10 ..................oo0ee s e oinereiiines > 20,137,285,
Partlll] 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 Ga. :
a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total garmning
E ¢ )- ¢ bingo/progressive (Add col. (a) through
\E’: bingo col. (c))
N
E
1 GrosSrevenue .. ...........oooeioen--. 95,954. 95,994,
p &| 2 Cashprizes.............. e
R E
E Nl 3 Non-cashprizes.............oocoeonnn 40,975, 40,975,
TE
S
4 Rentffacilitycosls ...
5 Other directexpenses ................. 1,371, 1,371,
‘ |_|Yes % Yes % |[]|Yes %
6 Volunteerlabor..............c.coiiinn No No No
7 Direct expense summary. Add lines 2 through 5 in GOl () -\ oo > 42, 346.
8 Net gaming income summary. Combine lines 1, column (d) P BT - A S SRR > 53, 648,
NO

P

) NEFRC

YES

B
See Schedule G (Form 980 or Form 990-E2), Part Ili, Line 9 (continued) |70

9 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these SEAEST & ottt
b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? ... ... 10a__

b If *Yes,” explain: b e
m Do_es lEe_o?ganTza_iti—on_ opera?e g;ming ac_tiviti—es with nor-l—n"l_ernbers? _ ................................................. 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 12 - {(“

administer charitable gaming?

BAA TEEA3702 D2/05/10



Schedule G (Form 990 or 990-EZ) 2009 Alzheimer's Disease and Related Disorders Bssociation 36-3463656

13 Indicate the percentage of gaming activity operated in:
a The organization’s facilily ........... oo iei e 13a %
b An outside faGility ... ... . v et e 13b 100.00%

14 Enter the name and address of the person who prepares the organization's gaming/special evenits books and records:

Address: >,

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...........

b If "Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third parly §
¢ If "Yes,' enter name and address of the third party:

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under siate law to make charitable distributions from the gaming proceeds to retain the
State GAMING IGENSET .. ..ot m e ettt e e oo st st

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 aclivities during the tax year: » $ :

% d

0
&

BAA TEEA3703 02/05/10 Schedule G (Form 990

r 990-EZ)

2009



%CH%QI}JLEl ~ Grants and Other Assistance to Organizations,
(Form 990) Governments and Individuals in the United States

Complete if the organization answered 'Yes,’ to Form 990, Part IV, lines 21 or 22,

Depariment of the Treasury
Internal Revenue Service » Attatch to Form 950.

OMB Mo, 1545-0047

2009

Open to Public -
Inspection’. .-

Name of the organization

Employer ideatification number

Alzheimer's Disease and Related Disorders Association 36-3463656
Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiaie 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 8SSISTANCET ... ... oo . ittt s T Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of gfant funds in the United States.

[PartIl] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form
990, Part 1V, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule i-1 (Form 990) if additional spaceisneeded ....................0ocopeeeeieinnnnerernnneen e

1 (a) Name and address of arganization ®EN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash {f) Method of valuation {g) Description of (h) Purpose of grant
or government it applicable assistance {(book, let\";éspp’a'ﬁ'- nen-cash assistance or assistance
2 Enter total number of section 507(c)(3) and government organizations ... ... ... . eu e > 6
3 Enter total number of other orgamiZationS ... ... ...ee..ooorn et e ettt ettt rarni ettt » 4

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ901  0210/10

Schedule | {(Form 990) 2009



Schedule | (Form 990) 2009 Alzheimer's Disease and Related Disorders Association 36-3463656 ) Page 2
‘Partlll:}| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (bzgs?;?ebnet; of (c():a.‘;l;'lgl:grt‘ tof non(-i)a?t?:ggg gnce {e) I‘gﬁ;{lr?cé ;; r:?ls:?,ﬁgtr;a élra)ouk. () Descripticn of non-cash assistance
Respite 290 182,852.
Scholarships/grant awards 14 9,810.
TIIE Respite Grant (Dept. on Aging) 35 20,065,
Memorial Respite Grant 45 15,672.
Respite Grants 503 153,792,
Respite 61 50,452.
Respite Services 77 24,187.

[PartiVe] Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

BAA Schedule | (Form 990) 2009

TEEA3902 021010



Schedute i1 (Form 990 ) 2009

Alzheimer's Disease and Related Disorders

Association

36-3463656

Page 2

fPartilZE] Continuation of Grants and Other Assistance

to Individuals in the United States

(Schedule | (Form 990), Part in.

{a) Type of grant or assistance (b%el\étijgiwgneé of (c) Amc;t:glt_‘ tof cash non(-?:)aﬁnggsr.lits tcgnce véfgah’ggg‘?go%fk, (N Description of nen-cash assistance
FMV,O?r[:])grr)aisal.
Respite Reimbursement 46 23,856.
Education Conference 250 7,923,
Respite Vouchers for In—home Care Providers 1, 60-2 800,675.
RJ Roper Caregiver BAwards 6 6,000.
Respite Scholorships i05 66,981,
Various 175 29,444,
Va.rious 108 49,113,
Various 17 6,818.
Various 7 5,458.
Respite - various 0 2,854,
Respite care - various recipients 0 22,991,
Various g 7,574,
BAA TEEA4QDZ 08/21/09 Schedule -1 (Ferm 990) 2009



SCHEDULE J Compensation Information OMB No. 1545-0047

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

» Complete if the organization answered "Yes' to Form 930, Part [V, line 23.

Department of the T i (i

e v Surie » Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identitication number
Alzheimer's Disease and Related Disorders Association 36-3463656

[Partl ] Questions Regarding Compensation

1a Check the appropriate box(es) it the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il 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 persanal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees
'Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reim urse_ment ar provision of all of the expenses described above? If "No,' complete Part lll toexplain ..................

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 LI

3 |Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

Written employment contract
{| Compensation survey or study
Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During thedyear, did any person listed in Form 990, Part Vil, Section A, ine 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control PAYMENME? ..o it

b Participate in, or receive payment from, a supplemental nonqualified retirement Plan? e

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "'Yes' to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part 1. :

Only section 501(cX3) and 501 (c)4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VII, Section A, line la, did the organizalion pay or accrue any compensation
contingent on the revenues of:
2 THE OFGAMIZANONT . . - .. ettt ee ettt ae s s e s s s s et
b Any related Orgamization? .. .. ......o.currn i as e
If "Yes' to line 5a or 5b, describe in Part 1l

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:

@ THE OFgANIZAIONT < ..ot e it v e e e e e oo o e mr e aa e e e
b Any related OrganiZation? . ... ... .. veeih e
i "Yes' to line 6a or 6b, describe in Part 1l

7 For person listed in Form 990, Part V1, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes, describa inPart lIl ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7 If 'Yes, " describe inPart 1 ..o g X
If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 SECHON B3AGEE-B{E)T . . v vrre e ee e e eiearei et rrr i 9
BAA For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 990. Schedule J (Form $90) 2009

TEEA410T  02/02110



Schedule J (Form 390) 2009

Alzheimer's Disease and Related Disoxders Association

36-3463656

Page 2

fPart ] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.

Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from rel

row (ii). Do not list any individuals that are not listed on Form 990, Part VI

Note. The sum of columns @){)-(ii) must equal the applicable column (D) or column {E) amounts on Form 990, Part Vil, line Ta.

ated organizations described in the instructions on

{A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

() Base
compensation

(i) Bonus and incentive
compensation

(i) Other
reperiable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
B0

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ2

Erna Ceolburn

M
()]

13
W

Lou—-Ellen Barkan

M
(D

-

'_l

k.

™D

1

o |ow
v |

Anthony Sudler

®
an

[+

M
((0}]

@
(i

0

()
®
(]

@
(i)

®
(i)

M
(D]

®
(i)

0]

()]
0]
(i)

®
(D]

0]
(0]

®
(i)

BAA

TEEA4I02  02/02/10

Schedule J (Form 950) 2009



Schedule J (Form 990) 2009 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3

[Bartlll" ] Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete

this part for any additional information.

BAA Schedule J (Form 990) 2009

TEEA4103  06/23/09



| OMB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2
{Form 990)

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Depariment of the Treasury

Interna! Revenue Service » See the Instructions for Form 930.

Name of the Organization
ASSQOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Employer identification number

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

Employees
(A (B} ©) {2} E) (F}
Name and title Average hours | Position {check all that apply} Reportable Reportable Estimated
per week csl=lolxle | compensation compensation amountof
azlelz|&(3g|8 from from related other
AR z3 é the organizations compensation
25| 8| 13. s ;’ = organization (W-211099-MSC) from the
- 5 3 (W-2/1099-MISC) organization
al & © B and related
2 a % organizations
® 5
&
JIM PRUGH
DIRECTOR T 1.00 | X 0. 0 0.
JOHN TIGHE
CTHAIRMAN OF THE BOARD | 2.00 | % 0. 0. 0.
KATHY SEIDEL
TREASOURER | 2.00 | X 0. 0. G.
KATIE ROLLYSCN
DIRECTOR T 1.00 | % 0. 0. 0.
KELLY ROGERS
VICE-CHAIRMAN OF THE BOARD 2.00| X 0. 0. .
MARGY CHRISTIAN
DIRECTOR 2.00 | X 0. 0. 0.
MICHAEL SARACUSA
SIrECTOR 1.00 | % 0. 0. 0.
NATHAN HOOKS
SECRETARY T 2.00| X 0. 0. 0.
PHILLIP HEATH
DIRECTOR 7] 1.00 | % 0. 0. 0.
RODOLFC CARDENAS
BIRECTOR 7] 1.00 | X 0. 0. 0.
SARAH LORANCE
DIRECTOR ] 1,00 | % 0. 0. 0.
THOM BURLEY
DIRECTOR T 1.00 | X 0. 0. 0.
TRACEY WELCH .
BIRECTOR T 2.00] X 0. 0. 0.
WALT DEHAVEN
BIRECTOR T 1.00| X 0. 0. 0.
WILLIAM BRIDGWATER
DIRECTOR 7 1.00 0§ X 0. 0. 0.
PATRICIA GIBBS
VICE CHAIR 7777 1.00 ] X 0. 0. 0.
CARQI, SCHAFFER
SECRETARY 77 1.00 | X 0. 0. 0.
CATHY BUTLER
DIRECTOR ] 1.00 | X 0. 0. 0.
CRAIG JOHNSCN
BIRECTOR T 1.00| X 0. 0. 0.
DANIEL WOLLMAN
TREASURER 7777 1.00 | X 0. 0. 0.
ERIC RENNIE
PAST CHAIR T 1.00 | X 0. 0. 0.

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

JSA
9E1259 101 96P 64GR

Schedule J-2 (Form 990) 2009



SCHEDULE J-2
(Form 990}

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

Department of the Treasury
internal Revanue Servica

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

MName of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Open to Public

2009

Inspection

Employer identification number

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

Employees
(A} (B} < {0} E} F
Name and title Average hours | Position (check all that apply} Reporiable Reportable Estimated
per week oslslolale =| = compensation compensation amaunt of
sala|l312|23a| 8 from from related other
- AEAR - é the organizations compensation
Sg| 5| |28 5| | organizaton {W-2/1099-MSC) fram the
“zle 2| § (W-2/1099-MISC) organization
2 g @ § and related
@ g '53,' organizalions
2
GEORGE BICKFORD
DiRECTOR ] 1.00| X 0. 0. 0.
GREGORY SMITH
BIRECTOR T 1.00 | % 0. 0. 0.
JAY KEARNS
bIRECTOR ] 1.00 | x 0. 0. 0.
JENNIFER KEYES-SMITH
DIRECTOR T 1.00 | x 0. 0. 0.
JULIA BRONDER
BIRECTOR T 1.00 | % 0. 0. 0.
I,INDA WORDEN
DIRECTOR T 1.00 | X 0. 0. 0.
MARISSA CREAN
DIRECTOR T 1.00 | X 0. 0. 0.
MAUREEN MAURO
DIRBECTOR ] 1.00 | X 0. 0. 0.
MIKE MARINACCIO
BIRECTOR T 1.00) % 0. 0. 0.
MOLLY REES-GAVIN
BIRECTOR T 1.00 | X C. 0. 0.
RICHARD FISHER
THAIR T 1.00 ] X 0. 0. 0.
RICHARD MEISENHEIMER
DiRECTOR T 1.00 | X 0. 0. 0.
WILLIAM XKOWALEWSKI
DIRECTOR T 1.00 | X 0. 0. 0.
SAMUEL FERRERT
EMERITUS DIRECTOR ] 1.00 | X 0. 0. 0.
KATHY KALCK
BOARD CHAIR 3.00| X 0. 0. C.
JOSEPH KARP
DirgcTOR 777 1.00 | X 0. 0. 0.
MONIKA KROMBOQCK .
SECRETARY T 1.00 | X 0. 0. 0.
JOEL LEVY
DIRECTOR ] 1.00 | X 0. 0. 0.
JOYCE MCLENDON
BIRECTOR 7 1,00 | X 0. 0. 0.
PEILLIP MROZINSKI
ADVISORY BOARD | 1.00 | X% 0. 0. 0.
ENRIQUE PINEIROQ
VICE CHAIR/TREASURER | 2.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 999.

JSA
9E12591Q@P1 96P 649R

Schedule J-2 (Form 990) 200¢



SCHEDULE J-2
{Form 990)

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

Dapartment of the Treasury
internal Revenua Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No. 1545-0047

Name of the Crganization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

2009

Open to Public
Inspection
Employer identification number

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

Employees
(A} (-] ) (0} E) {F}
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week csl<=lol=ls =] compensation compensation amount of
a & & ES & a:g: % from from related other
g2 |8 g SE|la the organizations compensation
% g|8 2183 - organization (W-2/1089-MSC) from the
"E‘ W = El (W-2/1099-MISC) organization —
% ’E’ @ g and telated
*la a arganizations
° g
CHARLES RUTHERFOR[P, ESQ.
DIRECTOR T 1.00| X 0. 0. 0.
DR. CARL SADOWSKY
ADVISORY BOARD | 1.00| X 0. 0. 0.
ELLIOT STARMAN, CPA
DIRECTOR ] 1.00 | X 0. 0. 0.
WILLIAM SUSSMAN, ESOQ.
DIRECTOR 77 1.00 | X 0. 0. 0.
MARYLOU WATCHMAN
BIRECTOR 7] 1.00 | X 0. 0. 0.
BRANDI GREGG
DIRECTOR ] 1.00 | x 0. 0. 0.
JAMIE GLAVICH
SECRETARY 7] 1.00 | X 0. 0. 0.
KENYATTA RIVERS
DIRECTOR T 1.00| X 0. 0. 0.
PAMELA GHEZZI
TREASURER ] 1.00| % 0. 0. 0.
RANDY BRAYN
BIRECTOR 7] 1.00 | X 0. 0. 0.
ROBERT MORGAN
BIiREcToR 7] 1.00 | X 0. 0. 0.
SALLIE DREYER
DIREGTOR T 1.00| X 0. 0. 0.
STUART GAINES
CHATR T 2.00| % 0. 0. 0.
TONY PESARE
DirECTOR 7] 1.00 | ¥ 0, 0. 0.
WENDA LEWIS
BIRECTOR ] 1.00 | X 0. 0. 0.
BILL HALL
BOARD MEMBER ] 1.00 | X 0. 0. 0.
BRETT TILLY
BOARD MEMBER, PAST PRESIDENT | 1.00| X 0. 0. 0.
DENNIS MCMANUS
BOARD MEMBER | 1.00 | X 0. 0. 0.
DONNA MARCACCI
BOARD MEMBER, PRESIDENT | 1.00 | X 0. 0. 0.
ERIK PETTIT
BOARD MEMBER, TREASURER | 1.00 | X 0. 0. 0.
JAIDY TORO-RODRIGUE
BOARD MEMBER ] 1.00 | X 0. 0. 0.

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

Jsa
9E1259 191 9 6P 649R

Schedule J-2 {Form 990} 2009




| oms No. 1545-0047

2009

Open to Public

(S:?ol-:EmbgugLof 2 Continuation Sheet for Form 990

B Attach to Form 990 to list additional information for Form 890, Part VI, Section A, line 1a.
Depariment of the Treasury

Intamal Revenue Servica » See the Instructions for Form 990, Inspection
Name of the Crganization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} () (53] ' (D) €) {F)
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week cslslol=le x| compensation compensation amount of
; g2 3 & 13 g 5 from from rela'ted other '
Q § £12 g 2 53' ] tr}e organizations compensation
g8 <] 2 e g organization (W-2/1099-M3C) from thfz
S 21 8 (W-2/1099-MISC) organization
2le o 1‘:," and r:ela?ed
Q § E. organizations
- g
JAYALAKSHMI ATTALURI
BOARD MEMBER ] 1.00 | X 0. 0. 0.
KATHY FULLER
BORRD MEMBER | 1.00 | X 0. 0. 0.
KIM SANDERS
BOBRD MEMBER ] 1.00 | X 0. 0. 0.
KRISTI MOUSHON |
BOARD MEMBER ] 1.00 { X 0. 0. 0.
LINC HOBSON :
BOBRD MEMBER | 1.00 | X 0. 0. 0.
LINDA BUCK
BOBRD MEMBER 1.00 | X 0. 0. 0.
MARILYN SCHROEDER
BOBRRD MEMBER | 1.00 | % 0. 0. 0.
MATTIE SCOTT
BORRD MEMBER | 1.00 | X 0. 0. 0.
MAY MEISTER
BORRD MEMBER | 1.00 | X 0. 0. 0.
NICK ESSER .
BOARD MEMBER | 1.00 | X 0. 0. 0.
ROBERT WHITE
BOBRRD MEMBER | 1.00 | X 0. 0. 0.
SHARON KENNEDY ‘
BOARD MEMBER | 1.00 | X 0. 0. 0.
SUSAN DAWSON TIBBITS )
BOARD MEMBER, SECRETARY | 1.00 | X - 0. 0. 0.
BRYAN SELANDER
DIRRCTOR, BOARD VICE CHAIR | 1.00 | X 0. 0 0
CATHY EDGE
DIRECTOR ] 1.00 ] X 0. 0. 0.
CHARLENE S. AARON
DIRECTOR T 1.00 | X 0. 0. 0.
DANI JACHINO
DIRECTOR AND SECRETARY | 2.00¢ X . 0. 0. 0.
GUY GELLER
DikkECTOR 7 1.00 | X 0. 0. 0.
JOHN LAWRENCE
DIRECTOR 7 1,00 X 0. 0. 0.
JOSEPH HARRINGTON
DIRECTOR ] 1.00| X 0. 0. 0.
KARA CAMPRBELL
virREcTtor 7] 1.00 | X 0. 0. C.
For, Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, : Schedule J-2 {(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 VI, Section A, line 1a.

Departmant of the Treasury
Intarnal Revenue Service

p- See the Instructions for Form $90.

Continuation Sheet for Form 990

| OMB No. 1545-0047

Open to Public
Inspection

Name of the Organization

ASSQOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-3463656

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

Employees
A (B} (©) (D) ® (F)
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week cslslolzle =l o compensation compensation amount of
é zglg ? & _g g § fram from ra|a.ted other )
3 a g o g g2|5 the organizations compensation
3. | g 2|8 g organization (W-2/1099-MSC) from the
zl 2 2 g (W-2/1099-MISC) organization
z g ® § and refated
e T ] organizations
| @ =
a
KERRY PECK
DIRECTOR ] 1.00 | X 0. 0. 0.
LAURA FIELD
DIRECTOR 7 1.00 | X 0. 0. 0.
MIKE O'BRIEN
DIRECTOR 7] 1.00| % 0. 0. 0.
NICHOLAS TZITZON
BIRECTOR ] 1.00| X 0. 0. 0.
PAUL CAPONIGRI
DIRECTOR AND TREASURER | 2.00 | X 0. 0. 0.
SCOTT PERRY
DIRECTOR 7] 1.00 | X 0. 0. 0.
STEPHEN MACK
DIRECTOR AND BOARD CHAIR | 2.00| X 0. 0. 0.
ANDREA SMILEY
MEMBER AT LARGE | 1.00 | X 0. 0. 0.
ANN MARIE HAKE
MEMBER AT ILARGE | 1.00 | X 0. 0. 0.
ANNE FISHER CAMPBELL
MEMBER AT LARGE | 1.00 | X 0. 0. C.
ARTHUR WACHHOLZ
MEMBER AT LARGE | 1.00 | X 0. 0. 0.
BRIAN HEALEY
MEMBER AT LARGE | 1.00| X 0. 0. 0.
CAROLYN CUNNINGHAM
MISSION AND OUTREACH CHAIR | 1.00| x 0. 0. 0.
CURT FANKHAUSER
PRESIDENT ] 1.00 | X 0. 0. 0.
DEEDEE KATZMAN
MEMBER AT LARGE | 1.00| X 0. 0. 0.
JEAN RAMSER
MEMBER AT LARGE | 1.00 | x 0. 0. 0.
JOANN KLOOZ
MEMBER AT LARGE | 1.00§ X 0. 0. 0.
. JOHN ELBIN
MEMBER A1 LARGE | 1.00 | X T 0. 0. 0.
KATRY SEGRIST
MEMBER AT LARGE | 1.00 | X 0. 0. 0.
MAUREEN BECHER SAGE
TREASURER 7] 1.00 | x 0. 0. 0.
PATRICK HEALEY
MEMBER AT LARGE | 1.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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SCHEDULE J-2
{Form 9990)

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

Deapartment of the Treasury
tnternal Ravenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No. 1545-0047

Name of the Crganization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Open to Public

2009

Inspection

Employer identification number

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

Employees :
(A (B) {c (o) €} (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week = =i = campensation compensation amount of
s ala g E é z|g from from refated other
ﬁ'gi g 8 g|e § % the organizations compaensation
g8l = i arganization (W-2/1099-MSC) from the
=3l 8 2 8 (W-2/1099-MISC) organization
al g °| % and refated
@ ﬁ g organizations
2
PHIL NICELY
RESOURCE MGMT CHAIR | 1,00 | x 0. 0. 0.
RICK RHODES
MEMBER AT LARGE | 1.00} X 0. 0. 0.
ROB GRANT
SECRETARY 7] 1.00 | X 0. 0. 0.
STEPHEN ADAIR
MEMBER AT LARGE | 1.00 | X 0. 0. 0.
SUZANNE FORTE
MEMBER AT LARGE | 1.00 | % 0. 0. 0.
TOM CYRUS
MEMBER AT LARGE | 1.00| % 0. 0. 0..
ANN HAUGLAND
DIRECTOR 7 1.00 | x 0. 0. 0.
ANNE SALAMON
birgctor 7] 1.00 | X 0. 0. 0.
DAVID STOREY
DIRECTOR ] 1.00 | % 0. 0. 0.
DERBIE CRAIG
BIRECTOR 1.00 | X 0. 0. 0.
DEBORAH JONES
IMMEDIATE PAST PRESIDENT | 1.00 | X 0. 0. 0.
ERIC JOHNSCN
pIRECTOR 7] 1.00 | X 0. 0. 0.
GARY WICKLUND
THAPTER BOARD VICE PRESIDENT | 1.00 | % 0. 0. 0.
JANICE CHARLES
DIRECTOR ] 1.00 | X 0. 0. 0.
JOE HARTMAN
bIRECTOR ] 1.00 | X 0. 0. 0.
JOEL SCHMIDT
CHAPTER BOARD PRESIDENT | 1.00 | X 0. 0. 0.
KATHY GOOD
SECRETARY ] 1.00 | X 0. 0. 0.
KRIS IREY
DIRECTOR ] 1.00 | % 0. 0. 0.
LAURIE SWANSON
DIRECTOR ] 1.00 | % 0. 0. 0.
LYNN WIDDEL
DIRECTOR 7 1.00 | X 0. 0. 0.
MARK OGDEN
DIRECTOR T 1.00 ] X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $30.
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| omB No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2
(Form 980)

Continuation Sheet for Form 990

- Attach to Form 990 fo list additional information for Form 890, Part VIt, Section A, line 1a.
Depariment of the Treasury

Internal Revenue Service » See the Instructions for Form 990.

Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36~3463656

Employer identification number

Continuation of Officers, Directors, Ti'ustees, Key Employees, and Highest Compensated

Employees
(A} (B} {<) (D) 5] (F}
Name and title Average hours | Position (check all that apply} Reportable Reportable Estimated
per week g = compensation compensation amount of
a :ESL. a_ % 5 g é g from from related other
F=lE|8|gle g 3 the organizations compensation
g8l 8 218g| organkzation (W-2/1099-MSC) from the
g & b3 3 (W-2/1099-MISC) organization
2 g o § and r.elafed
@ -gv a organizations
2
MICHAEL J. SMITH
BIRECTOR ] 1.00] X 0. 0. 0.
MICHAEL T. (TIM) SEYMOUR
BIRECTOR 1.00 | X 0. 0. 0.
MONA KNOLL
BIRECTOR T 1.00| X 0. 0. 0.
NADER T. AMR
DBIRECTOR ] 1.00 | X 0. 0. 0.
PATRICK ALLEN
TREASURER ] 1.00 | X 0. 0. 0.
RICK SKOGMAN
DIRECTOR ] 1.00 | X 0. 0. 0.
CHRIS SWYERS
BIrRECTOR ] 1.00 | X 0. 0. 0.
CINDY JOHNSON
BIRECTOR T 1.00 | % 0. 0. 0.
DAVID HAASE
BIirzcTOR ] 1.00| x 0. 0. 0.
DEBRI ELMORE
VICE PRESIDENT | 1.00 | X 0. 0. 0.
DOUG STARK
DIRECTOR ] 1.00 | X 0. 0. 0.
DOUG WATSON
PRESTDENT ] 1.00 | X 0. 0. 0.
DWAYNE BRODDLE
BirecTOR 7] 1.00 | X 0. 0. 0.
FRED HERMES
TREASURER 7] 1.00 | X 0. 0. 0.
KATHY MCGEE
DIRECTOR ] 1.00 | X 0. 0. 0.
LARRY REGIER
DIRECTOR ] 1.00 | % 0. 0. 0.
MONICA CISSELL
SECRETARY 77 1.00 | % 0. 0. 0.
RICHARD ZABLE
DIRECTOR ] 1.00 | X 0. 0. 0.
STEPHANIE BROCK
DIiRECTOR ] 1.00 | x 0. 0. 0.
SUZANNE MEEKER
DIRECTOR ] 1.00 | % 0. 0. 0.
ALLEN HARRIS, JR.
BirEcTOR 7 1.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line ja.

Department of the Treasury
Iniemal Revenue Senvice

p See the Instructions for Form 890.

Continuation Sheet for Form 990

| omB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-3463656

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

Employees
A B) ¢y (D) E (F)
MName and title Average hours | Position (check all that apply) Repartable Reporlable Estimated
per waek os|slol=le ] compensation compensation amount of
a g a|x2|2a]§ from from related other .
g é: g 8 gle g g‘ the organizations compensation
gole |85 arganization {W-2/1089-MS5C) from the
Sl 2| 5 {(W-2/1099-MISC) organization
2 § @ § and related
v g gi organizations
7]
o,
ANN H. VENO
DIrRECTOR 1.00 | X 0. 0. 0
BARBARA BAILEY COWDEN
DIRECTOR ] 1.00| X 0. 0 0.
BECKY BEANBLOSSOM
dIrEcToR 1 1.00| X 0. 0. 0
CATHY NAGY
SECRETARY 77 1.00 | % 0. 0 0.
CHRISTINE WHITE, LCSW
DIRECTOR .71 1.00 | X 0. 0. 0.
COLMON ELRIDGE
DIRECTOR 7 1.00 | X 0. 0 0.
DAVID CASEY, MD
bIRECcTOR ] 1.00 | X 0. 0. 0
DEBBIE TUGGLE
DIREETOR ] 1.00 | X 0. 0. 0
DR. BEN SCHOENBACHLER
YICE cRAIR 1.00 | x 0. 0. 0
DR. RICHARD EDELSON, FPHD
bIRECTOR ] 1.00 | % 0. 0. 0
HELEN KIENTZ
BirEcToR 1.00 | X 0. 0 0.
JOE ROSENBERG
BIiRECTOR T 1.00 | % 0. 0. 0
LAURA WIGGLESWORTH
SREASURER 1.00 | X 0. 0. 0.
NICKI MCMAHON
bIirEcTOR ] 1.00 | X 0. 0. 0
SHARON REED
CRAIR 7T 1.00| X 0. 0. 0
STEVE MAGRE
DirEcTOR ] 1.00| X 0. 0. 0
TERRY L SMALLWOOD
bIRECTOR 7] 1.00| X 0. 0. 0
ALETHEA LINDSAY
SEREVEPORT 1.00| % 0. 0. 0
ANGELA GAUTHIER
EATON ROUGE ] 1.00 | X 0. 0. 0
DR. GLENN ALLY
1AFAYETTE ] 1.00 § X 0. 0. 0.
ED PENNINGTON
MONROE T T 1.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
{Form 990}

» Attach to Form 990 to list additional Information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 380.

Continuation Sheet for Form 890

| oMB No. 1545-0047

2009

Open to Public
Inspection

Nama of the Grganization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-3463656

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

Employees
(A (B} <) {0 (E} (F}
Name and title Average hours | Paosition (check all that apply) Reportable Reportable Estimated
per week = =] = compensation compensation amount of
a 2 ﬁ % E % % Y from from related other
$E g 8; gle E— % the organizations compensatien
g» s| s g8 g - organization (W-2/1099-MSC) from the
I| 2 s | 3 (W-2/1099-MISG) organization
g g @® g and related
@ g g' organizations .
g
JAY RIVE
NEW ORLEANS - VICE CHAIR | 1.00 ] % 0, 0 0.
JENNIFER BASS
WEST MONROE ] 1.00] % 0. 0. 0.
JOAN BERGMAN
covineron T 1.00 | X 0. 0 0.
JOE CLEMENTS
BATON ROUGE - TREASURER | 1.00 | X 0. 0. 0
JONI JUERGENS
TAFAYETTE - SECRETARY | 1.00} X 0. 0. ¢
KATIE SIVILS
MONROE - PAST CHAIR | 1.00 | X 0. 0. 0
KEITH WEISHEILIT
"oomA T 1.00 | X 0. 0. 0
KIM RAINWATER
SHREVEPORT ] 1.00| X 0. 0. 0
MARY NOEL, RN
NEW ORLEANS - CHAIR | 1.00| X 0. 0. 0.
PATRICIA DEMICHELE
NEW ORLEANS 7] 1.00 | % 0. 0 0.
RICKY BONIN .
BROUSSARD ] 1.00 | X 0. 0 0.
ROSE ANN ST.ROMAIN
MANSURA T 1.00 | X 0. 0 C.
STEVE RAINEY
SEREVEPORT . ] 1.00| X 0. 0. 0.
WALLY BROUSSARD
iaFaYeETTE ] 1.00| x 0. 0. 0
WILLIE MOUNT
1AkR cmEarLES ] 1.00| X 0. 0. 0
BRIAN J. SCHEINBERG
BOARD MEMBER | 2.00| X 0. 0. 0.
CATHY NEUMAN
ROBRD SECRETARY | 10.00 § X 0. C 0
CHIADI ONYIKA, MD, MHS
BORRD MEMBER ] 2.00] X 0. 0. 0
CRAIG CASH
BOARD ETHICS DIRECTOR | 2.00] X 0. 0 0.
DONNA GAVER
BOARD MEMBER | 2.00| X 0. 0. 0
ERNESTINE JONES JOLIVET
BOARD MEMBER ] 2.00| X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

Jsa
SE1250190P1 9 6P &4 0R

Schedule J-2 {Form 990) 2009



SCHEDULE J-2
(Form 990)

» Attach to Form 990 to list additional information for Form 890, Part VIi, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

» See the Instructions for Form 930.

Continuation Sheet for Form 990

| OMB No. 1545-0047

Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Open to Public

2009

Inspection

Employer identification number

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

Employees .
(&) )] € (0 3] {F}
Name and title Average hours | Position (check all that apply) Reportabla Reportable Estimated
per week cslslolzle | o compensation compensation amount of
aEla|xlBi2a| 8 from from related other
) g. g 8|2 % B § the organizations compensation
8515 |23 5| | organizatin (W-2/1099-MSC) from the
“gle €| 3 (W-2/1099-MISC) organization
a E’ ® '§ and related
@ 2’ g_ organizations
i
HOWARD POLLINGER
BOARD MEMBER | 2.00| X 0. 0. 0.
JACKALIN NOLLER ’ )
BOARD MEMBER | 2.00 | X 0. 0. 0.
JEFFREY H. SCHERR, ESQ.
BOARD MEMBER | 2,00 | X 0. 0. 0.
SJOHN F. SCHULZE, JR
BOARD VICE PRESIDENT | 10.00 | X 0. 0. 0.
KAREN KAUFMAN, PHD, CRNP
BOARD MEMBER | 2.00 | X 0. 0. 0.
M. CHAD MALKUS, ESQ.
BOARD PRESIDENT | 10.00 | X 0. 0. 0.
MARIANNE SHAUGNESSY, MSN, PH.
DIRECTOR 7 2.00 | X 0. 0. 0.
MELINDA FITTING, PHD
BOARD MEMBER ] 2.00 | X 0. 0. 0.
REGINALD S AVERY, PH.D
BOARD MEMBER | 2.00 | X 0. 0. 0.
ROBERT A. REITZ
BOARD TREASURER | 10.00 | X 0. 0. 0.
ROBERT HARMON
BOARD MEMBER | 2.00 | X 0. 0. 0.
ROBERT P. MCNUTT
BOARD MEMBER | 2.001 X 0. 0. 0.
SYLVIA MACKEY
BOARD MEMBER ] 2.00 | X 0. 0. 0.
VERONICA MOZZANO
BOARD MEMBER | 2.00] X 0. 0. 0.
ROB SWEATT
BOARD MEMBER 1.00 | X 0. 0. 0.
ALICIA MITCHELSON
BOARD MEMBER | 1.001] X 0. 0. 0.
BENJAMIN J. BILLER
BOARD MEMBER | 1.00 | X 0. C. 0.
CATHY TIVOL MASLAN
PAST PRESIDENT | 1.00] X 0. 0. 0.
CHRIS JONES
TREASURER 7] 1.00 | X 0. 0. 0.
DAVID MARKS
PRESIDENT ] 1.00 | % 0. 0. 0.
DEBEBIE BIEHL
SECRETARY 7T 1.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additionat information for Form 980, Part VIi, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

» See the Instructions for Form 980.

Continuation Sheet for Form 990

| omB No. 1545-0047

Mame of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Open to Public

2009

Inspection

Employer identification number

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

Employees
{A) (B} (9] (D) ® {F)
Name and title Averaga hours | Position (check afl that apply) Reportable Reportable Estimated
per week = =] = compensation compensation amount of
&l & g 3@5 % &3 from from related other
s F18|elg z % the arganizations compensation
a5| 8| ng s é” | organization (W-2/1099-MSC) from the
Sl £ 5 {W-2/1099-MISC) organization
% g o "S‘} and l:ela?ed
@ g g. arganizations
(=%
ERIN MARGOLIN
BOARD MEMBER | 1.00 | X 0. 0.
GIGI MATEC
BOARD MEMBER | 1.00| X 0. 0.
JANE DICKINSON XRESS
BOARD MEMBER ] 1.00| X 0. 0.
JOHN C. AISENBREY
BORRD MEMBER | 1.00 | X 0. 0.
JOSEPH P. PLATT
VIcE PRESIDENT | 1,00 | X < 0. 0.
KAY GAFFNEY
BOARD MEMBER ] 1.00 | X 0. 0.
MARY K. STADLER
BORRD MEMBER ] 1.00 | X 0. 0.
RICHARD WETZEL
BOARD MEMBER ] 1.00 | X 0. 0.
AARON WILLARD
BOARD MEMBER | .50 | X 0. 0.
ANDREA E., BENNA
BOARD MEMBER | .50 | X 0. 0.
BILL GRACE
BOARD SECRETARY | .50 | X 0. 0.
BRAD JENKS
BOARD VICE PRESIDENT | .50 | X 0. 0.
DAVID OLIVER
BOARD MEMBER ] .50 | X 0. 0.
DONNA RICE
BOARD MEMBER | .50 | x 0. 0.
GEORGE CARNEY
BOARD PRESIDENT | 1.50 | X 0. 0.
JACK SMITH
BOARD MEMBER | .50 | X 0. 0.
KAY NIEMEIER )
BOARD MEMBER | .50 | X 0. 0. 0.
LEAH BETH SIMON
BOARD MEMBER | .50 | X 0. 0.
LILI VIANELLO
BOBARD MEMBER ] .50 | X 0. 0.
MYRA AUD
BOARD MEMBER ] .50 | % 0. 0.
PETER KOUKOLA
BOARD TREASURER | 1.00 | X 0. 0.

0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| omB No. 1545-0047

2009

Open to Public

fﬁ,”f;’;’;j 2 Continuation Sheet for Form 990

- Attach to Form 990 to list additional information for Form 990, Part V11, Section A, line 1a.
Dapariment of the Treasury

Internal Revenue Service p See the Instructions for Form 990. Inspection
Name of the Organization LLZHEIMER'S DISEASE & RELATED DISORDERS Employer idenfification number
ASSQCIATICN 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A E) <) (D} {E} (F}
Name and title Average hours | Position {check all that apply} Reportable Reportable Estimated
per week oz slolzle x| @ compensation compensation - amountof
calnlz|&|2&8| 8 from from related other
FE g 8 2 :0:1 E— E the organizations compensation
ZE|¢s g|lgg|” organization (W-2/1099-M$SC) from the
S g2 S| g (W-2/1099-MISG) organization
% g @ ‘§ and lrelat-ed
© g ﬁ organizations
2
PHILLIP ORSCHELN
BOARD MEMBER | .50 | X 0. 0. 0.
AMANDA QUINTANA
BIRECTOR ] 2.00 | X 0. 0, 0.
BETTY -PARNELL
DirzcTOR T 2.00 ¢} X 0. 0. 0.
CERRIE ANN RICHARDSON
DIRECTOR T 2.00| X 0. 0. 0.
DR. MARY NEWMAN
DIRECTOR ] 2.00 | X : 0. 0. 0.
JEANNIE MULLER-~FARMER
BirREcTOR ] 2.00 | X 0. 0. 0.
JOEL P. THOMAS
DIRECTOR T 2.00 | X 0. 0. 0.
KAREN KRITTENBRINX
BOARD VICE CHAIR 4.00 | X 0. 0. 0.
KATHLEEN O'DELL
bIRECTOR ] 2.00| X 0. 0. 0.
KATIE ATON-JACKSON
BOARD TREASURER T 4.00| x| 0. 0. 0.
KELLY BURNS
DIRECTOR T 2.00| X 0. 0. 0.
LOIS ZERRER
BOARD CHAIRMAN 4,001} % 0. 0. 0.
SUSAN LUARCA
DIRECTOR T 2.00| % 0. 0. 0.
TOM SHORT
BIRECTOR 77 2.00] % 0. 0. 0.
VICKI KARLOVICH
BOARD SECRETARY | 4.00 | X 0. 0. 0.
HOLLY HUERTER-MORGAN, JD )
VIeE cmair 7 1.00 | X 0. 0. C.
KATHY COZIAHR, BS
TREASURER 77 1.00 | x| 0. 0. 0.
KRISTINE SULLIVAN, RN
SECRETARY ] 1.00 | X% 0. 0. 0.
LARRY GUENTHER, MBA
BOARD caair ] 1.00 ) % 0. 0. 0.
DR. CHRISTINA HASEMANN
VICcE PRESIPENT | 1.00 | X c. 0. 0.
DR. MARIAN SCHOENHEIT
SECRETARY ] 1.00] X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2009
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Open to Public

p Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Departmant of the Treasury

Intemal Revenue Sarvice p See the Instructions for Form 990. Inspection
Name of the Qrganization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSQOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highes{ Compensated
Employees
(A} ®) (5 (D) E) {F}
Name and title Average hours | Paosition (check 2l that apply} Reportable Reportable Estimated
per week sl slol=le =] « compensation compensation amount of
ao|lalZ2{2E| S from frem related other -
FslEl8 8 lg E- a the organizations compensation
g: 8|3 2|83 - organization (W-2/1099-MSC} from the
| & 21 5 (W-2/1099-MISC) organization
% g o E and felated
© ,—g .5- organizations
. e
ELLEN SOMERS )
BOARD MEMBER | 1.00 | % 0. 0. ' 0.
HELEN DRUCE
BOARD MEMBER ] 1.00 | X 0. 0. 0.
JAY SULLIVAN
BOARD MEMBER | 1.00 | X 0. 0. 0.
KAY O'BRIEN
BOARD MEMBER | 1.00 | X 0., 0. 0.
KEITH RUNG
TREASURER ] 1.00 1 X 0. 0. 0.
LARRY MALFITANO
PRESIDENT ] 1.00 | x 0. 0. 0.
MARTIN MANNING
BOARD MEMBER ] 1.00| X 0. 0. 0.
MARY KOENIG
BOARD MEMBER | 1.00 | X% 0. 0. 0.
MARY PAT CLIKER
BOARD MEMBER | 1.00 | X 0. 0. 0.
MICHAEL O'LEARY . _
BOARD MEMBER | 1.00 ] X 0. 0. 0.
PAUL STEPIEN
VICE PRESIDENT | 1.00 | % S 0. 0. 0.
PAULA BENNERTY )
BOARD MEMBER - | 1.00 | X 0. 0. 0.
ROBERTO ANGELICOLA
BOARD MEMBER ] 1.00 | % 0. 0. 0.
SCOTT HARRIS
BOARD MEMBER ] 1.00] X 0. 0. 0.
ALAN E. DILLON
SIRECTOR 7 1.004 X 0. 0. 0.
ALAN R. JACOBS, MD
DIRECTOR ] 1.00 | % 0. 0. 0.
AILAN D. R. STERN
DIRECTOR ] 1.00 | X 0. 0. 0.
ANDREW B. SILLIN .
SECRETARY T 1.00 | X 0, 0. 0.
BRET JACOBOWITZ
PRESTDENT 7] 1.00 ] X 0. 0. 0.
CHARLOTTE OSTMAN
DIRECTOR ] 1.00) % 0. 0. 0.
CHRISTINA ELYSE HORSFEORD
OrRECTOR ] 1.00 | % 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2009
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| oMB No. 1545-0047

2009

Open fo Public
Inspection

SCHEDULE J-2
{Form 990)

Continuation Sheet for Form 990

- Attach to Form 990 to list additiona! information for Form 990, Part VII, Section A, line 1a.
Depariment of the Treasury

Internal Revanue Senvice » See the Instructions for Form 990.

Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-3463656

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

Employees
(A) (8} (c) D) {E} {F}
Name and title Average hours | Position (check ali that apply} Reportable Reportable Estimated
per week es|slol=le z| o cormpensation compensation amount of
é & g § 2 .‘3 &g % from from rela}ed other
sa|E|SB g 22la the organizations compensation
&5 g s|ag|” organization {W-2/1099-MSC}) from the
SglE 2l 5 (W-2/1098-MISC) organization
2 g o E and rlela!ed
w g “m.-’. organizations
2
D.A. ABRAMS
DIRECTOR 1.00 | X 0. 0. 6.
DEBRA KAGAN-BIRKELANDE
BirEcToR ] 1.00| X 0. 0. 0.
DONNA MARIA BLANCERO
DIREGTOR T 1.00 | X 0. 0. 0.
FAITH KOTZKER
BirecTOR ] 1.00 | X 0. 0. 0.
JAMES B. MCEVOY, CPA
DrRECTOR T 1.00 | X 0. 0. 0.
JANET NEWBERG
BIRECTOR T 1,001 X 0. 0. 0.
JOHN LEVIN
DIRECTOR 7 1.00 | X 0. 0. 0.
KAREN FOLSTER LESPERANCE
SECOND VICE CHAIR | 1.00 | X 0. 0. C.
KAREN GANIS
FIRST VICE CHAIR | 1.00 X 0. 0. 0.
MELINDA STOREY WEISBERG
DIRECTOR 7 1.00 ] X 0. 0. 0.
STEVEN A. SHURKMAN, ESQ.
DirecToR 1.00] x 0. 0. 0.
WILLIAM (ANDY) CAHN
TREASURER ] 1.00 | % 0. 0. 0.
ANU LAMBA
MEMRER T .50 | X 0. 0. 0.
DR. BLAINE GREENWALD
e .50 | X 0. 0. 0.
EDWARD A. SCHER, B.C.
SECRETARY .50 | X 0. 0. 0.
H. ROGER DAISLEY
MEMBER T .50 | % 0. 0. 0.
IRA CHERNICK
VicE PRESIDENT | .50 | X 0. 0. 0.
JULES E., LEVY, ESOQ.
IMVEDIATE PAST PRESIDENT | .50 | X 0. 0. 0.
KATHLEEN SCOPP-DISTLER
MEMBER 7 .50 | x 0. 0. 0.
KEITH LAWLOR
MEMBER T .50 | X 0. 0. 0.
KURT A. MEYER
MEMBER T .50 ] X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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3E1250 19P1 96P 649R

Schedule J-2 (Form 990} 2009



SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 880, Part VIi, Section A, line 1a.

Department of the Treasury
. Intemal Revenue Service . p See the Instructions for Form 990.

| omB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36~3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(&) (B} {<) (D) (E) F)
Name and title Average hours | Position {check all that apply) Reportable Repoitable Estimated
per week s=l=lol=ls ] compensation compensation amount of
~Bla|lz|E|2E]|g from from related other
i=|E|8| 82 2 | the organizations compensation
% | & Tlda - organization (W-2/1089-MSC) from the
5| B = 3 (W-2/1099-MISC) organization
% g @ 2 and telateci
© g ﬁ organizations
g
LAURENCE PETERS
PRESIDENT ] .50 | % 0. 0 0.
MELVIN R. MULLIN
MEMBER 7] .50 | X 0. 0 0.
MICHAEL R. GORELICK
MEMBER T .50 | X 0. 0. 0.
NICK ROZAKIS
MEMBER ] .50 X 0. 0. 0
NORMAN L. TOLLE, ESQ.
MEMBER T .50 | X 0. 0. 0.
RONALD A. FATOULLAH
MEMBER T .50 | X 0. 0 0.
STEVE M. ZARKIN
MEMBER T .50 | X 0. 0. 0
STEVEN L. BRASS, CPA
TREASURER ] .50 | X 0. 0 0.
ANDREW ALBSTEIN ,
BIRECTOR ] 1.00 | X 0. 0. 0
ALNN RERSON
BIRECTOR T 1.00 | X 0. 0. 0
ANNE MCBRIDE SCHREIBER
DIRECTOR 77 1.001| X 0. 0. 0
ARI F. COHEN
BIRECTOR ] 1.00| X 0. 0 0.
DAVID GEITHNER
BIRECTOR 1 1.00 | X 0. 0. 0
ELVERA BRISIGNANO MCGUIRE
DIRECTOR ] 1.00 | X 0. 0. 0
HEATH MCLENDON
Eo-CcBAIR T 1.00 | X 0. 0 0.
JACK KAMIN
DIRECTOR ] 1.00 | X 0. 0. 0
JAMES ¥. HADDON
BIRECTOR 1.00 | X 0. 0. 0
JEFF HALIS
DIRECTOR T 1.00 | x 0. 0. 0
JEFFREY ASHER
BIRECTOR 7] 1.00 | x 0. 0 0.
JEFFREY JONES
TO-CHAIR T 1.00 | X 0. 0. 0
JOANNE RONSON
BIRECTOR T 1.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
{Form 990)

Continuation Sheet for Form 990

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

Departmant of the Treasury
Internal Revenue Service

p See the Instructions for Form 990,

| oMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} {B) (C) (0} € iF)
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week o5l slol=lz | compensation compensation amount of
selel3(8|3&l 8 from from related other
e |8 g :_% 3 .-g., the organizations compensation
_8: g§j¢o 2|8y - organization (W-2/1009-MSC}) from the
g2 2| 5 {W-2/1099-MISC) organization
% hE": @ § ar_1d relafed
®l g ] organizations
[=§
JOHN H. GERNON
DIRECTOR 1.00 | X 0. 0. 0.
KENNETH REISS :
BDIRECTOR . ] 1.00 | x 0. 0. 0.
KEVIN T. MCDONNELL
DIRECTOR ] 1.00] x 0. 0. 0.
LORI OSCHER FRIEDMAN :
DIRECTOR 7 1.00 | X 0. 0. 0.
MARILYN COHEN
DIRECTOR 7] 1.00 | X 0. 0. 0.
MIMI GAMMILL
DIRECTOR ] 1.00 | X 0. 0. 0.
NATHAN HALEGUA
BIRECTOR ] 1.00 | % 0. 0. 0.
PETER A, ANTONUCCI
BIRECTOR T 1.00] X 0. 0. 0.
SAMUEL F. MARINI
TREASURER ] 1.00 | x 0. 0. 0.
SIMON KOOYMAN
DIiRECTOR 7] 1.00 | X 0. 0. 0.
STEVE E., BOXER
DIiRECTOR ] 1.00 | % 0. 0. 0.
SUNNIE XENOWSKY IRVING
BIRECTOR 777 1.00] X 0. 0. 0.
SUSAN J. CACCAPPOLO
SECRETARY 777 1.00] X 0. 0. 0.
SUSAN V. KAYSER
DIRECTOR 7 1.00} x 0. 0.
WILLIAM BRACHFELD
DIRECTOR ] 1.00 | X 0. 0. 0.
MILES ZATKOWSKY
BOARD MEMBER | 1.00| X 0. 0.
AARON HILGER
BOARD MEMBER 1.00 | X 0. 0.
ANDREW CAPPOTELLI
BOARD MEMBER | 1.00| X 0. 0.
ANTHONY LEE
BOARD SECRETARY | 1.00 | % 0. 0.
BILL RYAN
BOARD VICE CHAIR ] 1.00 | X 0. 0.
CAROL PODGORSKI, PH.D.
BOARD MEMBER | 1.00 | X 0. 0.

0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| oMB No. 1545-0047

2009

Open to Public

f‘fo':i':’;’;s J-2 Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 290, Part VI, Section A, line 1a.
Department of tha Treasury

Intemal Revenue Service » See the Instructions for Form 950, Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer ldentification number
ASSQCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (B} (¢ (D} (E} (F}
Name and title Average hours | Position (check all that appty) Reportable Reportable Estimated
per week o= compensation compensation amount of
2ala 5 § g glg from from related other
FE(E|B|g|e 3 ?D' the organizations compensation
2 3|8 5 organization (W-2/1099-MSC) from the
Tgl R g1 3 (W-2/1099-MISC) organization
al g © B and related
5 % § organizaticns
&
CHARLES RUNYON
BOARD TREASURER | 1.00 | X 0. 0. 0.
DANIEL KATEZ
BOBRD MEMBER 1.00 | X 0. 0. 0.
DAVID MIDLAND
PRESIDENT/CEO ] 1.00 | X 0. 0. 0.
DAVID WOEER
BOARD MEMBER | 1.00 | X 0. 0. 0.
DONALD LENNOX
BOARD MEMBER | 1.00| X 0. 0. 0.
ELIZABETH HARNESS MURPHY
BORRD MEMBER | 1.00 | X 0. 0. 0.
G. RUSSELL WEST )
BOARD MEMBER | 1.00 | X ' 0. 0. 0.
KAY PREY
BOARD MEMBER | 1.00 | X 0. 0. 0.
MELVA BROWN, PH.D. :
BOARD MEMBER | 1.00 | X 0. 0. 0.
NORMA HOLLAND
BORRD MEMBER | 1.00| X 0. 0. _ 0.
RALPH RICHARDS
BOARD MEMBER | 1.00 | X 10,597, 0 0
RANDY TERHO
BOARD MEMBER | 1.00 | X 0. 0 0
SHEILA KONAR
BORRD MEMBER | 1.00 ] X 0. 0. 0.
SIAN CAMERON
BOARD MEMBER | 1.00 | X 0. 0. 0.
STEPHAN ASH .
BOARD MEMBER | 1.00 | % 0. 0. 0.
STEWART FUTNAM
Toarp MEMzER 7] 1.00 | x 0. o.| 0.
TODD BUTLER
BOARD MEMBER 1.00 | X 0. 0. 0.
VICTORIA HINES
BOARD CHAIR 7] 1.00] X 0. 0. 0.
CHRIS PHILLIPS
BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
DAVID CASCIO
BORRD OF DIRECTORS, PRESIDENT 1.00 | X 0. 0. 0.
DAVID ZAPFEL
BOARD OF DIRECTORS | 1.00 | X C. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 {(Form 990) 2009
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| oms No. 1545-0047

2009

Open to Public
Inspection

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

P Attach to Form 990 to list additional Information for Form 990, Part VI, Section A, line 1a.
Department of the Treasury : B
Internat Revenua Service p See the Instructions for Form 990.

Mamae of the Organization

ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Employer identification number

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

Employees
A ® © () @ (F
Name and title Average hours | Position (check all that apply} Reportable Reportable Estimated
per week cxlzlol=le x| m compensation compensation amount of
celalz|l&l3&E|§ from from related other .
55 E 8 8|8 E g the organizations sompensation
g )8 2|83 organization (W-2/1099-MS3C) from the
|2 = 3 (W-2/1099-MISC) organization
% g o };. and fela!ed
©! & a organizations
° g
DIANA HENRY
TREASURER, BOARD OF DIRECTORS 1.00} X 0. 0. 0.
EFRIC G. WIEDMANN
BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
ESTELLE BRICKNER
BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
KEVIN ENGLISH
VP, BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
KRISTINA M. YQUNG
BORRD OF DIRECTORS | 1.00 | X 0. 0. 0.
LARRY ROBB
BOARD OF DIRECTORS | 1.00| X 0. 0. 0.
MARK STEVENS
BOARD OF DIRECTORS | 1.00 § X 0. 0. 0.
MICHAEL L. GROSS
BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
MICHAEL OLEAR
BOARD OF DIRECTORS | 1.00| % 0. 0. 0.
MICHELLE RAINKA
BOARD OF DIRECTORS 1.00 | % 0. 0. 0.
RANDI DRESSEL
BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
RICHARD GEHRING
BOBRRD OF DIRECTORS 1.00 | X 0. 0. 0.
THOMAS J. BEHAN
BORRD OF DIRECTORS | 1.00 | X 0. 0. 0.
D. JOE FLEMMING
bIRECTOR 1.00 | % 0. 0. 0.
CHRISSY PASTORE
DikEcTOR T 1.00| % 0. 0. 0.
DOUG MACKAY
pIRECTOR 1.00 | X 0. 0. 0.
DR. DAN VAN DUSSEN
DIRECTOR ] 1.00 | X 0. 0. 0.
ELIZABETH KOZENKO
birecTror 1.00| X 0. 0. 0.
JENNIFER LILE
BIRECTOR T 1.00 ] X 0. 0. 0.
MARK CRAIG
DiRECTOR 7 1.00 | X 0. 0. 0.
MARY ANNE ROTHERMEL
BIRECTOR 1.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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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.

Departmont of tha Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No. 1545-0047

Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

2009

Open to Public
Inspection
Employer identification number

Part | ]

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

Employees
(A} (8} < (C} ® (F)
Name and title Average hours | Position {check all that apply} Reportable Reportable Estimated
per week cslslol=le =] = compensation compensation amount of
aalalR213al|§ from from related other
E. § E,-_-: § 2|2 § % trte ] organizations compensation
galg 518 "8" organization (W-2/1099-MSC) froml thelz
5| % = 3 (W-2/1098-MISC) arganization
2 g ® ‘;;D and related
® g’ gi organizations
[+
=%
NEAL COLBY
DIRECTOR 1.00 | X 0. 0. 0.
REX FERRY
DIRECTOR T 1.00 | x 0. 0. 0.
ROBERT PACANOVSKY
DIRRCTOR T 1.00| % 0. 0. 0.
SUE STEIGER
BIRECTOR ] 1.00 | X 0. 0. 0.
BERNIE OSTROWSKI
BOARD MEMBER | 1.00 | X 0. 0. 0.
BILL BLACK
BOARD MEMBER | 1.00 | X 0. 0. 0.
BRENDA SPRITE
BOARD MEMBER 1.00| X 0. 0. 0.
CHUCK WHITE
BOARD MEMBER ] 1,00 % 0. 0. 0.
GLORIA GROAT
BOARD MEMBER | 1.00 | X 0. 0. 0.
GREG COMFORT
BORRD VB T 1.00 | X 0. 0. 0.
JENNY SIMAITIS
BOBRD MEMBER ] 1.00 | X 0. 0. 0.
JIM FYLNN
BOARD MEMBER | 1.00 | X 0. 0. 0.
JOANIE JQOHNSON
BOARD PRESIDENT | 1.00 | X 0. 0. 0.
JOHN BURKHART
BOARD MEMBER | 1.004 X 0. 0. 0.
JOHN PETRO
BOARD TREASURER | 1.00| X 0. 0. 0.
JOHN WISEMAN
BOARD MEMBER | 1.00 | x 0. 0. 0.
MARK XELLY
BOARD MEMBER | 1.00 | X 0. 0. 0.
PAM LIEBERT
BOARD MEMBER | 1.00 | % 0. 0. 0.
PATRICK KELLY
BOARD MEMBER 1.00 | X 0. 0. 0.
STEVEN MOORE '
BORRD MEMBER | 1.00 | X 0. 0. 0.
SUSAN HOLCOMB
BOARD MEMBER | 1.00 | X 0. 0. 0.

Eor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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| oMB No. 1545-0047

2009

Open to Public

(Slfol-:ﬁ?;];-oﬁ . Continuation Sheet for Form 990

. » Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Department of the Treasury

internal Revenue Service » See the Instructions for Form 990. Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSQOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
] G ©) (D) (€} (F)
Name and title Average hours | Position (check all that apply} Reportable Reportable Estimated
per week sslslol=le =] ® compensation compensation amount of
sala| | 2[4 ] from from related other
Bl £l o :‘5 g % the organizations compensation
gElS 2lggl organization (W-2/1099-MSC) from the
5| & 2 g (W-2/1009-MISC) organization
615 & B3 and related
L ‘3% a organizations
g
WILLIAM CARROLL
BOARD MEMBER | 1.00 | X 0. 0. 0.
STEVE ARNOLD
TREASURER ] 3.00 | X 0. Q. 0.
GARY CONLEY
TRUSTEE ] 1.00 | X 0. 0. 0.
DAVE DUDON
TRUSTEE 1.00| % 0. 0. 0.
SHIRLEY FINLEY
TRUSTEE ] 1.00| X 0. 0. 0.
MICKI FITZGERALD
TRUSTEE ] 1.00 ) % 0. 0. 0.
JANELLE FORBES ' .
PRESIDENT ] 3.00 | X 0. 0. 0.
BETH HUTTER
VP FOR RESOURCE DEVELOPMENT | 2,00 | X 0. 0. 0.
MEENAKSHY PATEL
TRUSTER | 1.00| x 0. 0. 0.
DONALD RINEER
SECRETARY ] 3.00 | X 0. 0. 0.
JIM STAHLER
VP FOR PUBLIC POLICY | 3.00 | X 0. 0. 0.
DENNIS STAUFFER
VP FOR CHAPTER PROGRAMS | 2.00 | X 0. 0. 0.
WANDA WILLIS '
TRUSTEE ] 2.00 | X 0. 0. 0.
BEVERLY COX
DIRECTOR ] 1.00 | X 0. 0. 0.
CATEY MELMS )
BIRECTOR ] 1.00| X 0. 0. 0.
DAVID DIMMER
DiRECTOR 1 1.00 | X 0. 0. 0.
DAVID SHELTON
BIRECTOR T 1.00} X 0. 0. 0.
DIANE WINGER
DIRECTOR 7 1.00 | X 0. 0. 0.
GAIL DOXSIE
BIRECTOR ] 1.00 | X 0. 0. 0.
JEFFREY COLE
VP DEVELOPMENT & COMMUNICATION 1.00 | % 0. 0. 0.
JOEL JERGER
BOARD TREASURER | 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990} 2009
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SCHEDULE J-2
(Form 990)

» Attach to Form 290 to list additional information for Form 990, Part VIi, Section A, line 1a.

Depastmanl of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No. 1545-0047

0

Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

2009

pen to Public
Inspection

Employer identification number

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

Employees
(A {B) c (D} E {F}
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week cslslol=le x| compensation compensation amount of
é‘_- &l 2 3 & _g_ g § from from _rala\.1ed ather
s alE|S g 22!la the organizations compensation
3 ] 218 é’ - organization {(W-2/1099-MSC) from the
32 g 3 (W-2/1099-MISC}) organization
% g o '§ and lrela?ed
o & ] organizations
(=8
MARV BEAUFORD
DirecTor ] 1.00 | X 0. 0. 0.
MICHAEL MALONE
BOARD PRESIDENT . | 1.00 | X 0. 0. 0.
SCOTT WILLIAMS
BOARD SECRETARY | 1.00 | X 0. 0. 0.
SUSAN CONDA
DIRECTOR 7 1.00| X 0. 0. c.
SUZANNE HOLLENBACHER
DIRECTOR T 1.00| X 0. 0. 0.
THONDA JAMES
DiREcTOR T 1.00| X 0. 0. C.
TIMOTHY STORMS
TP EDUCATION &.SERVICES ' | 1.00 ] X 0. 0. 0.
WENDY GRAMZA
bIRECTOR 77 1.00| X 0. 0. 0.
WILLIAM CONLISK
DIrRECTOR 1.00| X 0. 0 0.
BLANTON BROWN
BOARD MEMBER ] 3.00 | X 0. 0. 0.
CHARLIE HARDING
BOARD MEMBER | 3.00 | X 0. 0. 0.
CRAIG SILBERG
BOARD MEMBER - | 3.00 | X 0. 0. 0.
DAVID DEARMAN
SECRETARY/TREASURER OF BOARD | 5.00 | % 0. 0. 0.
DAVID LAWSON
BOARD MEMBER | 3,00 | X 0. 0. 0.
DAVID LOFITS
BOBRD MEMBER ] 3.00 | X 0. 0. 0.
DAVID MERCER
BOARD MEMBER ] 3.00 | X 0. 0. C.
DAVID MURLETTE
BOARD MEMBER | 3.60 | X 0. 0. 0.
DR. CHANDINI SHARMA
BOARD MeMBER | 3.00 | X 0. 0. 0.
GAY LARSCN
BORRD MEMBER | 3.00 | X 0. C. 0.
HARRY SHELINE
BOARD CHAIR ] 5.00 | X 0. 0. 0.
JACKIE KOURIT
BORRD MEMBER ]| 3.00| X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99¢.
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SCHEDULE J-2
{Form 990}

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

Department of the Treasury
Intemal Revenug Service

p See the Instructions for Form 930.

Continuation Sheet for Form 990

| omB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) {B) c . {D) (E} A
Name and title Average hours | Pasition (check all that apply} Reportable Reportable Estimated
per week 5 =1 = compensation compensation amounl of
AN g E ERSRS from from related other
FE22[8|2 3 § the organizations compensation
28 §' o 'Ca_’ E 2’ = organization (W-2/1099-MSC} from the
Sg| e 2| 5 (W-2/1099-MISC) organization
a g o '§ and ateIaFed
ol = 2 organizations
® 5
a.
JAMES HOLMAN
ROARD MEMBER 3.00 | X 0. 0. 0.
JEFF COPE
ROARD MEMBER ] 3.00 | X 0. 0. 0.
JUDY GIBSON
BOARD MEMBER ] 3.00 | X 0. 0. 0.
KIM FRENCH
BOARD MEMBER | 3.00 | X 0. 0. 0.
LAKIESHA MITCHELL
BORRD MEMBER 3,001 X 0. 0. 0.
LAURA TURNER
BOARD MEMBER | 3.00 ] x 0. 0. 0.
TLAWERENCE CUNNINGHAM
BORRD MEMBER | 3.00 | X 0. 0. 0.
LETITIA JACKSON
ROARD MEMBER | 3.00 | X 0. 0. 0.
MARGARET .SWIMMER
BOARD MEMBER | 3.00 | X 0. 0. 0.
REV- LINDA BRINKWORTH
BOARD MEMBER | 3.00 ) X 0. 0. 0.
SALLY HOOD
BOARD MEMBER | 3.00 | X 0. 0. 0.
SARA MURPHY
BOARD MEMBER ] 3.00 | X 0. 0. 0.
SCOTT GRAUER
BOARD MEMBER | 3.00 | X 0. 0. 0.
STEVE REMCHUK .
BOARD MEMBER | 3.00| X 0. 0. 0.
THOM CROWE
BoARD mEMBER | 3.00 ) X 0. 0. 0.
TOM PALMER
BOARD MEMBER ] 3.00 ] X 0. 0. 0.
WILLIAM LISSAU
BOARD MEMBER | 3.00 | X 0. C. 0.
WILLIAM ORR MD
BOARD MEMBER | 3.00 | X 0. 0. 0.
ANN NORDQUIST
DIRECTOR 1.00) X 0. 0. 0.
ELIZABETH ECKSTROM, MD
DirECTOR T 1.00 | % 0. 0. 0.
JILL HASON
TREASURER ] 1.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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?&I:angs:-u? 2 Continuation Sheet for Form 990

p Attach to Form 990 to list additional information for Form 990, Part V1l, Section A, line 1a.

Department of tha Traasury : . Open to Public
Intemnal Revenue Servica » See the Instructions for Form 390. Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
LY ) )] {c) (D) () (F}
Name and title ] Average hours | Position {check all that apply} Reportable Reporiable Estimated
per week csl=]lol=le x| compensation compensation amount of
calz|3|&|3&8)8 from fram related other
2| Z|8 2128 3 the organizations compensation
% E_’. § B '—é ng § - erganization {W-2/1099-MSC) from the
Tl % 3 {W-2/1099-MISC) organization
% g o ‘§ and felafed
@ gj g organizations
&
JUDY CLARK
VICE PRESIDENT | 1.00 | X 0. 0. 0.
KAREN GARST
PRESIDENT ] 1.00 | X 0. 0. 0.
KATHERINE JIMENEZ
DiRECTOR 7] 1.00 | X 0. 0. 0.
MARK DONHAM
DIRECTOR 7T 1.00 | X 0. . 0. 0.
MATT ADAMS
DIrBCTOR ] 1.00 | X 0. 0. 0.
PATRICK GILLETTE, MD
DIRECTOR ] 1.00| X 0. 0. 0.
ROBERT TOZER
DIRECTOR T 1.00| X 0. 0. 0.
RUTH LAYTON
DIRECTOR T 1.00 | % . 0. 0. 0.
TRACT RAY
pirRECTOR ] . 1.00| x 0. _ 0. 0.
ANDREA P. CLEARKIN, CPA )
DirEcTOR T 1.00| X 0. 0. C.
ANDREW L. HUNT i
BrREcTOR 1.00 | x 0. 0.] 0.
CARL UNDERLAND
SIRECTOR ] 1.00| X 0. 0. 0.
CAROL F. LIPPA, MD
bIiRECTOR " 1.00 | X 0. 0. 0.
CHAD DEHART, CPA
TRERSURER 1.00) X 0. 0. 0.
CYNTHIA P. EISEN
DirRECTOR ] 1.00 | X 0. 0. 0.
DAVID R. HOFFMAN, ESQ.
bisEcTOR . ] 1.00 | X 0. 0. 0.
DEBCRAH HAUGH
ViR cEAIR 77 1.00 | X - 0. 0. 0.
DOUGLAS L. CHAET, FACHE
bIiRECTOR ] 1.00 | % 0. 0. 0.
GEORGE M. CHAMBERLAIN JR.,.ESQ.
DiRECTOR T 1.00 | % 0. 0. 0.
GEORGE V. HAGER JR., CPA
bIREGTOR 1.00 | X 0. 0. 0.
GORDON M. WASE, ESQ.
DrrRECTOR ] 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2009
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SCHEDULE J-2
{Form 990)

p Attach to Form 890 to list additional information for Form 990, Part VII, Section A, line 1a.

Deparimant of the Treasury
Intemal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No. 1545-0047

Open to Public
Inspection

Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-3463656

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

Employees
A (B} ) (D) (E) F
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week g compensation compensation amount of
a a é % é‘ é %‘ g fram from related other
sElE|g|gle 3 g‘ the organizations compensatlon
g: 5| ¢g 28 é’ organization {W-2/1099-MSC) from the
52 2| 3 {(W-2/1099-MISC) organization
% E o § and s:ela?ed
o1 ® o organizations
@ &
a.
GREG TIGANI
SECRETARY 1.00§ X : 0. 0. 0
HARVEY P. ROTHMAN, DO
DIRECTOR 7 1.00 | X 0. 0. 0.
JOHN LANGEL, ES3Q.
CHAIR T 1.00} X 0. 0 0.
JON RUNYAN
DIiRECTOR 1.00 | X 0. 0. 0.
KAREN J. GURSKI, MD
DIRECTOR T 1.00] % 0. 0. 0
MICHAEL P. RUSSOMANO
DiRECTOR 7 1.00 | X 0. 0. 0.
MICHAEL P. WALKER, ESQ.
DIRECTOR T 1.00 | X 0. 0. 0
PATRICK MCKOY
DIRECTOR ] 1.00 | X 0, 0. 0
RICARDO BURTADO
VICE ¢EAIR T 1.00 | X 0. 0. 0
RORERT F, MARINO
DIRECTOR ] 1.00 | X 0. 0 0.
ROBERT G. CONOVER
Vice cBair ] 1.00 |- X 0. 0. 0
STEPHEN A. FELDMAN, ESQ.
DIRECTOR ] 1.00 | % 0. 0 0.
TOM SIBSON, CPA
BIRECTOR T 1.00| % 0. 0. 0
VAL F. NUNNENKAMP JR. ’
DIRECTOR ] 1.00 | X 0. 0. 0
ANNE C. MANGUM
BirREcTOR | 2.00) X 0. 0. 0
B. J. BURNS
DIRECTOR T 2.00 ] X 0. 0. 0
BARBARA BARHAM
DIREGTOR T 5.00 | X 0. 0. 0
RARBARA SPECTER
DIRECTOR ] 2.00 | % 0. 0 0
BREN MUSTIAN
VICE CHATR T 5.00 | X 0. 0. 0.
CARROLL CAMPBELL, III
BIRECTOR ] 2.00 | X 0. 0 0.
DAVID HAMMETT
DIRECTOR ] 2.00 | % 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
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- Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Traasury N Opento Public
Intemal Revenue Servica » See the Instructions for Form 990. Inspection
Name of the Crganization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) =) {S) (D) E (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 5 =1 — compensation compensation amount of
S HEIE ;a: a2l e from from related ather
SE|E|&letlg 2 % the organizations compensation
&5 8| 1% E §' . organization (W-2/1099-MSC) from the
Tgl R 2|3 {w-2/1099-MISC) organization
& g o § and I:elafed
® g’ § organizations
&
DEB LEWIS .
DIRECTOR ] 2.00 | X : 0. 0. 0.
FANNIE KENNEDY
DIRECTOR T 2.00 | X 0. 0. 0.
GATIL STOKES
SECRETARY 7] 5.00 | X 0. 0. 0.
GARY PIPER
bIrRECTOR ] 2.00] X C. 0. 0.
GEORGE WEST '
BIRECTOR 7 2.00 | X ‘ 0. 0. 0.
GERALD HUSKAMP
DIRECTOR T~ 7 2.00 1 X C. 0. 0.
JERRY NEELY
BIRECTOR T " 2,00 X 0. 0. 0.
JIMMY ALLISON
DIRRCTOR T 2.00} X 0. 0. 0.
JOHN ABSHER
bIRECTOR ] 2.00| X 0. 0. 0.
JOHN LEDFORD _
birecToR 2.00| X 0. 0. 0.
KAREN PICKARD
brrecToR ] 2,00 | X 0. 0. 0.
LUCIEN RICHARDSON . )
birgcTOR 7 5.00 | X 0. - 0. 0.
LYKES HENDERSON
TREASURER ] 5.00 | X 0. 0.. 0.
MARGARET COKER
bIRECTOR ] 3.00 | X 0. 0. 0.
MARK S. KINDY
BIRECTOR 7] 2.00 | % 0. 0. 0.
MARY ERVIN WHITE
DrRECTOR ] 2.00| X 0. 0. 0.
MISSY JOHNSON
tHATR T 5.00] X 0 0 0
PAUL R. OKEN
SIRECTOR ] 2.00 ) X 0. 0. 0.
RICK SHAW . .
DirECTOR 5.00 ] X 0. 0. 0.
SARAH ROWAN
biRECTOR 7] T 2.00| X 0. 0. 0.
C.F. {(FRANK) ETTER
DIRECTOR ] 1.00 § X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the nstructions for Form 990, Schedule J-2 (Form 990} 2009
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SCHEDULE J-2
{Form 990)

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

Depariment of tha Treasury
Intemal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| oms No. 1545-0047

Open to Public
Inspection

Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-34636586

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

Employees
(A} ()] €} {0 € {F}
Name and title Average hours | Pasition (check all that apply) Reportable Reportable Estimated
per week 5 =] = compensation compensation amount of
22| a 218 _§ :a: g fram from related other
zaiclelgleg E| the organizations compensation
%E_, g 2|8 g - organization {W-2/1099-MSC) from the
gl 2 5 3 (W-2/1099-MISC) organization
el I @ 2 and related
L % A organizations
[+
CINDY MEYER
TREASURER ] 1.00 | % 0. Q. 0.
CRAIG ELLERBROEK
DIRECTOR ] 1.00 | X 0. 0. 0.
MARC FEINSTEIN
DIRECTOR ] 1.00 | x 0. 0. 0.
MARK DEAK
birRECTOR ] 1.00 | X 0. 0. 0.
REV. JENNIFER HALLENBECK '
PRESTDENT ] 1.00 | X 0. 0. 0.
ROY RBRURR
BbIiRECTOR 1.00 | X 0. 0. 0.
RUTE SCHEMMEL :
SECRETARY ] 1.00 | x 0. 0. 0.
AVA LATE
bIiREcTOR ] 1.00 | X 0. 0. 0.
BOBBY JENKINS
DIRECTOR 7 1.00 | X 0. 0. 0.
BUSTER BROWN
birzcToR ] 1.00 | X 0. 0. 0.
CLINT HACKNEY
BIRECTOR T 1.00 | x 0. 0. 0.
DANNY HAMILTON
DIRECTOR T 1.00 | X 0. 0. 0.
DK REYNOLDS
BIRECTOR T 1.00 | X 0. 0. 0.
ED CLEMENTS
DiRECTOR 7] 1.00 | X 0. 0. 0.
JEANNE PARKER
DiRECTOR T 1.00 | % 0. 0. 0.
JIM LYDON :
BIRECTOR 7 1.00| X 0. 0. 0.
LAUREE MOFFETT
DIRECTOR 7 1.00 | X 0. 0. 0.
LYNNE OHMSTEDE )
DIRECTOR T 1.00 | X 0. 0. 0.
MARGARET KRASOVEC
birEcToR ] 1.00 | X 0. 0. 0.
RICK GRUNDMAN
DIRECTOR 7 1.00 | X 0. 0. 0.
RON DEVERE
®ireEcToR ] 1.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,
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SCHEDULE J-2
{Form 990)

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

Dapartment 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

ALZHEIMER'S DISEASE & RELATED DISORDERS

Ogpen to Public
Inspection
Employer identification number

ASSQCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
{A} (B} {c) (D} E) {F)
Name and title Average hours | Position {check all that apply} Reportable Reportable Estimated
per week c=l=]lol=le 2} o compensation compensation amount of
23| 2|3|&|2&]¢ from from related other
R g E g 28 E the organizations compensation
% 5| g 218 o - organization (W-2/1099-MSC) from the
L 5 3 (W-2/1098-MISC) organization
% g o© § and rela!ed
@ g ‘fl_';, organizations
2
SUNNY SMITH
DIRECTOR 7] 1,00 | X 0. 0. 0.
DR. AJAY PATHAK
DIRECTOR ] 2.00 | X 0. 0. 0.
DR. ANNE LIPTON
DIRECTOR ] 2,00 | X 0. 0. 0.
DR. CHARLES HUNTER
DIRECTOR T 2.00 | x 0. 0. 0.
DR. RAMON DIAS ARRASTIA
BIRECTOR T 2.00 | x 0. 0. 0.
A. JAY FINEGOLD
DIRECTOR ] 2.00 | X 0. 0. 0.
DAVID DEALY
BIRECTOR 77777 2,00 X 0. 0. 0.
GERALD SAMPSON
CHAIRMAN T 2,00 | X 0. 0. 0.
ISAAC SANDOVAL
SECRETARY ] 2.00 | x 0. 0. 0.
JACK BROYLES
VICE CHAIRMAN ] 2.00 | X 0. 0. 0.
KEITH ASHBURN
SERVICES COMMITTEE CHAIR | 40.00 | X 0. 0. 0.
BETTY NEUMAN
GOVERNANCE & NOMINATING CHAIR| 2.00 | X 0. 0. 0.
BIDDIE JORDON
BIRECTOR ] 2.00| X 0. 0. 0.
DEBORAH GARRETT
DIRECTOR T 2.00| X 0. 0. 0.
DIANE BRIERLY
DEVELOPMENT COMMITTEE CO-CHATR 2.00| x 0. 0. 0.
DIANNE PICHLER
AUDIT COMMITTEE CHAIR | 2,00 | X 0. 0. 0.
EVELYN PONDER
DEVELOPMENT COMMITTEE CO-CHATII 2.00 | X 0. 0. c.
JANET NYLUND
DIRECTOR T 2.00| X 0. 0. 0.
JUBY JARMON-DIAMOND
PUBLIC POLICY COMMITTEE CHAILR 2.00 | X 0. 0. 0.
KATY HAUGH
DIRECTOR 7] 2.00§ X 0. 0. 0.
KAY HAMMOND B
DIRECTOR 77T 2.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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SCHEDULE J-2
(Form 990)

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

Department of the Traasury
Internal Revenue Servica

p See the Instructions for Form 980.

Continuation Sheet for Form 990

| oms Ne.

1545-0047

Insp

Name of the Crganization
ASSOCIATION

ALLZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-3463656

2009

Open to Public

ection

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

Employees
(A) (B) ©) (D} (E} (F}
Name and titls Average hours | Position (check all that apply) Reportable Reportable Estimated
per week szl=lol=le | compensation compensation amount of
aalz|a|leidal g from from related other
SE|IE|8|els 3 é the organizations compensation
8518| |2|8g| | organizaton (W-2/1099-MSC} from the
Sgli g1 5 {W-2/1099-MISC) arganization
2 g @ § and related
w 'g gi organizations
a
Q.
SALLY HOGLUND
DirRectorR ] 2.00 | X 0 0. 0.
STACEY JONES ANGEL
TREASURER | 2.00| X 0 0. 0.
SUSAN YOST
PR COMMITTEE CHAIR | 2.00| % 0. 0 0.
ART SERNA
bIRECTOR ] 1.00 | X 0. 0. 0.
MATTHEW COHEN
BIRECTOR ] 1.00 | X 0. 0 0.
JOHN DALLAHAN
pIRECTOR 1,00 | X 0. 0. 0.
DR. KELLY OVERLEY
biRECTOR 1.00 | % 0. 0 0.
EDDIE GARCIA -
SECRETARY | 1.00) % 0. 0 0.
LAURA GOLDMAN
birecTOR ] 1.00 | X 0 0. 0.
KEELI JERNIGAN
DIRECTOR T 1,00 | X 0 0 0.
WILL JEWELL
TREASURER 7 1.00 | X 0. 0 0.
KELLY KERR
DIRECTOR 7 1.00| X 0 0. 0.
L.J. ANDERSON
VICE cHAIR 7 1.00] X 0 0. 0.
GENIE MCCARTNEY
bizecTor 1.00 | % 0. 0 0.
MITCH MOSS
THATR T T 1.00 | X 0 0. 0.
DON RODEN
DIRECTOR T 1.00 ) % 0 0. 0.
DIANE SMITH
BIRECTOR T 1.00] X 0. 0 0.
MATT SPAHN
DIRECTOR T 1.00 | X 0 0. 0.
ELAINE TALARSKI
DimecTor ] 1.00 | X 0. 0 0.
YVONNE I.. TRACHTA
DIRECTOR ] 1.00| X 0. 0 0.
ANNA CATALANO
PRES ELECT & BOARD DEV. CHAIR] 2.00| X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDBULE J-2
(Form 990)

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

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Open to Public
Inspection

Name of the Organizaticn

ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISOQORDERS

Employer identification number

36-3463656

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

Employees
Y (B} © (D) {E) {F}
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week PR [ R e gy g compensation compensation amount of
a glz| 3 k) 131 & g from from related other .
g g E|&(§|2 2la the _ organizations compensation
ge ] s e a organizaticn {W-2/1099-MS8C) from' thfa
g =3 s 3 {W-2/1099-MISC) arganization
gl g °f B and related
] g g- . organizaticns
AUDREY CHENG TREVINO
EX-OFFICIO 1.00 | x 0. 0. C.
DIANE BAZELIDES
DEVELOPMENT CHAIR | 2.00% X 0. 0. 0.
GINGER KANALY
BOARD MEMBER | 2.00 | X 0. 0. 0.
HARRY E. WALKER
DIRECTOR EMERITUS | 1.00 | X 0. 0. C.
JAN JOHNSON
IMMEDIATE PAST PRESIDENT | 2.00| X 0. 0. 0.
JANET JACKSON - MCCULLOCH
PROGRAMS & SERVICES CHAIR | 2.00 | X 0. C. 0.
JIM SAYE
BOARD MEMBER | 2.00 | X 0. 0. 0.
JCI BEASLEY
BOARD MEMBER | 2.00 | X 0. 0. 0.
KATE ALLEN STUKENBERG
BOARD MEMBER ] 2.001] x 0. 0. 0.
KATHY CARTER
EX-orricio 77 1,00 | X 0. 0. 0.
KIM SANCHEZ
ADVOCACY CHAIR ] 2.00| X 0. 0. 0.
KURT GOERINGER
PRESIDENT ] 2.00 | X 0. 0. 0.
LYNN BENCOWITZ
BOARD MEMBER ] 2.00| ¥ 0. 0. 0.
MARK KUNIK MD, MPH
BOARD MEMBER | 2.00 | X 0. 0. 0.
NANCY RITTER
BOARD MEMBER | 2.00 | X 0. 0. 0.
ROYCE IMHCOFF, Il
BOARD MEMBER | 2.00 | X 0. 0. 0.
STEPHANIE MAGERS
EX-0OFFICIO ] 1.00 | x 0. 0. 0.
SUSANNE SCHMELZ
TREASURER ] 2.00 | X 0. 0. 0.
VICTOR J. NARCISSE, III
BOARD MEMBER | 2.00] X 0. 0. 0.
W. ANDREW (ANDY) ACHENBAUM
SECRETARY ] 2.00| X 0. 0. 0.
W. PERRY ZIVLEY, JR.
BOARD MEMBER | 2.00 | X 0. 0. 0.

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

?&':Emf’;’;ﬁ -2 Continuation Sheet for Form 990

p Attach to Form 990 to list additional infermation for Form 990, Part VII, Section A, llne 1a.
Department of the Treasury .
Intemnal Revenue Service » See the Instructions for Form 990.

Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(a) ® (¢ (D} E} (F)
Name and title Average hours | Position (check all that apply} Reportable Reportable Estimated
per week cslslol=le | v compensation compensation amount of
; alz E: & -3_ g 5 from from _relal:ed other .
§ g‘ E -4 g 2 % a th.e ) organizations compensation
g s g = & g organization (W-2/1099-MSC} frornl lh?
g2 = 3 (W-2/1099-MISC) organization
2l g ®| 3 and related
@ g g’ organizations
a
[=%
WAYNE FOX
BOARD MEMBER ] 2.00 | X 0. 0. 0.
WILLIAM E. FISHER
BOARD MEMBER | 2.00 | X 0. 0. 0.
ANN LESOK
BOD FY10, NOT CURRENT ON BOARD 1.00| X . 0. 0. 0.
BILL FALCK
BOARD OF DIRECTORS | 2.00 | X 0. 0. 0.
BRYAN MCCALEB
BOARD OF DIRECTORS | 1.00 ] X 0. 0. 0.
DAVID BURR
VP, BOARD OF DIRECTORS | 2.00( X X 0. 0. 0.
DAVID MARTIN
BOARD OF DIRECTORS | 1.00) X . 0. 0. 0.
DAVID MELLINA
BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
DERRAL REED :
BOD FY10, NOT CURRENT ON BOARD 1.00 | X 0. 0. 0.
ELLIS LANGSTON
BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
GRACE ANN DURDEN
BOARD OF DIRECTORS | 2.00 | X 0. 0. 0.
GREG MCCOY
PRESIDENT, BOARD OF DIRECTORS| 2.00 | X 0 0 0
JAMIE FEASTER
BOARD OF DIRECTORS | 2.00 | X 0. 0. 0.
JANICE SIX
BOARD OF DIRECTORS | 1.00 | % 0. 0. 0.
JEFF FRANKLIN .
BOARD OF DIRECTORS | 1.00 ] x 0. 0. 0.
JERRY PIPES :
BOD FY10, NOT CURRENT ON BOARD 1.00| X 0. 0. 0.
MEHARVAN SINGH
BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
MICHAEL OLMSTEAD
BOARD OF DIRECTORS | 1.00 | % 0. 0. 0.
MIKE TANDY
BOARD OF DIRECTORS | 1.00| X |. Q. 0. 0.
RICHARD MATSLER
BOARD OF DIRECTORS | 2.00] X 0. 0. 0.
RICK WEAVER ‘
BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2009

Jsa
9E125¢19PL 9 EP 64 9R




| oMB No. 1545-0047

2009

Open to Public

(Sfo':i[’;’g'-n'i J-2 Continuation Sheet for Form 990

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Department of the Treasury .
Intemal Revenue Service » See the Instructions for Form 990.

Inspection
Nama of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASS0CIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
0] (B} {c} (o} {E} (F)
Name and titla Average hours | Position {check all that apply) Reportable Reportable Estimated
per week o =l = compensation compensalion amaount of
22| 2 2l g é &8 from from related ather
3 l':ui. E 3; g ) ﬁ g lPEB . organizations compensation
% S8 s 4 § organization (W-2/1093-MSC) from- th?
e S E (W-2/1099-MISC) organization
% g o E _and rela!ed
o g a grganizations
2
SAMUEL BRINKMAN
BORRD OF DIRECTORS | 2.00 | X 0. 0. 0.
SUSAN WILCOX
TREASURER, BOARD OF DIRECTORS] 2.00 | X 0. 0. 0.
TED ST. CLAIR
BOARD OF DIRECTORS | 1.00 | X 0. 0. 0.
VALERIE HOLLOWAY SKINNER
SECRETARY, BOARD OF DIRECTORS] 2.00 | X 0 0 0
WARREN YORK
BOD FY10, NOT .CURRENT ON BOARD 1.00| x 0. 0. 0.
WILLIAM CRAWFORD
BOBRD OF DIRECTORS | 1.00 | X 0. 0. 0.
DANIEL BEAN, PH.D
DIRECTOR 7] 2.00 | X 0. 0. 0.
DON GEORGE :
TEO BLUE CROSS BLUE SHIELD VT 2.00 | X 0. 0. 0.
J. PAUL GIULIANI, ESQ. ’
DIRECTOR ] 2.00 | % 0. 0. 0.
JOSEPH KRAWCZYK
STATE REPRESENTATIVE | 2.00| X 0. 0. 0.
MARIANNE APFELBAUM
EDITOR T 2.00 | X 0. a. 0.
RANDOLPH BROCK, III
$TATE SENATOR | 2.00 | X 0. 0. 0.
SUSAN WEHRY, M.D.
DirecToR ] 2.00 | X 0. 0. 0.
BARRY MOORE
DIRECTOR T 1.00 | X 0. 0. 0.
BRIAN PHELPS ’
bIRECTOR ] 1.00 | X 0. 0. 0.
CAROL MANNING _
DirECTOR ] 1.00 | X 0. 0. C.
E. RAY DINSTEL .
DIRECTOR 1.00] X| - 0. 0. 0.
JEFFREY ULMER
DIRECTOR ] 1.00 ] X 0. 0. 0.
JOYCE TIPTON
DirRECTOR ] 1.00 | X 0. 0. 0.
MARGIE SHAVER
BIRECTOR T 1.00} X 0. 0. 0.
ROBERT GILGES
DIRECTOR T 1.00 | % : 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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B Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Department of the Treasury

Intemnal Revenug Service » See the Instructions for Form 990,

Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Employer identification number

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

Employees
(A} (B} (C) (o} 5] F
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week = = = compensation compensation amount of
SBla 2|12 3 g2 from from related other
S| E| 8|z % the organizations compensation
g5 § B '§_ E §' - organization (W-2/1099-MSC) from the
Saie 2] 5 . (W-2/1099-MISC) organization
g g 4 -‘E and felafed
@ g ﬁ organizations
a
RON FEINMAN
DIRECTOR T 1.00 | X 0. 0. 0.
WILLIAM STOKES
DIRECTOR T 1.00 | % 0. 0. 0.
BENJAMIN HUGER II
TREASURER ] 1.00| X 0. 0. 0.
BRUCE BALLARED
DIRECTOR T 1.00 | X 0. 0. 0.
GLENN A JENNER
DIRECTOR T 1.00 | X 0. 0. 0.
JAMIE ALBANO
v T TTTTTTTTTTTT 1.00 | X 0. 0. 0.
LEE JAMERSON
DIRECTOR T 1.00 | X 0. 0. 0.
MARCIE MCMILLIN
PRESIDENT ] 1.00 | X 0. 0. 0.
MARION BACKUS
e 1.00} x 0. 0. 0.
MIKE MORIST
DpirEcTorR ] 1.00 | X 0. 0. 0.
PEG NEEJER DUFFY
DIRECTOR ] 1.00 | X 0. 0. 0.
SHEILA POWELL
SECRETARY ] 1.00 | X 0. 0. 0.
W.,RUNTER OLD
DIRECTOR 7 1.00 | X 0. 0. C.
ANNE, P. CONSTANT, ED.D
DIRECTOR ] 2.00 | % 0. 0. 0.
ARTHUR C. COX, JR.
JR.FINANCE CHAIR, BOARD OF DI} 2.00 | X 0. 0. C.
DR, JAMES BICKSEL
DIRECTOR 7 2.00| X 0. 0. 0.
GRANT MCLAUGHLIN .
DIRECTOR T 2.00| X 0. 0. 0.
J. KELLY GANJEI
DIRECTOR 2.00 | x 0. 0. 0.
JACK SHANKMAN,
VICE CHAIR-BOARD OF DIRECTORS 2.00 | X 0. 0. 0.
JANE OTTENBERG
DIRECTOR ] 2.00] % 0. 0. 0.
JASON SAGER
DirEcTOoR 771 2.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Department of tha Treasury

Intemal Revenue Servica B See the Instructions for Form 990, Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
GV ® ] () E) {F)
Name and title Average hours | Paosition (check all that apply) Reportable Reportable Estimated
per-week cols|ol=xle | = compensation compensation amount of
;-‘_. al & z|a .‘31 & g from from rsla.!ed other _
8 al § S‘ g g 2 B the arganizations compensation
§5|8 2|8 organization {W-2/1099-MSC}) from the
g2 = 3 {W-2/1009-MISC) organization
g :En’ 4 'E and r.eIaFed
L o organizalions
i g
JODI LYONS
DIRECTOR ] 2.00| X 0. 0. 0.
KEN CONNELLY ’ A
DIRECTOR ] 2.00| X 0. 0. 0.
LAUREN LEFKOWITZ
Director ] 2.00 | X 0. 0. 0.
MARC BALAMACI
DIRECTOR ] 2.00 | X 0. 0. 0.
MARILYN TUCKER
DIRECTOR 2.00 | X 0. 0. 0.
MARK BIERBOWER
DIRECTOR 2.00 ) X 0. 0. 0.
MICHAELA SHARPE
SECRETARY, BOARD OF DIRECTORS] 2.00 | X 0 0. 0
PATRICIA VAGONIS
DIRECTOR 2.00 | X 0. 0. 0.
PATRICK BRANNELLY
DirEcTOR 2.00| X 0. 0. 0.
R. JORDAN SMYTH, JR, CFA
BIRECTOR ] 2.00 | X 0. 0. 0.
RAMONA RODRIGUEZ
DIRECTOR 2.00 | x 0. A 0. 0.
RANDY EAST
brrector .| 2.00| X : 0. 0. 0.
RICHARD RAMLALL
DIRECTOR T 2.00 | X 0. 0. 0.
ROBERT COMEAU
CTHAIR, BOARD OF DIRECTORS | 2.00 | x 0. 0. 0.
ROBERT D. KANTOR, ARPC
DIrecTOR ] 2.00 | X 0. 0. 0.
RYAN TRIPLETTE
bIrecTOR 7 2.00 | x 0. 0. 0.
SCOTT E. HUCH
VICE CHAIR, BOARD OF DIRECTOR$ 2.00 | X 0. 0. 0.
SUSAN HEISEY, MSW
DIRECTOR ] 2.00| % C. 0. 0.
ANDREA YORK ‘
DIRECTOR T 1.00 | X 0. 0. 0.
BEN GARRETT
BIRECTOR 7 1.00 | % 0. 0. 0.
BETTY FAHAD
DIRECTOR ] 1.00| ¥ 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990} 2009
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B Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Dapartment of the Treasury

intemal Revenue Service p See the Instructions for Form 890.

Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Employer identification number

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

Employees
{A) (8) <) (D) E) (F)
Mame and title Average hours ] Position (check all that apply} Reportable Reportable Estimated
. per week czlzlolzle | = compensation compensation amount of
a|lat{2|2 &5 from from related other
5 £ g E g E. 5.-'—3" a the grganizations compensation
gg g 2|85 - organization (W-2/1099-M5C) from the
HE < S (W-2/1099-MISC) organization
2 E’ & § and |:ela1:ed
o g’ fé-. organizations
m
(=%
BRENDA MITCHELL
SECRETARY 7 1.00 | % 0. 0. 0.
CHET WADE
BireEcTOR ] 1.00 | % 0. 0. 0.
DIANNE DENNY
VICE PRESIDENT | 1.00 | X 0. 0. 0.
IVAN TOLBERT
bIRECTOR 7] 1.00 | X 0. 0. 0.
JOHN BEASLEY
BIrRECTOR 7] 1.00 | X 0. 0. 0.
KATHERINE XENNEDY
DIRRCTOR T 1.00 | X 0. 0. 0.
LYNNE SEWARD .
DIRECTOR 7] 1.00] X 0. 0. 0.
MARIE KOLENDO
TREASURER 1 1.00 | X 0. 0 0.
MATT HARPER
PRESIDENT 77 1.00 | X 0. 0. 0.
NICK FARAONE
DIRECTOR ] 1.00| X 0. 0. 0.
RUSSELL PERKINS
BDIRECTOR T 1.00 | X 0. 0. 0.
SCOTT PACIOCCO
BIRECTOR T 1.00 | X 0. 0. 0.
SHANNON RIVIERE
BDIRECTOR T 1.00 | X 0. 0. 0.
THELMA BLAND WATSON
DIRECTOR T 1.00] % 0. 0. 0.
VALERIE HOPSON-BELL
BIRECTOR T 1.00| X 0. 0. 0.
BARBARA SHAW
PRESIDENT ] 5.00 | X 0. 0. 0.
BRAD GOODE
MEMBER T 2.00| X 0. 0. 0.
BRIAN OLIVE
MEMBER 7T 2.00 | x 0. 0. 0.
CAS3ADRA UNDLIN
SECRETARY T 5.00 | X 0. 0. 0.
CHRISTOPHER GRUENFELD .
TREASURER ] 5,00 | X 0. 0. 0.
CRAIG ANDERSCN
MEMBER ] 2.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Department of the Treasury ;
Internal Revenue Service » See the Instructions for Form 990,
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Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
{A) (B} (¢ (0} &} {F)
Name and title Average hours | Position (check all that apply) Reporlable Reporiable Estimated
per week oslslol=la =] = compensation compensation amount of
s sl2|3 & a«; g from from related other
zalEle|2l8 8| the arganizaticns compensation
25| 8 A «ii 3 g' - organization (W-2/1099-MSC) from the
Tzl k < g (W-2/1009-MISC) organization
2 g @ E and feIaFed
@ g g’ organizations
g
EILEEN ALEXANDER
MEMBER 5.00 | ¥ 0. 0. 0.
ELECTA ANDERSON .
VICE PRESIDENT (DEVELOPMENT) | 5,00 | X 0. 0. 0.
JACK TONKIN
MEMBER ] 2.00 | X 0. 0. 0.
JOHN SHOESMITH
VICE PRESIDENT | 5.00 | X 0. 0. 0.
JON YQUNGER, MD )
MEMBER ] 2.00| X 0. 0. 0.
MARK DAVIDSON
VICE PRESIDENT | 5.00 | X 0. 0. 0.
MICHAEL MANNING
TREASURER ] 2.00 | X 0. 0. 0.
NORA GIBSON
PRESIDENT 5.00 | X 0. 0. 0.
ROBERT FRASER, PFH.D
MEMBER T 5.00 1 X 0. 0. 0.
STEVE OLSEN
MEMBER 7] 2.00| X 0. 0. 0.
ANDREW BROWNFIELD
DIRECTOR T 1.00| X 0. 0. 0.
ANN STOTTLEMYER
VICE PRESIDENT ] 1.00 | X 0. 0. 0.
ANNETTE ZAVAREEI
DIRECTOR ] 1.00| X 0. 0. 0.
BARRY DOBSON
TREASURER 7 1.00 | X 0. 0. 0.
BECKY DEEM
SECRETARY T 1.00 | X 0. 0. 0.
CANDACE JONES
BiRECTOR 7] 1.00 | X 0. 0. 0.
CHAD BROADWATER . :
BIiRECTOR T 1.00 ] X 0. 0. 0.
CHRISTINA BRUMLEY
DIRECTOR ] 1.00 | X , 0. 0. 0.
DANIEL KIMBLE
DIRECTOR T 1,00 X 0. 0. 0.
DAVID CAMPEBELL
BIRECTOR 7] 1.00 | X 0. 0. 0.
DAVID HIGGINS
bIRECTOR 7 1.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J-2 {Form 990} 2009
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- Attach to Form 990 to list additional information for Form 390, Part VI, Section A, line 1a.
Depariment of the Treasury

Intemal Ravenue Service » See the Instructions for Form 990.

Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Employer identification number

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

Employees .
A (B} \} o (€) F)
Name and title Average hours | Position (check all that apply) Reportable Reporiable Estimated
per week cslzlol=le =] = compensation compensation amount of
'é 2 2 ? ) é_, g % from from .re1a1.ted other .
sl E| 2 s g2l & the crganizations compensation
81 g|8g AR g - organization (W-2/1099-M5C) from the
gz < =2 {W-2/1009-MISC) organization
2 g @ 'E.; and relafed
@ g é’ organizalions
o
GAYLENE MILLER
PRESIDENT ] 1.00 | % 0. 0. 0.
JERRY WALKER
DIRECTOR T 1.00 | X 0. 0 0.
PHIL TURNER
DIRECTOR T 1.00 | X 0. 0. C.
SAMUEL SCOTT
DIRECTOR 777 1.00 | X 0. 0. 0.
TRACY MQODY
BIRECTOR. ] 1.00| X 0. 0. 0.
WILLIAM HUTCHENS
DiRECcTOR 7 1.00 | X 0. 0. 0.
BONNIE WEYERS
SECRETARY 7] 1.00 | X 0. 0. 0.
BRAD BECKMAN
PRESIDENT OF THE BOARD | 1.00 | X 0. 0. 0.
DANIEL WILHELM
TREASURER 7] 1.00 | X 0. 0. 0.
DIANA BROWN
VICE PRESIDENT ] 1.00 ] X 0. 0 0.
KATIE DYKES
DIRECTOR T 1.00 | x 0. 0 0.
LARRY WHITE
brRECTOR 7 1.00| X 0. 0. 0.
SHANNON TOEDD
DIRECTOR ] 1.00 | % 0. 0. 0.
STEPHANIE LA PLANT
brrecTOR 7] 1.00 | X 0. 0. 0.
STEVE NOOYEN
DIiRECTOR ] 1.00 | X 0. 0. 0.
ALLYSON OLIVIER
DiRECTOR 7] 1.00 | X 0. 0. 0.
ANNE BASTING
bIRECTOR ] 1.00 | X 0. 0. 0.
BETH MEYER-ARNQOLD
VICE PRESIDENT ] 1.00 | X 0. 0. 0.
RRUCE LINDL
DIRECTOR T 1.00 | X 0. 0. 0.
DALFE MUEHL
TREASURER 1.00 ] X 0. 0. 0.
DAVID HAGMAN '
DiRECTOR ] 1.00 | X 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,
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Mame of the Organization

ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-3463656

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

Employees
(A {(B) © {0} (E} {F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week sz|zlol=ale ] compensation compensation amount of
é 2|3 2 _g_ =3 § from from rela.ted other
| Ele|2|loR]| B the organizations compensation
g5 8" %_ E g‘ - organization {W-2/1099-MSC) from the
S 3 B < 3 (W-2/1099-MISC) organization
% E ® E and tela?ed
[N 31 n arganizations
DAVID SIMBRO
PRESIDENT ] 1.00 | X 0. 0 0.
ELLEN BASTING DIZARD ’
SECRETARY ] 1.00 | X 0. c. 0
JACQUELYN RICE
DIRECTOR 7 1.00 | % 0. 0. 0
JESTENE MCCORD
BIRECTOR 7] 1.00 | % 0. 0 0.
JIM DAVIS
DIRECTOR 7 1.00| X 0. 0. 0
JOHN KUROWSKI
DIRECTOR T 1.00 | X 0. 0 0.
LUIS BAEZ
DIRECTOR 7] 1.00 | X 0. 0. 0
MARK STENZEL
DIRECTOR T 1.00 | % 0. 0. C.
TAMANNA BEMBENEK
DIRECTOR ] 1.00 | X 0. 0 0.
TOM BAYLERIAN
DIRECTOR ] 1.00 | X 0. 0 0.
CARQLE KELLY
DIRECTOR ] 1.00] X 0. 0 0.
CELIA MANLEY
DIRECTOR T 1.00 | X 0. 0. 0
CONNIE JENKINS
DIRECTOR TTTTTTTTT T 1.00 | X 0. 0. 0
CYNTHIA LUTHER, DSN, FNP
DIRECTOR 7T 1.00 | % 0. 0. 0
DENNES SHARP
DIRECTOR ] 1.00 | x 0. 0. 0
JANET BUTTS
DIRECTOR 1.00 | X 0. 0 0.
JEAN CLARK
BIRECTOR ] 1.00 | X 0. 0. 0
JO ANN O'QUIN, PH. D
DIRECTOR T 1.00 ] X 0. 0 0.
KENNETH A. DRUMMONDS
DIRECTOR T 1.00 ! X 0. 0. 0
KEVIN D. JONES
DirECTOR 77 1.00 | % 0. 0. 0.
LISA BEAN
DIRECTOR ] 1.00 | % 0. 0. 0.
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Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656
m Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B} <) (D) € {F)
Name and title Average hours | Posilion (check all that apply) Repartable Reporiable Estimated
per week o =] = compensation compensation amount of
SEl 2 g E ,% g|¢g from from related ather
3 E E 8 gle g % the organizations compensatian
g 58 2|8 g - organizatian (W-2/1099-MSC) from the
Tl < 3 (W-2/1099-MISC) crganization
z g L }E and r"ela?ed
& o crganizations
° g
MARK MEEKS, JR., MD
DIRECTOR ] 1.00 | X 0. 0. 0.
MARSHALL BELAGA, M.D.
DIRECTOR 1.00 | X 0. 0. 0.
MARY NELL DORRIS
DIRECTOR 7] 1.00 | X 0. 0. 0.
MELANIE ‘FORTENBERRY
birecTorR 7] 1.00| X Q. 0. 0.
PAMALA B. WILSON
DirectorR T 1.00 | X 0. 0. 0.
RICHARD NENNEAU, M.D.
vixecTor 1.00 | x 0.: 0. 0.
SUSAN GRAVES .
brRECTOR 1.00 | X 0. 0. 0.
WILLIAM B, HOWELL
DIRECTOR ] 1.00 | X 0. 0. 0.
AL WIGGINS
BOARD MEMBER | 1.00 | X 0. 0. 0.
ANN BELTZ
BOARD MEMBER | 1.00} X% 0. 0. 0.
BRAD HINTON
BOARD MEMBER ] 1.00| ¥ 0. 0. 0.
BRUCE DUNCAN
ViceE ¢maIir 1.00| X 0. 0. 0.
CAINE COLLEY
BOARRD MPMBER | 1.00 | % ‘ 0. 0. 0.
. CEAUNDRA CRUTCHER
BOARD MEMBER | 1.00| X 0. 0. 0.
DAVID ARCHER
BOARD MEMBER | 1.00 | X 0. 0. 0.
FAYE WEAVER
BOBRRD MEMBER | 1.00 | % 0. 0. 0.
GEORGE JENSEN, PED
BOARD cHAIR 7] 1.00 | X 0. 0. 0.
JAMES TAYLOR
BOARD MEMBER | 1.00 | X 0. 0. 0.
KARLA MILLER .
BOARD MEMBER | 1.00 | X 0. 0. 0.
KENNETH SAKAUYE )
BOARD MEMBER | 1.00 | X% 0. 0. ' 0.
MARVIN STUBRS
HoaRD MEMEER ] 1.00°| x 0. 0. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9990. Schedule J-2 (Form 890) 2009
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P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Dapariment of the Treasury

Internal Revanue Servica p See the Instructions for Form 990.

Name of the Organization

ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Employer identification number

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

Employees
(&) {B) c) (D) (13} (F)
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week c=ls|o|x|e | 0 compensation compensation amount of
a3ln| 32 _g_ & § from from rela.ted other
i é £ E g g22|e the organizations compensation
8|8 Z2|8al” organization (W-2/1099-MSC) from the
5| B 2| 3 {(W-2/1093-MISC) organization
2 g o E and fela!ed
LR @ organizations
MELINDA VANCE
BOARD MEMBER | 1.00 | X 0. 0. 0.
MIKE BRENT
TREASURER/SECRETARY | 1.00| X 0. 0. 0.
RICK REGEN ¢
BOARD MEMBER | 1.00 | X 0. 0. 0.
SHARON DURNIN
BOARD MEMBER | 1.00 | x 0. 0 0.
BRENT SAMPLE
DIRECTOR 7] 1.00 | X 0. 0. 0.
CURTIS FORD
CHAIRPERSON 1.00 | % 0. 0 0.
DAN DAVIS
bIrRECTOR ] 1.00} % 0. 0. 0.
DARSHINI JAYAWARDENA
DIRECTOR ] 1.00 | X 0. 0. 0.
DAVID OGRBURN
DIRECTOR 7 1.00| X 0. 0. 0.
DAWN WAGNER
BECRETARY ] 1.00 | X 0. 0. 0.
DEBBIE MINER
TMMEDIATE PAST CHAIR | 1.00 | X 0. 0 0.
DINA BICKELL
DirecTor ] 1.001 X 0. 0. c.
HEIKE SCHMOLCK
DIRECTOR ] 1.00| % 0. 0 0.
MEGAN MILLIGAN
DIrRECTOR 1 1.00 | X 0. 0. C.
MISSY SISLER
VICE CHAIR - INTERTM TREASURER 1.00 | X 0. 0. 0.
PEGGY JENKINS
DIRECTOR ] 1.00 | X 0. 0. 0.
STEVE HABENICHT
DIRECTOR 7 1.00| X 0. 0. 0.
THOMAS FISCHER JR
DIRECTOR 7 1.00 | X 0. 0. 0.
TOM WATSON
DIRECTOR ] 1.00 ] X 0. 0. 0.
BARB MAHONEY
birecTOoR ] 1.00 | X 0. 0. 0.
BRIAN CASEY
DIRECTOR 7 1.00| % 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Name of the Organization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

36-3463656

Qpen to Public

2009

Inspection

Employer identification number

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

Employees
A {e) {© (D) E) {F
Name and title Average hours | Position (check all that apply) Repaortable Reportable Estimated
per week oslslol=ls =] = compensation compensation amount of
'E‘: & & 2 2 ,g g g from fram rela}ed other .
3 &l &9 g 231 & the organizations compensation
g 5|8 AT R4 organization {(W-2/1099-MSC) from the
TR 2| 5 (W-2/1090-MISC) organization
z2 g @ 'E and r.elatlecl
@ g’ E organizations
£
ELAINE HOPKINS
DIRECTOR 7] 1.00 | x 0. 0. 0.
JAMES SCHAEFER
SECRETARY/TREASURER | 1,00 | X 0. 0. 0.
LON PAGE
DIRECTOR T 1.00 | % 0. 0. 0.
LORENE HARRIS '
DIRECTOR T 1.00| % 0. 0. 0.
MARK SCROGGIN
VICE PRESIDENT | 1.00 | % 0. 0. 0
MELTSSA POLAND-KNAPIK
DIRECTOR T 1.00| X 0. 0. 0.
NICOLE MANDERFELD
BIRECTOR T 1.00 | X 0. 0. 0.
PAIGE PATTON-MORRIS
BIRECTOR T 1.00 ] x 0. 0. 0
PATRICIA JOHNSON
BRESIDENT 7 1.00 | % 0. 0. 0
ROSEMARY THIELMAN
DirkECTOR ] 1.00 | X 0. 0. 0.
WILLIAM FISHER
TEO Tttt 40,00 X 149,484. 0. c.
LINDA MITCHELL
PRESIDENT/CEO | 50.00 X 117,078. 0. 0
JAMES VUMBACO
CHIEF FINANCIAL OFFICER | 45,00 X 75,000. 0. 0.
PATRICIA CLARK
EXECUTIVE DIRECTOR | 45.00 X 110, 000. 0. 0.
ELLEN BROWN -
teo T T 40.00 X 88,693. 0. " 3,816.
GRACE GRANT-BROWN
Too T T TTTTTTTTTTTTTTTTT 40.00 X 83,575. 0. 2,721.
KATHRYN REDINGTON
CEo T TTTTTTTTTTTTTTTTT] 40.00 X 70,828. 0. 0.
ERNA COLBORN
PRESIDENT AND CEO | 40.00 X 181,024, 0. 28,733.
JANET DEVLIN
TF0 Tt 40,00 X 107, 754. 0. 15,538.
HEATHER ALLEN HERSHBERGER
BIRECTOR ] 40.00 X 127,014. 0. 19,235.
WANDA J. LEW
biRECTOR T 40.00 X 94,854, 0. 3,111.

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

JSA
SE128 1901 96P 649R

Schedule J-2 (Form 930) 2009




SCHEDULE J-2
{Form 990)

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

Department of the Treasury
Intemnal Revenus Service

p- See the Instructions for Form 930,

Continuation Sheet for Form 990

| OMB No. 1545-0047

Name of the Organization

ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

2009

Open to Public
Inspection

36-3463656

Employer identification number

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

Employees
A ® {©) {D) 5] ")
Name and title Average hours | Positlon {check all that apply) Reportable Reportable Estimated
: per week el =lol=le <] compensation compensation amount of
a = a|l3|&i3& g from from related other
8 & g § "3" _c"é' 2|3 _the organizations campensation
25|¢g 318 g - organization (W-2/1099-MSC) from the
gl S 3 (W-2/1099-MISC) organization
2 g o }E . and-r.elafad
] %- ‘“"..1. organizations
m
g
KELLY HAUER
DIRECTOR ] 40.00 X 66,354, 0. 0.
TERI SHIRK
PRESIDENT AND CEO | 40.00 X 103,500. 0. 0.
MARY CATHERINE NAUGLE
EXECUTIVE DIRECTOR | 40.00 X 101, 699. 0. 2,098,
ANNETTE WEST _
ACTING PRESIDENT/CEO | 50.00 X 44,000.[ 0. 0.
REBECCA ARGILAGOS -
PRESIDENT/CEO-MILITARY DEP | 50.00 X 4,236. 0. 0.
DUANE J. GROSS
TEO T TTTTTTTTTTTTT 40.00 X 79,567. 0. 0.
CATHERINE JAMES -
cro T 40.00 X 65,818, 0. 1,318,
MELISSA MCMAHON
CHIEF PROGRAMS OFFICER | 40.00 X 40,255, 0. 0:
TONI ANN WALSH ]
CHIEF DEVELOPMENT OFFICER | 40.00 X 53,449, 0. 0.
WILLIAM STRALIPER
cro T 40.00 X 52,759. 0. 0.
ELAINE SPROAT
Cceo T TTTTTTTTTTTTTTT 35.00 X 86,117. 0. 19,433,
MARY ANN RAGONA
EXECUTIVE DIRECTOR/CEO | 40.00 X 108, 346. 0. 0.
LOU-ELLEN BARKAN
PRESIDENT & CEO ] 40,00 X 212,331.| 0. 11, 250.
MAY WOEI
VP & cro T 40.00 X 98,030, 0. 5,321,
RICEARD MUELLER
BOARD SECRETARY | 40.00 X 0. 0. 0.
SHARON BOYD .
INTERIM PRES/CEC, SENIOR VP | 40,00 X 78,911. 0. 6,714.
JOAN SILLASEN
FINANCE DIRECTOR | 40.00 X 52,425, 0. 0.
PAMELA SCHUELLERMAN i
EXECUTIVE DIRECTOR | 40.00 X 78,979. 0. 0.
NANCY A. DOUGLAS
FINANCE DIRECTOR | 40.00 X 67,337. 0. 14,602,
NANCY B. UDELSON
EXECUTIVE DIRECTOR | 40.00 X 94,576. 0. 13,6509,
MICHELLE CHIPPAS
EXECUTIVE DIRECTOR & CEO | 40.00 X 92,785. 0. 0.

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

JSA .
9E1259 19PL 96P 645R

Schedule J-2 (Form 980) 2009




SCHEDULE J-2
(Form 990}

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

Department af the Treasury
tntemal Revenus Service

P See the Instructions for Form 990,

Continuation Sheet for Form 990

| omB No. 1545-0047

Open to Public
Inspection

Name of the Grganization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-3463656

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

Employees
{A) o] {© o E) (F)
Name and title Average hours | Pasition (check all that apply) Reportable Reportable Estimated
per week cz|lslolzals =l o compensation compensation amount of
azle|zx|&(2E]S from from related other
SE|Z|B|a|l2 a the organizations compensaticn
&[5 ‘g. 3 g' S| organization (W-2/1099-MSC) from the
T sl B < 3 {W-2/1099-MISC) organization
2 g o E and relalled
o § g organizations
g
JUDI VERHOEF
PRESIDENT & CEO | 40.00 X 110, 634. 0. 0.
JUDY MCKELLAR
EXECUTIVE DIRECTOR | 40.00 X 81,900. 0. 0,
WENDY CAMFRELL ,
EXECUTIVE DIRECTOR | 37.50 X 127,395, 0. 0.
CYNTHIA C. ALEWINE _ :
CEO/PRESIDENT | 40.00 X 88,280. 0. 0.
DEBBIE HANNA
EXECUTIVE DIRECTOR 40,00 X 73,396. 0. 0
JOHN R. GILCHRIST, JR.
PRESIDENT & CEOC | 40.00 X 147,701. 0. 26,037.
JANET L. MASSEY, CPA
DIRECTOR OF FINANCE | 40.00 b4 83,594, 0. 10,916.
PHILLIP KING
cro Tt 50.00 X 74,333. 0. 0.
RICHARD ELBEIN
TEO T 50.00 X 105, 923. 0. 0.
SUE FRIEDMAN
EXECUTIVE DIRECTOR | 40.00 X 80,134, 0. 0.
VALERIE WASHINGTON
DIRECTOR, FINANCE & OPERATION$  40.00 X 50,080, 0. 0
ANTHONY SUDLER
EXECUTIVE DIRECTOR | 40.00 X 153, 700. 0. 0.
BEN KORDESTANI
TFO & cCOO T 40.00 X 125,000, 0. 0.
SHARON PETERSON
CEO Tttt 40.00 X 79,739. 0. 0.
MICHAEL FURGIUELE
DIRECTOR OF OPERATIONS 40.00 X 53,142. 0. 0.
MARCIA MASSENGILL
TEO T TTtTTTTTTTTTT 40.00 X 62,000. 0. 0.
RON BEAVER
Foro S 40.00 X 50, 000. 0. 0.
DEBRA R. BRQOOK
EXECUTIVE DIRECTOR | 40.00 X 100, 000. . 0.
JED A, LEVINE
EXEC VP DIR PROGRAMS & SERVICE  40.00 X 119,130, 0. 6,959,
DAVID VILLANI 7
©F0 & coo T 10.00 X 113,300. 0. 0.

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

JSA
9E1258 1@P196P 649R

Schedule J-2 (Form 290) 2009




SCHEDULE L- . . OMB Nao. 1545-0047
(Form 990 or 990-EZ) Transactions with Interested Persons 2009

» Complete if the organization answered

"Yes' on Form SI?O, Pagrg(l)véizing ?.rﬁi 215b. %g, 27, 381?, 28hb, or 28c,

or Form -EZ, Part V, line 38a or 40b.
%‘?2?521"525&?&2"52%‘.’55 e » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Hame of the organization Employer identification nu;ber
Alzheimer's Disease and Related Disorders Association 36-3463656

Partl. | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part [V, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

. " e i (¢} Corrected?
T (a) Neame of disqualified person (b} Description of transaction
Yas No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEEHOM A58 . .. . o e st es e e ettt r e r e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .. ........ . iiienenn Ll
Partll: ¥ Loans to andfor From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 26 or Form 990-EZ, Part V, line 38a.
{a) Name af interested persen and purpese {b) Loan to or from (c) Original (d) Balance due (e) [n default? g) Approved {g) Written
the organization? principal amount ¥ board or agreement?
) committee?
To From Yes | No | Yes No | Yes No
e o I T S PP PR E - S

"Part Il ] Grants or Assistance Benefitting Interested Persons. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.

(2) Name of interested person (b) Relationship between interested person and (¢) Amount and type of assistance
the organization

PartIV .| Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between (¢) Amount of (d) Description of transaction {e} Sharing of
interested person and the transaction $ organizalion's
organization revenues?
Yes Ne
Kyle Powers Former Board Member 276,262.|CDs at Wells Fargo X
Katie Rollyson Former Board Membex 276,262.|CDs at Wells Fargo X
Margy Christian (family of bank president) Board Member 276,262.|CDs_at Wells Fargo X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 Schedule L (Form 990 or 930-E7) 2009
or 990-EZ.

TEEA4501  G1/30/10




. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 2009
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. ‘ Open ToPublic.-
’ ' Open To:Public.:
ﬁ.‘ié’fn’éﬁ“SZtvé’J,JZesTéf%?fe” ¥ : » Attach to Form 990. ":!q:&‘g%gg{@n@
Name of the arganization Emplayer identification number
Alzheimer's Disease and Related Disorders Asscociation 36-3463656
[Partil | Types of Property
(@ [t ©) ()
Check if Number of Revenues reported Method of determining

applicable Contributions on Form 990, revenues
. Part VIII, line 1g

Art—Works ofart ... .o X - 12 186,250, |{FMV
Art—Historical treasures ... ... [T,
Art—Fractional inferests .......... .o
Books and publications .. ...l
Clothing and household goods ..................
Cars and other vehicles ........... ..., X
Boats and Planes ...
Intellectual property ... i
Securities—Puincly traded........ccooiiiinn X 22 133 r 834 . |cost or Selling Price of Donate
Securities—Closely held stock ..................
Securities—Partnership, LLC, or trust interests ...
Securities—Miscellaneous .......... .00

24 r 786, [cost or Selling Price of Donate

Ww o~ b WN -~

—
[—]

-
-

-
5]

—
w

Qualified conservation contribution—
Historic structures ................c..coiinn

14 Qualified canservation contribution—Other ..., ..
15 Real estate—Residential ................. ... .. X 1 4 6, 139, | cost or Selling Price of Donat
16 Real estate—Commercial .......................
17 Realestate—Other ........... i
18 Collectibles .....ccooiir i -

19 Food invenmory ....o.ovivnrnonea e onns X 31 22,365.|FMV
20 Drugs and medical supplies ....................
21 Taxidermy .....oooninnii i
22 Historical artifacts ........ ... .ol
23 Scientific specimens ... .o s
24 Archeological artifacts ............. ool

25 Other » (. __ d o
26 Other » ( _ _ __ _ _ _ _ o ____ )
27 Other » (o ______ )
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 .. ... ie e 29

30a Duriné the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must

hold for at [east three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the enfire holding Period? ... ..o i 30a ‘X _
b If 'Yes,' describe the arrangement in Part.I1. RN ORI R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...... 3 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCESH COMMIDUTIONE ? . ottt et ettt e e e e et v e s e 32a

b If 'Yes,' describe in Part I, N

33 I the organization did not report revenues in column (c) for a type of property for which column (&) is checked, L
describe in Part I, T B T

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEA4601  02/08/10




Schedule M (Form 990) 2009 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 2

and 33. Also complete this part for any additional information.

Partil:] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

Pt I Line 32b Oklahoma/Arkansas_Chapter—

BAA TEEA4GD2 07721109




| OMB No. 1545-0047

2009

Open to Public

SCHEDULE O
{Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Internai Revenus Service b Attach to Form 990. Inspection
Name of the crganization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCTATION : 36-3463656

ATTACHMENT 2

FORM 990, PART H ON THE FIRST PAGE

LISTING OF CHAPTERS OF THE ALZHEIMER'S ASSOCIATION IN THE GROUP IRS 990
NAME & EIN & ADDRESS CHAPTER #

NORTHERN CALIFORNIA AND NORTHERN NEVADA, 94-2897949 20

"1060 LA AVENIDA ST, MOUNTAIN VIEW, CA 94040

COLORADO, 84-0908354 24

455 SHERMAN STREET, SUITE 500,DENVER, CO 80203-3532

CONNECTICUT,42~-1540769 28

279 NEW BRITAIN ROAD,KENSINGTON, CT 06037

SOUTHEAST FLORIDA,59-2008883 : 33

3333 FOREST HILL BLVD.,WEST PALM BEACE, FL 33406

CENTRAL AND NORTH FLORIDA,36-3487166 37

378 CENTER POINTE CIRCLE,ALAMONTE SPRINGS, FL 32701

CENTRAL ILLINOIS,37-1224417 58

606 W. GLEN AVENUE, PEORIA, IIL 61614

GREATER ILLINOIS,36-3102348 59

8430 WEST BRYN MAWR,CHICAGO, IL 60631

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2.000
60196P B649R




Schedule O {Form 990) 2009 Page 2

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

ASSOCIATION 36-3463656
ATTACHMENT 2 (CONT'D}

GREATER INDIANA,35-1747836 67

50 EAST 91ST STREET, INDIANAPCLIS, IN 46240

EAST CENTRAL IOWA,42-1333384 73

1570 42ND STREET NE,CEDAR RAPIDS, IA 52402

CENTRAL AND WESTERN KANSAS,20-5107941 75

347 SOQUTH LAURA,WITCHITA, KS 672131

GREATER KENTUCKY AND SOUTHERN INDIANA, 36-4497854 78

6100 DUTCHMANS LANE,LOUISVILLE, KY 40205

LOUISIANA,72-1038780 81

3717 GOVERNMENT STREET,ALEXANDRIA, LA 71302

GREATER MARYLAND, 52-1219428 83

1850 YORK ROAD, SUITE D, TIMONIUM, MD 21093

HEART OF AMERICA, 48-0934474 100

3846 WEST 75TH STREET, PRAIRIE VILLAGE, KS 66208

MID MISSQURI, 43-1344786 101

2400 BLUFF CREEK DRIVE,COLUMBIA, MO 652C1

SOUTHWEST MISSOQURI, 43-1485251 103

Schedule O {Form 980) 2009
JSA

BE 1228 2.000
60196P 648R




Schedule O (Form 990) 2009 : Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656

ATTACHMENT 2 (CONT'D)

1500 SOUTH GLENSTONE, SPRINGFIELD, MO 65804

MIDLANDS, 47-0648438 109

1941 SQUTH 42ND STREET,OMAHA, NE 68105

CENTRAL NEW YORK, 36-3487171 117

441 WEST KIRKPATRICK STREET, SYRACUSE, NY 13204-1361

HUDSON VALLEY/ROCKLAND/WESTCHESTER, NY, 14-1695487 118

2 JEFFERSON PLAZA, SUITE 103, POUGEHKEEPSIE, NY i2601-4027

LONG ISLAND, 11-2637292 120

3281 VETERANS MEMORIAL HIGHWAY, RONKONKOMA, NY 11778

NEW YORK CITY, 13-3277408 121

360 LEXINGTON AVENUE, 5TH FLOOR,NEW YORK, NY 10017

ROCHESTER, 16-1159%41 123

435 EAST HENRIETTA ROAD,ROCHESTER, NY 14620

WESTERN NEW YORK, 16-1181599 128

2805 WEERLE DRIVE, SUITE 6,WILLIAMSVILLE, NY 14221

GREATER EAST OHIO AREA, 34-1454446 135

1815 WEST MARKET STREET, SUITE 301,AKRON, OH 44313

JSA Schedule O (Form 930) 2009

9E1228 2.000
60196P 649%R




Schedule O (Ferm 990) 2009 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number ’
ASSQCIATION 36-3463656

ATTACHMENT 2 (CONT'D})

CLEVELAND AREA, 34-1311175 139

23215 COMMERCE PARK DRIVE,BEACHWOOD, OH 44122

CENTRAL OHIO, 31-0996236 140

3380 TREMONT RQAD, COLUMBUS, OH 43221

MIAMI VALLEY, 31-1031867 143

3797 SUMMIT GLEN DRIVE, SUITE G100,DAYTON, OH 45449

NORTHWEST OHIO, 34-1423768 144

2500 NORTH REYNOLDS ROAD, TOLEDO, OH 43615-2820

OKLAHOMA/ARKANSAS, 73-1183372 147

6465 SOUTH YALE, SUITE 206, TULSA, OK 74136-7810

OREGON, 93-0813252 148

1650 NORTHWEST NAITO PARKWAY,PORTLAND, OR 97209

DELAWARE VALLEY, 23-2280056 156

369 MARKET STREET, PHILADELPHTIA, PA 19106

SOUTH CARQLINA, 57-0792592 161

521 N. MCDUFFIE STREET, ANDERSON, SC 29621

JSA Schedule O {Form 990) 2009

9E1228 2.000
60196FP 649R




Schedule O {Form 990) 2009 ' Page 2

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

ASSOCIATION 36-3463656
ATTACHMENT 2 (CONT'D)

SQUTH DAKOTA, 32-015177°9 162

1000 N WEST AVE SUITE 250, 8I0UX FALLS, SD 57104

CAPITAL OF TEXAS , 74-2286105 169

3429 EXECUTIVE CENTER DRIVE, AUSTIN, TX 78731

GREATER DALLAS, 75-2041194 172

4144 NORTH CENTRAL EXPRESSWAY,DALLAS, TX 75204

STAR, 04-3631046 173

4687 NORTH MESA,EL PASO, TX 79912

HOUSTON & SOUTHEAST TEXAS, 74-21%8685 174

2242 WEST HOLCOMBE BLVD.,HOUSTON, TX 77030

NORTH CENTRAL TEXAS, 75-1984152 177

101 SUMMIT AVENUE, FORT WORTH, TX 76102

VERMONT AND NEW HAMPSHIRE, 03-0286299 179

172 NORTH MAIN STREET,BARRE, VT 5641

CENTRAL AND WESTERN VIRGINIA, 54-1309570 181

1140 PEPSI PLACE,CHARLOTTESVILLE, VA 22901

SOUTHEASTERN VIRGINIA, 54-1204329% 182

JSA Schedule O (Form 990) 2009

9 1228 2.000
60196P 649R




Schedule O {Form 990) 2008

Page 2

Name of the organization ALZHEIMER'S DISEASE & RELATED DISCRDERS

ASSOCIATION

Employer identification number

36-3463656

6350 CENTER DRIVE,NORFCLK, VA 233502

NATIONAL CAPITAL AREA, 52-1196162

3701 PENDER DRIVE,FAIRFAX, VA 22030

GREATER RICHMOND, 54-1263555

4600 COX ROAD,GLEN ALLEN, VA 23060

WESTERN AND CENTRAL WASHINGTON STATE, 91-1

12721 30TH AVENUE NE, SUITE 101, SEATTLE,

WEST VIRGINIA, 36-3487172

1111 LEF® STREET, EAST,CHARLESTON, WV 25301

GREATER WISCONSIN, 39-1493227

2900 CURRY LANE SUITE A,GREEN BAY, WI 5431

SOUTHEASTERN WISCONSIN, 3%-1350965

6130 W. NATIONAL AVENUE,MILWAUKEE, WI 5321

MISSISSIPPI CHAPTER, 64-0786327

1900 DUNBARTON DRIVE, JACKSON, MS 39216

MID SOUTH, 62-1860364

4205 HILLSBORO PIKE, SUITE 216,NASHVILLE,

£75926

WA 98125

1

4

TN 37215

184

185

190

191

194

195

205

208

ATTACHMENT 2 (CONT'D})

JBA

9E1228 2.000
60196P 649R

Schedute © (Form 990) 2009




Schedule O (Form 990) 2009 - Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification nhumber
ASSOCIATION 36-3463656

ATTACHMENT 2 (CONT'D)

GREATER IOWA, 42-1520582 232

1730 28TH STREET,WEST DES MOINES, IA 50266

INLAND NORTHWEST, 91-140%620 233

601 W. MAXWELL, SUITE 4, SPOKANE, WA 95201

Schedule O {Form 990} 2009
JBA .

9E 1228 2.000
60196F 643R




OMB No. 1545.0047

2009

ey ;",;m‘g T

SCHEDULE O i
Farm 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Infernal Revenue Service » Attach to Form 820.

Name of the erganization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

symptom management, problem solving, planning for future needs,
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 07117109 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule 0 (Form 990} 2009
TEEA4902 O7/17/05




Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 990) 2009
TEEA4902  07N17/03




Schedule O {Form 990) 2009

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 590) 2009
TEEA4S02  07/17/09




Schedule O (Form 990) 2009 Page 2
Name of the organizatien Employer identification number

. Alzheimer's Disease and Related Disorders Asscociation 36-3463656

TEEA4902 (717/0%




Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

e = e —— A wm G W W T T e a = e — — — —— t ——— —— = e e e —

TEEA4902 0717109



Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form $90) 2009
TEEA4902 0717109



Schedule O (Form 990) 2002

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 990) 2002
TEEA4902  O7/17/09




Schedule O (Form 990} 2009 Page 2

Name of the organization Emplayer Identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

reinforced at that time.

BAA Schedule O (Form 990) 2009
TEEA4902  07/17/09



Schedule O (Form 990) 2009

Page 2

Name of the srganization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O {Form $%0) 2009
TEEA4902  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990y 2009
TEEA4902  G7H7/09



Schadule O (Form 9903 2009

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Assogciation 36-3463656

Schedule O (Form $90) 2009
TEEA4902  07/17/09



Schedule O (Form 990) 2009 Page 2

Narne of the arganization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990) 2009
TEEA4302  07/17/09



Schedule O (Form £20) 2009

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form $90) 2009
TEEA4902 0717109



Schedule G (Form 290} 2009

Page 2

Name of the crganization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule © (Form 990} 2009
TEEA4902  07/17/09



Schedule Q (Form 990) 2009 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990) 2009
TEEA4002 07/17/09



Schedule QO (Form 990) 2009

Page 2

Name of the crganization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 990} 2009
TEEA4902 O7/17/0%



Schedule O (Form 990) 2009 Page 2

Mame of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedute O (Form 990) 2009
TEEA4902  07/17/09



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656

South Dakota Offig_g_— _______________________

TEEA4S02 Q71708

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the arganization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 930) 2009
TEEA490Z 0717109




Schedule O (Form 990) 2002 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O {Form 990y 2009
TEEA4902 Q711709




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Piscorders Asscociation 36-3463656

BAA . Schedule O {Form 990) 2009
TEEAG902 07117109




Schedule O (Form 9903 2009 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990) 2009
TEEA4902  07N17/09




Schedule O (Form 990} 2009 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

TEEA4802 0717109




Schedule O (Form 950) 2009

Page 2

Name of the organizatioh

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 990} 2009
TEEA4902 07/17/09




Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form $90) 2009
TEEA4902 07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer idenfification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990) 2009
TEEA490Z 0717109




SCHEDULE R
(Form 990)

Depattrment of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
» Attach to Form 990, » See separate instructions.

OMB Ne. 1545-0047

2009

" “Open to Publi¢ .
Inspection, -

Name of the organization

Alzheimer's Disease and Related Disorders Association

Employer identification number

36-3463656

Fpartl- | Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

A
Name, address, and EIN of disregarded entity

(B
Primary activity

©)
Legal domicile (state
or foreign country)

Total income

(E) o ®
End-of-year assets Direct controlling

entity

=1 Identification of Related Tax-Exempt Organizations (Complete if the organization answere
‘one or more related tax-exempt organizations during the tax year.)

d "Yes' to Form 990, Part |V, line 34 because it had

(A) - B ©) () . B e
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 507(c)(3)) entity
Alz ._Di_seisisie_{_a_t_eg_ Diserder's _.Es_r_L.EOEnc_i‘.g_oghg.t_er_,lg,_lﬂc_ai-illsg.aé Generate financial support fo
435 E. Henrietta Road , Rochester NY 14620 NY 501 (e¢) 3 7 Assoc holds Beneficial
Coalition of New York . State Alzheimers Chapters, Inc. 13-4076596|public policy activites and g
435 E. Henrietta Road , Rochester NY 14620 NY 501 (e) 3 11e,III-FI supporting organization

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

TEEASC01  D2/05110

Schedule R (Form 990) (2009)




Schedule R (Form 990} 2009 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34

Partiil; because it had one or more related organizations treated as a partnership during the tax year.)
A (B) C (D) &} @) (G) (H) 0 &)
Name, addrésg, and EIN of [ Primary Activity ng)al Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile | contrelling entity income (related, assets tionate amount in box | managing
(state or unrelated, exciuded . allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No {(Form 1065} | Yes | No

1Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
~!line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.}

() . ® <) (D) ® F {(S)] (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
’ {state or foreign | controlling entity| (C corp, S corp, assets ownership
country) or trust)

BAA TEEAS002 02/05/10 ' Schedule R (Form 990) (2009




Schedule R (Forrm 990) 2009 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3

Part V| Transactions With Related Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts I[, Ill, or IV of this schedule. Yes [ No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts }-1V: e | R
a Receipt of (i) interest (ii) annuities (jii) royalties (iv) rent from a controlled entity ... . oo o
b Gift, grant, or capital contribution to other organization(s) .. ... ... i i oo e
¢ Gift, grant, or capital contribution from other organization(s) ....................... f e e e e e e e e e e e e e e e e e
d Loans or loan guarantees to or far other organization(s) .. ... ... it e e 1d X
e Loans or loan guarantees by Other Organization(S) ... ... . ittt e e e e e le X
f Sale of @ssets to Other OrgaNIZAtION(S) ... 1. o o e e 1f X
0 Purchase of assels from other Organization(e) ... .ot e e e e e 1g X
I T T TR Tt - RCETER TR TR Th X
i Lease of facilities, equipment, or other assets to other organization(S) ... ... . i i 1i X
j Lease of facilities, equipment, or other assets from other organization(s) .................cco R 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) ...... .. . i Tk X
1 Perfarmance of services or membership or fundraising solicitations by other organization(s) ... ... o i i i 11 X
m Sharing of facilities, equipment, mailing fists, or Olher @SSels ... .. L. i e Tm X
(] AT oI o= s =Y T e] oy R R R R R P PR n X
o Reimbursement paid 10 0ther OrganiZation for BXPEMSES ... ... .o e e e e e To X
p Reimbursement paid by other organization for @XPenSES . ... . . i i e e e ip| X
q Other transfer of cash or property to other organization(s) ....................ouu et et e r e e e e e e e e e e et e e e e e, . 71 q X
r Other transfer of cash or property from other organization(e) - . . ... ottt ittt ittt ittt ettt it 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(A) L (B) ()
Name of other organization Transaction Amount involved
type (a-n)

{))]

(2

(&)

@

)]

()

BAA TEEAS003  02/05/10 Schedule R (Form 990} (2009)




Schedule R (Form 990) 2009 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 4

| Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entily taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross

revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.
®) , : B’ © (D) ® (P (G) H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of end-of-year | Dispropor- | Code V-UB| amount| General or
(state or foreign section assets 1 tionate in hox 20 of managing
country) S01(e)3) allocations? |  Schedule K-1 partrier?
organizations? Form (1065)
Yes | No Yes | No Yes | No

TEEAS004  02/05/E0 Schedule R (Form 990) (2009)




Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

advancement of research; to provide and enhance care and support for all affected; and to
reduce the risk of dementia through the promoticn of brain health. Qur visionis a wozld
without Alzheimer's Disease.

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.

We are the largest nonprofit funder of Alzheimer's disease research.

Since Awarding our first grants in 1982, the Associaton 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.

In addition, we advocate for the needs and rights of people with

Alzheimer's and thelr families. We speak up t¢ help encourage Congress to

take action in the fight against this disease.

Education about Alzheimer's disedse and awareness of the Association are

key to accelerating progress. We strive to make more pegple 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 foward.

Schedule O (Form 990), Supplemental Information to Form 920
Form 990, Page 2, Part lil, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the crganization's other program
services. Section 501(c)(3) and @) organizations and 4947(a)(1} trusts are required to
report the amount of grants and allocations to others, the fotal expenses, and revenue, if any, for
each program service reported.

Code: Description: Program Services -- See Schedule O

Expenses 51,146,059.

Grants Of 1,143,479.

Revenue.. 1,790,989,

Schedule D, Supplemental Financial Statements
Part VIl Investments - Other Securities

@ (b) ()
Description of security or category Book value Metheod of valuation
(including name of security) _ Cost or end-of-year market value

Other:




Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule D, Supplemental Financial Statements
Part X Other Liabilities

(a) Beg of Year (b}
Amount End of Year
Description of Liability {990-EZ ONLY) Amount
Funds on behalf of AACT 13,672,
Fiscal agent liabilities 71,101,
Unamortized lease incentive 9,457,

Previous Year QOther Liabilities

1,623,716,

0.

Schedule O (Form 990), Supplemental Information to Form 990
Schedule G (Form 890 or Form 990-EZ), Part lll, Line 9 (continued)

Enter the state(s) in which the organization operates gaming aclivities:

Wisconsin
Texas
Virginia

Schedule O (Form 990), Supplemental Information to Form 990
Schedule G (Form 990 or Form 990-EZ), Part lll, Line 9b (continued)

If 'No," explain:

Virginia does not require a gaming license for activities

that gross less than 40,000




Alzhelmer's Association

Year Ended June 30, 2010
EIN #36-3463656
GEN #9334

Attachment

Listing of Chapters of the Alzhelmer's Association
included in the Group IRS 990

CA | 54.2897949 | 2¢ [Northem California and Nevada 1080 La Avenida St Mountain View 94040
C(¥| 84-0908364 | 24 [Colorado 455 Sherman Streat, Suite 500 Denver 80203-3532
CT | 42-1540769 | 28 |Connecticut 279 New Hritain Road Kensinglon 06037
FL | 58-2008883 33 [Southeast Florida 3333 Forest Hill Blvd. Wast Palm Beach |33406
FL | 35-3487166 | 037 |Central and North Florida 378 Center Pointe Circle Alamente Springs (32711
IL | 37-1224417 | 58 |Cenlral Ninois 858 V. Glen Avenue Peoria 651614
IL. | 383102348 | 59 [Gregter |linois 8430 Wast Bryn Mawr Chicage 60631
IN | 35-1747836 &7 |Groater Indiana 50 East 915t Street Indianapolls 45240
1A | 42-1333384 | 73 [East Central lowa 1570 42nd Street NE Cedar Rapids 52402
KS | 20-5107941 | 75 [Central and Westem Kansas 347 South Laura \itchita 67211
KY | 36-4497854 | 78 [Grealer Rentucky and Socuthem Indiana 6100 Dutchmans Lane Louisville 40206
LA | 72-1038780 | 081 [Loulslana 3717 Govemment Streat Alexandrix 1302
MD| 521219428 | 83 |Greater Maryfand 1850 York Road, Suite D Timonium 21083
KS | 48-0934474 | 100 |Heart of America 3848 Wast 75th Street Pralre Village 66208
MO | 43-1344786 | 101 [Mid Missouri 2400 Bluff Creek. Drive Columbla 65201
MO | 431485251 | 103 [Seuihwest Missoutl 1500 South Glensione Speinghald 65804
NE | 47-0848438 | 109 [Midlands 1941 Souwrih 42nd Street Qmaha 68105
NY | 26-3487171 | 117 jCentral New York 441 West Kirkpatick Street Syracuse 13204-1361
NY | 14-1695487 | 118 |Hudson Valley/Rockland/Westchester, NY 2 Jetferson Plaza, Suite 103 Poughkeepsle 126014027
NY | 11-28372%2 | 120 |Long Island 3281 Veterans Memorlal Highway Ronkenkoma A11779
NY | 433277408 | 121 |New York City 360 Lexington Avenue, 5th Floor New York 1017
NY | 16-1159941 [ 123 |Rochester 435 East Herifaila Road Rochesler 14620
NY | 18-$181599 | 128 |vWeslem New York 2805 Wehsle Drive, Suite 6 Willlamsvlille 14221
OH | 34-1454446 | 135 |Greatsr East Chio Area 1815 West Market Streel, Suite 301 Akror 44313
OH| 34-1311175 | 13% {Cleveland Area 23215 Commerce Park Drive Beachwood 44122
OH | 310995236 | 149 |Ceniral Ghio 3380 Tremont Road Columbus 43221
OH| 31-1031867 | 143 |Mlaml Valley 3797 Summit Gien Drive, Suits G100 |Dayten 45449
OH| 34-1423768 | 144 |Northwest Ohio 2500 North Reynolds Road Toledo 43615-2820
QK| 73-i183372 | 147 |OklahomafArkansas 8485 South Yale, Sulte 206 Tulsa 74136-7810
OR | 930813252 | 148 |Oregon 1650 Northwest Naito Parkway Portland 97209
PA | 23-2280056 | 158 Delaware Valley 399 Market Siroet Philadelphia 19108
SC | 57-0792592 | 161 |South Carclina 521 N. McDuffle Street Anderson 20621-5528
SD | 320151779 | 162 {South Dakola 1000 N West Ave Sulte 250 Sioux Falls 57104
TX | 74-2286105 | 169 [Capital of Texas 3429 Executive Center Brive Aystin 78731
TX | 752041194 | 172 (Greater Dalias 4144 North Central Expressway Dailas 75204
TX | 04-3631048 | 173 |STAR 4687 North Mesa El Paso 70912
TK | 74-2198685 | 174 JHouston & Southeast Texas 2242 Wast Holcombe Bivd. Housten 77030
TX | 75-1984152 | 177 |Nerth Cenlral Texas 101 Summit Avanue Fort Werth 76102
VT | 03-0286298 | 179 |Vermont 172 North Main Street Barre 5641
VA | 541309570 | 181 [Central and Wastem Viminia 1160 Pepsi Place Charlcliesville 22001
VA | 54-1204329 | 182 |Soulheastern Virginia 8350 Center Driva Norfolk 23502
VA | 521196182 | 184 |National Capital Area 3701 Pender Drive Fairfax 22030
VA | 54-1263555 | 185 |Greater Richmond 4600 Cox Road Glen Allen 23060
WA| 911075926 | 190 |Western and Central Washington Stale 12721 30th Avenue NE, Sulle 101 Seatfle 98125
WV 36-3487172 | 191 |West \irginla i111 Lee Strest, East Charleslon 25301
WI | 391493227 | 194 |Greater Wisconsin 2500 Curry Lane Suite A Green Bay 54311
WI | 39-1350965 | 195 [Southeastern Wisconsin 6130 W, Natlonal Avenue Milwaukee 53214
MBS | 64-0786327 | 205 |MIssissippi Chapler 1500 Dunbarion Drive Jackson 39218
TN | 82-1360364 | 208 |Mid Scuth 4205 Hillsboro Pike, Suite 218 Nashvilte 37215
1A | 42-1520582 | 232 |Greater lowa 1730 2B{h Slreet Wesl Das Moines  [50268
WA | 911409620 | 233 |Inland Northwest 801 W. Maxwall, Suile 4 Spokane 82201
51

Page 1 of 1




Form BE68 (Rev. 4-2009) Pags 2

® If you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il and check thisbox | » O
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form B8B8.

& [f you are filing for an Automatic 3-Month Extenslon, complete only Part I (on page 1).

Additional {Not Automatic) 3-Month Extension of Time. Only file the origtnal {no copies needed).

Type or Nama of Exempt Organization Empioyer identification number
print :

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

gtteerég?g for

ﬁg&%ﬁgﬁe City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

instructions.

Check type of return to be filed (File a separate application for each returnj:

{1 Form 990 O Form 990-PF 0 Form 1041-A O Form 6069

{1 Form 990-BL {3 Form 990-T (sec. 401{a) or 408(a) trust) (J Form 4720 0 Form 8870

{1 Form 990-EZ {1 Form 990-T {trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the €are OF B ..o i ie e em e ar e e eme e e am v e am e

Tetephone No. » € el FAX No.» £ .. Y e
e If the organization does not have an office or place of business in the United States, check thisbox ., . . . . . » ]
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lfthis s
for the whole group, check this box . ..... » [7] . If it is for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untit___ ... y 200 ...
5 Forcalendaryear........ , or other tax year beginning_._._.....ooeeocooo.. ,20. . _,andending_....oeooenaoem ,20......
6 If this tax year is for less than 12 months, check reason: O initiat return [ Final return [J Change in accounting period
7 State in detail why you need the extension . i mrmamamemnom o oam e e ccmoaaa

8a If this applicatlon is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al%

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and N
estimated tax payments made. Include any prior year overpayment allowed as a credit and any e
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit .
with FTD coupon ar, lf required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c|$

Signature and Verification
Under penaities of perjury, | declare that ! have examined this form, including accompanying schedules and statements, and to the best of my knawledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signatura » 5 "f ,?[ Z/l/\ Titls > &m\u/ SPQ c,tra.\:ﬁ Date » ” / QJ 13

L]
Form 8868 Rev. 4-2009)




- 3808 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OME No. 1545-1709
mﬁm o t:esgzacse‘w b File a separate application for each return.,
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ., . | » [

o [f 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 unfess you have already been granted an automatic 3-month extension on a pravigusly fited Form 8868.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to filte Form 890-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . s e e e e e e e e e s s e o O

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

Electronic Filing (e-file). Generally, you can electronically file Forrn 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 980-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, 6089, or 8870, group
returns, or a compaosite or consolidated Form 890-T. Instead, you must submit the fully completed and signed page 2 {Part [lj of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efife and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Emp!oyer_ identification number
print Alzheimer's Association - 36 3463656
E_Ig %an:?or Number, street, and room or suita no. If a P.O. bax, see instructions.
filing your 225 N. Michigan Ave. Suite 1700
~retum. 3ee " Ciy, town or post office, state, and ZIP code. For a foreign address, see instructions.
‘Chicago, IL 60601

Check type of return to be filed (file a separate application for each return):

/1 Form 990 [} Form 990-T (corporation) [(OJ Form 4720
[J Form 990-BL O Form 990-T (sac. 401(a) or 408(a) trust) J Form 5227
[l Form 990-E2 0 Form 990-T {trust other than above) 1 Form 6089
[J Form 990-PF [] Form 1041-A [J Form 8870

Telephone No., » (312 ) 335-5217 FAXNo.» ... Y s
e If the organization does not have an office or place of business in the United States, check this box . . . » O
» [i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)___?L lf th:s Is
for the whole group, check thishox ... ... » []. Ifitis for part of the group, check thisbox .. .... » [/] and aitach
a {ist with the names and EINs of all members the extenslon will cover. :
+ | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ___February 15th 29 11 5 file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [J calendar year 20.__.... or
» [/l tax year beginning ___._.___._._. Julyt . ,20.99 andending_.. ........... June30 . L2030 .

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Final retum [J Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See insfructions. 3a %

b |f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment aflowed as a credit. : 3b[$

¢ 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. ¢ |8

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. GCat. No. 27916D Form 8868 (Rev. 4-2009)




