ALZHEIMER’S DISEASE & RELATED
DISORDERS ASSOCIATION, INC.

Form 990
Year Ended June 30, 2017

Public Disclosure Copy




Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Form 9 9 0

Department of the Treasury

> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Senvice P Information about Form 890 and its instructions is at www.irs.gov/form920.
A For the 2016 calendar year, or tax year begihning 07/01, 2016, and ending
© Name of organization ALZEEIMER 'S DISEASE & RELATED DISORDERS

ASSOCIATION, INC.

Inspection
06/30,20717

D Employer identification number

B Cheek if applicable:

:

g Doing Business As ALZHEIMER'S ASSOCIATION 13-3039601
Name change Number and street {or P.O. bex if mail is not delivered to street address) Room/suite E Telephona number
il return 225 N. MICHIGAN AVE. 17TH FLOOR (312) 335-8700

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

CHICAGO, IL 60601-7633
F Name and address of principa! officer:

225 N, MICHIGAN AVE.

Terminaled
Amended
return
Applicalion
pending

355,945, 511.

[ ] Yes E'No

[:’ Yes No

B Gross receipls §
Hia)

Is this 2 greup return for
subordinates?
Are all subordinates included?

RICHARD H, HOVLAND
17TH FL. CHICAGO, IL 60601-7633

Hih)

| Tax-exempt status: | X l 501 ()3 | \ 5071(c) ( ) o (insertno.) | | 4947(a)(1) or ‘ | 527 If "No," attach a list. (see instructions}
J  Wehsite: p WWW.ALZ.CORG H{c) Group exemption number
K Form of organization: | X | corporation | [ Trust| [ Assosation [ ‘ Other P> [L Ygar of formation: L3980 M State of legel domicile:  DE

Summary

1 EBriefly describe the arganization's mission ar most significant activities: ELIMINATE ALZHEIMER'S DISEASE THROUGH THE
8 ADVANCEMENT OF RESEARCH, PROVIDE & ENHANCE CARE & SUPPORT FOR ALL Abe-
s ECTED & REDUCE THE RISK OF DEMENTIA THROUGH PROMOTION OF BRAIN HEALTH. = ____
E 2 Check this box » r__] if the organization discentinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VL INe 1) . . . . . o o v v e e s e e e 3 29
| 4 Number of independent voting members of the governing body (Part Vi fine 1b) . . ., .. .. .. .. ... 4 29.
=| 5 Total number of individuals employed in cafendar year 2016 (Part V,Ine2a), . . . . . . v v v v n v v u e 5 2,307
'-E & Total number of volunteers (estimate if NECESSANYY . . . &\ . v v v v e e e v e e e b e e e e e e 6 56,000.
=< | 7a Total unreiated business revenue from Part VHII, column (C), line 12 | , , . . ... . ... .... e e 7a 0.
b Net-unrelated-business taxable income from Form 890-T, line34 . . . . o v 4 v v v o v v 0 v 0 o 0 0 2 0 = o s by 0.
Prior Year Current Year
»| B Contributions and grants (Part VIl line th), . . . , . ... ..... 160,287,157, 303,300,781,
g 9 Program service revenue (Part Vil line2g), , ., ., . ... ..... COPY FOR J 4,604,129. 9,746,876.
= . X PUBLIC INSPECTION
B110  Investment income (Part VIll, column (A), lines 3,4, and 7d) , ., ., 3,015,131, 6,179,743,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e), , , ., . ... ... 4,815,214, 8,231,840.
12 Total revenue - add lines § through 11 {must equal Part VI, column (A), line 12). . . . .. . 172,721,631, 327,458,350,
13 Grants and similar amounts paid (Part IX, column (&, lines1-3) _ . . . . . . .. .. ... . 27,721,311. 32,350,336.
14 Benelits paid to or for members (Part IX, column (A), line 4} . | . . . . . ... v v e 0. 0.
@ (15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510}, , . | 55,842, 348. 160,816, 580.
E 16a Professional fundraising fees (Part 1X, column (A), line t1e) | . _ _ . . . .. ... .. ... 1,248,859. 1,310,457.
B! b Total fundraising expenses (Part IX, column (D), line 25} p___ 56,097,504, i :
Y147 Other expenses (Part IX, column (A}, lines 11a-11d, 11F-246) , . . . . . .. ... ..... 80,283, 888. 133,673,989,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) _ , ., , .. ... 165,10Z,406. 328,151, 762.
19 Revenue less expenses. Subtractline 18from line 12, . . o v v o v v v 4 v st v e u 7,619,225, ~-65%2,412.
5% Beginning of Current Year End of Year
85(20 Total assets (PartX, 118 16) . . . .. i e 197,241,986. | 345,089,789.
28124 Total liabilities (Far X, e 26), . . . . . . L0\t vt e e 65,411, 846. 717,223,643,
2522 Mot assets or fund balances. Subtract line 21 from @20, + + o o v s v 4 v e o et .t . 131,830,140. 267,866,146,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
; + iy
. } =< ‘aﬂ H. H’aJ—;(L 12/15/2017
Sign Signature of officer Date
Here } RICHARD H. EOVLAND CO0/CFO
Type or print name and title
Printi/Type preparer's name Preparer's signature Date Chack I_l i | FTIN
:""’ BRIDGET T ROCHE éwm 12/15/2017 |self-employed | PO0666837
u::F‘a;:lr Firm's name P GRANT THORNTON LLP U Firm's EIN P> 36-6055558
y Firm's address p» 171 N. CLARK ST, SUITE 200 CHICAGO, IL 60601 Phone ho. 312-856-0200
May the IRS discuss this return with the preparer shown above? (seeinstructions) | _ ., ., ., .. .. . . 0 i v v o un m Yes I_i No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20186)
ISA
6E 1065 1.000
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Pom 8808 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury = File a separate application for each return.
Intemal Revenue Senvice > Information about Form B868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fils). You can electrenically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). Fer more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click an e-file far Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Ferm 990-T {including $120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instrustions

Name of exempt organizaticn or other filer, see instructions. Employer identification number {EIN) or
Typeor | .r7nEIMER'S DISEASE & RELATED DISCRDERS
print ASSOCIATION, INC. 13-3039601
E'L'IZ ?‘a:gf;w Number, street, and reom or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 225 N. MICHIGAN AVE. 17TH FLOCR
:ﬁ;‘-{za?:nes. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60601-7633
Enter the Return Code for the return that this application is for {file a separate application for eachreturn) . . . . . - v . . o v L_I_IO 1
Application Return | Application Return
Is For Code |]lIsFor Code
Form 980 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form990-PF—— 04 Form 5227 10—
Form 9%0-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 i2

RICHARD HOVLAND, COC/CFO

Telephone No. B _ 312 335-3771 ______ FaxNo. » 866 699-1246 __________
» If the organization does not have an office or place of business in the United States, check thisbox _ | |, ., ., .. ... ... > D
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) 9334 . If this is
for the whole group, check this box | |, ., » D . Ifitis for part of the group, check thisbox _ , , , ... » I__J and attach
a list with the names and EINs of all members the extensicn is for.
1 | request an automatic 8-month extension of time until_ __ | 05/15 ,2018 _, tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

P calendar year 20 or
» | 2] tax year beginning 07/01 ,2016 _,and ending 06/30_,2017 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: \:I Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3al$ 0.

b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b!$ 0.

¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls 0.

Cauton. If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
Ihstructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA
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Form 980 (2018)
LA Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Il , . . . .. ... .......

1

Briefly describe the organization's missian:
THE ALZHEIMER'S ASSOCIATION I3 THE LEADING VOLUNTARY HEALTH

ORGANTZATION IN ALZHEIMER CARE, SUPPORT, AND RESEARCH. (MISSION

CONTINUED IN SCHEDULE O).

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 | . L e e e e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . .. ... i e e e e e e e e e e e e e e e e e e
If "Yes," describe these changes on Schedule O.

I:l Yes No

D Yes No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses $  1s3,962,755. including grants of § 3,069,223, ) (Revenue §

177,026. )

ATTACHMENT 1

4b (Code: ) (Expenses § 40,534,501, including grants of § 27,656,078 ) (Revenue §

8,476,188, )

ATTACHMENT 2

4c (Code: } (Expenses & 11,951,764, Including grants of § ) {Revenue $

1,270,785, )

CHAPTER SERVICES - 81 CHAPTERS ARE IN COMMUNITIES NATIONWIDE,

PROVIDING SERVICES TO FAMILIES AND PROFESSIONALS, INCLUDING

INFORMATION AND REFERRAL, SUPPORT GROUPS, CARE CONSULTATION,

EDUCATION AND SAFETY SERVICES.

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

(Expenses $ 15,892,366. including grants of § 1,625,035. ) (Revenue § )
de Total program service expenses P 252,341,486.
Fom 990 e

60194P 648R 0173037

PAGE 3



Form 990 {2016} Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? ff "Yes,"
complete Schedule A. . . .. .. D e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?. . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f "Yes," complefe Schedule C, Parf! . . . . . . v @ v it v i ittt e st e a i a 3 X
4 Section 501(c){3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Scheduie C, Partll. . . .. . .. o o i it i v i v v v 4 X

5 Is the organization a section 50%(c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
T 9 X

6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to pravide advice on the distribution or investment of amounts in such funds or accounts? ff

"Yes,"complete Schedule D, Part |, . . @ @ . 0 v i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements {c preserve open space,

the environment, historic land areas, or historic structures? If "Ves,” complete Schedule D, Parfif . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Scheduwle D, Partlll . L L o s e e e e e e e e e e e e 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt nagotiation servicas? if "Yes," complefe Schedule D, Part IV . . . . . . . . . . i i e e e 9 b

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endewments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..

11 If the organization's answer to any of the following gquestions is "Yes," then complete Schedule D, Paris VI,

VI, VIIL IX, or X as applicable.
a Did—the arganization report-an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”

complete Schedule D, Part VI L . . L L o i it o e e e e e e 11a) X
bk Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . .. ... oo v us 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilf, . . . ... ... .. .. ... 11c X
d Did the erganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Pant X, line 167 If "Yes,"compiete Schedule D, Part X, . . . . . . . . . 0 i o e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7? If *Yes," compleis Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes" complete
Schedule D, Parts X1and Xil. & @ v v v v v e e e e e e e e e e e e e e h e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . {12b| X

13 Is the organization a school described in section 170(b){1)(A)il)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsfand V. . . . . ... ... 14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland iV . . . . .. .. . oo v v v oo oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedulfe F, Partsiftand vV , . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on

Pari VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partfl . _ . . . . . . o i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 2a?

if "Yes," complete Schedule G, Part il . . . v v v« o o i e e e e e e e 4 e e s e e e e e e - . 19 X

Form 980 (2016)

JsA
BE1021 1.000
60124P 649%R 0173037 PAGE 4



Form 990 (2016)

Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? #f "Yes," complete Schedwle H, . . .. . .. .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. , , . ., . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule | Parts tand i, . . . . . . ... 21 ¥
22 Did the organization report more than $5,000 of grants or other assistance t¢ or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland i, . . . . . . . .. i i i i i i i i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L L e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotollne 25a. . v« « v v v i i it it s i ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempthonds? . . . . . . ... Lo e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , , ., . .. 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” compiete Schedule L, Part! . . . . . . . .. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If*Yes," complete SEheduie L Part] © . v v v i i e e e e e e e e e e e e e e 25h A
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedwe L, Partll . . . . ... ... . ... .. .. e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, T
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,"complete Schedule L, Part i, . . . . . . . . ... ...
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If "Yes," complete Schedule L, Part IV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sthedlo L Part IV, . . . o i i i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family membaer thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part V. . . . . . . .. 28| X|
29  Did the organization receive more than $25,000 in non-cash contributions? f "Yes,” complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? f "Yes," complete Schedule M . . . . . . . . . o e e e e e e 30 X
kL | Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 3 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll .« < o o o o i i e e e i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . .. . . . .. . .. ... .. .. 33 X
34  Was the organizalion related t¢ any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
OrlV, and Part Vo liNe 1. v« v v e i e e e e e e e e e e e e e e e e e e e e e 34 ¥
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . . . . . .. .. .. .. 36a] X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? If "Yes," complete Schedule B, Part V,line 2 , , . . . 35| X
36  Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . i i i i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduls R,
F L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 X
Form 990 (2016)
JSA
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Form 990 (2016) Page 9

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV . . . . . . ... v v v oo n s
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. .. ... 1a 179
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings (o prize Winners? . . . . o v v i i i e i i e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

3a

4a

Statements, filed for the calendar year ending with or within the year covered by this return, . | 2a | 2,307¢
If at least one is reported on line 2a, did the crganization 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-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? ., ., . . ... ..
If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O, . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

1o L1

b If “Yes,” enter the name of the forgign country: p
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ iIf"Yes" to line 5a or Sb, did the organization file Form 8BB6-T7 . . . . . . . . . . . vt i i i v v e s o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . o o i h e e e e e e e e e e

7 Organizafions that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
and servicesprovided tothe payor? . . . v . 0 i i h i i e i s s e s e e e e s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was
requiredto file FOrm 82827 . . . . . L i i i e i e e e e e e e e e e e e
d If "Ves," indicate the number of Forms 8282 filed during the year . . . . . e e e L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a confribution of qualified intellectual property, did the erganization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 49667 . . . . . .. v v v 00w
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?. . . . . . . ...
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . .. . . .. .. .. ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilties. . . . . 10h
11 Section 501(¢){12) organizations. Enter:
a Gross income from members orshareholders, . . . . v v o v v o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). + . v v v o v e L e i 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |14a} |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13  Section 501(c)(29) gualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin morethancne state?. . . . . . ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified healthplans . . . . . . . oo o0 0o 0 s 13b
¢ Enterthe amountofreservesonhand . . .« -« v o 0 0 - h o oo o e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an expianation in Schedule © . . . . . . 14h

JSA
6E1040 1.000
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Form 990 {2016) Page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response or note toanyfineinthis Part VI .« o v v v o v o i e v v oo v e a s

Section A, Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . . . . .
If there are material differences in voting rights among members of the governing body, cr if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members inctuded in line 1a, above, who are independent . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . « . . v o . o L L L L L e e 2 %
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, ar trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes ta its governing documents since the prior Form 890 was filed?. - . . . . 4 %
5 Did the organization become aware during the vear of a significant diversion of the organization's assets?. . . . L) X
6 Did the organization have members or stockholders? . . . . . .« v 0 o o e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membkers of the governing body? . « . & v o L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body? . . . .« . v o o oot e v i e ... LTb .S
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a The governing body?. « v« vt o v v it it et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbody? - . . . . .. . o it e ot i nn gh | X
9 s there any officer, director, trustee, ar key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes," provide the names and addresses in Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- ¥Yes—|—No
10a Did the arganization have local chapters, branches, or affiliates? . . . .+ v . ¢ v v vt L s b e e i s v e 0 10a| X
kB If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branchas te ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotofine 13 . . . . . .. oo v v i v 0 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE E0 COMIIGIS? + 4 ¢ v v v e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? ff "Yes,"
describe in Schedule OhowW thiS WaS dOE . - . -« « o i i e e e e e e e e e e e e e e e e 12c; X
13 Did the organization have a written whistleblower policy?. .+« v v o v v ot i i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. .. o0 W 14 | X s
15 Did the process for determining compensation of the following persons include a review and approval by -~
independent persons, com parability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management offiial . . . .. .. .. .. ... ...
b Other officers or key employees oftheorganization - . . . . . . . - . . . o L i e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with ataxable entityduring the year? . . . . . . . . . . L L L e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect to such arrangements? . . . . . . . 0 e e i i,

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fileg »_£ATTACHMENT 3

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming decuments, conflict of Interest policy, and
financial statements available to the public during the tax year.

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

RICHARD HOVLAND 225 N. MICHIGAN AVE. 17TH FLOOR CHICAGD, IL 60601-7633 312--335-5771
J5A Form 990 (2016)
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Form €90 (2016) Page T
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Confractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . . .. ... oL [ ]

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.

o List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employses (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(c)
(A} (B) Position {D} E) {F}
Name and Title Average | (do notcheck more than one Repartable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
waek (list any| officer and a director/trustee) from related other
hoursfor [os|s| ol x[ez|m the organizations compensation
related | 22| 2| 3 é(: Ik organization (W-2/1089-MISC) from the
organizations| S & | £ | 8 | 3 |2 8 | B | (W-2/1099-MiSC) organizalion
below dotted| & 2 | 2 z? &g and related
R ling) : = i ;D erganizations
3 "é i
g
{1)STEWART PUTNAM {THRU 10/16) 12.00
CHAIR, EXEC. CCMM., DIRECTOR 0. X X a. a. 0.
{2)CHRISTOPHER BINKLEY (BEG 10/16) 12.00
CHAIR, EXEC. COMM., DIRECTCR 0. X X Q. a. 0.
{3)DEBORAH JONES (THRU 10/16) 10.00
SECRETARY, EXEC. COMM., DIR. 0. X X . 0. a.
{4)THOMAS J. WINKEL (THRU 10/16) 10.00
TREASURER, EXEC. COMM., DIR. 0.] X X 0. 0. 0.
(5)BILL BUECHELE 10.00
TREASURER, EXEC. COMM., DIR. 0.1 X X 0. a. a.
(6)JACK FAER 5.00
DIRECTOR AND EXEC COMMITTEE 0. X a. 0. a.
(7)MARLANA GEHA,PH.D (THRU 10/16) 5.00
DIRECTOR AND EXEC COMMITTEE 0.] X a. 0. a.
(8)DAVID GOLTERMANN 5.00
DIRECTOR AND EXEC COMMITTEE 0. X a. 0. 0.
(9)LOUIS HOLLAND, JR. 5.00
DIRECTOR AND EXEC COMMITTEE 0. X 0. 0. 0.
(10)PAUL HORNBACK {(BEG. 10/16) 5.00
DIRECTOR AND EXEC COMMITTEE 0.] X a. 0. 0.
(11)WILLIAM E. KLUNK, M.D., PHD 5.00
DIR & EXEC COMM (THRU 10/16) 0. X a. 0. 0.
(12)DAVID KNOPMAN, M.D.(BEG 10/16) 5.00
DIRECTOR AND EXEC COMMITTEE 0.] X a. 0. 0.
(13) JACQUELTINE KOURT 10.060
SECRETARY, EXEC. COMM., DIR. 0. X X Q. 0. 0.
(14)MARGARET NOEL, M.D. 5.00
DIRECTOR AND EXEC COMMITTEE 0. X 0. 0. 0.

Fam 990 (2016}
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Form 890 (2016)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

(A} (B) c) (o} (E) (F}
Name and tille Average Positicn Reporiable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week {list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
etaed (83 Z1 Q18|38 (2| orgenization | (W-2/1099-MISC) from the
organizations 5 < é—: Elei®z |2 {W-2/1099-MISC) organization
betow dotted | © % g7 é A £ and related
line) S5 2|"8 organizations
[~ = o .g
212 o o
3|g @
3 z
g
1_51)_ _Ii()_biP:L_D_ _P_E_TPRSEN, M.D., PE .D 5.00
DIR & EXEC COMM {THRU 10/16) 0. ¥ 0. 0. 0.
16) DEBRA PIERSON (BEG, 10/16) [ 5.00
PIRECTOR AND EXEC COMMITTEER 0.1 X 0. 0. 0.
17} KIMBERLY REED 5.00
DIRECTOR AND EXEC COMMITTEE 0. X 0. 0. 0.
ILB_)_ _ISP:R_E_[\I_ _S_T_EYPE\ISON (BEG. 10/16} 5.00
DIRECTOR AND EXEC COMMITTEE 0.} X 0. 0. 0.
19} CAROLYN TIEGER (BEG. 10/1s) | & 5.00]
DIRECTOR AND EXEC COMMITTER 0.] X 0. 0. 0.
20y CARL . TUERK, JR, (THRU_10/18) [ _5.00
DIRECTOR AND EXEC COMMITTER 0. X 0. 0. 0.
2_ 1_)_ __ElE_R_E_K_ _V_A_I\J AMERONGEN | ¢ 5.00
DIR & EXEC COMM (BEG. 10/16) 0. X 0. a. 0.
22) ELECTA ANDERSON 5.00
DIRECTOR 0. X o —8 e
23) HELEN BROOKs 4 ¢ 5.00]
DIRECTCR 0.|] X 0. 0. 0.
2_4_ )_ _Pil\lI\I_A_ _CATALANO _________________ 5.00
DIRECTOR 0. X 0. c. 0.
2_5_ )_ _{ IEI‘EEﬁSﬁ 7G7R70 f; SMANN L _5_. 00
DIRECTOR 0 X 0. c. 0.
b Sub-total L e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA _ , ., ., .. ... .. p| 3,513,917. 9,718. 694,732,
dTotal(add linesdbandic) . . . . . . . v i it i u v v i e p| 3,513,917, S,718. 694,732,

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

122

5

Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

Far any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

e o 13
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Scheduls J for such person

Section B. Independent Contractors

1

Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of

compensation from the arganization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and businass address

{B)

Descripiion of services

(€

Compensation

ATTACHMENT 4

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

110

JSA
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Form 980 (2016)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

Page 8

(A} (B} (c) D) (E) {F}
Name and title Average Position Reportable Reportable Estmated
hoursper | {do not check more than one compensation | compensation from amount of
week (list any | bOX, uniess person is both an from related other
hours far officer and a director/trustee) the arganizations compensation
aee 37 F1Q 1832 |3| organization | (W-2/1099-MISC) from the
organizalions | £ | Z 1 B | o —g— S g (W-2/1099-MISC) organization
belowdatied |85 | 2| |3 (52 |5 and related
line) SZ e g|"8 organizations
2 = @ .g
w =1 @
. §
o
26) DAVID HUNTER 5.00
DIRECTOR 0. X 0. 0. 0.
27) VERNA JONES-RODWELL 5.00
DIRECTOR 0.] ¥ 0. 0. 0.
2_8) DIANA KERWIN, M.D, 5,00
DIRECTOR 0.] X 0. 0. 0.
29) SARAH LORANCE 5.00
DIRECTOR 0.] X 0. 0. 0.
3_0_)__EEALPH NIXON, M.D., PHD 5.00
DIRECTOR 0.1 ¥ 0. 0. 0.
SLI) ROBERT O'KEEFE 5.00
DIRECTOR 0. X 0. 0. 0.
32) STEVEN CSGOCD 5.00
DIRECTOR 0.1 X 0. 0. 0.
33) CECILE BERICH 5.00
EIRECTOR O X 0 05 ——
3_4_)_ PATRICK PEYTON (THRU 10/16) 5.00
DIRECTOR 0. X 0. 0. 0.
35) BRIAN RICHARDSON | & 5.00|
DIRECTOR .| X 0. 0. 0.
36) ALRN SILVERGLAT (THRU 10/1%) 5.00
DIRECTOR 0 X 0. 0. a.
b Sub-total L e >
c Total from continuation sheets to Part V1|, SectionA _ _ , | . . ... .... >
d Total {add lines{band1e) . . . . ... .. ... .. ... it n »

2 Total number of individuals (including but not limited to those listed above) who received more than $10¢,000 of

reportable compensation from the organization P

122

5

Did the organization list any former officer, director, or frustes, key employes, or highest compensated

employee on line 1a7? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
ndividual . . . o e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for stich person

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, Report compensation for the calendar year ending with or within the organization's tax
year.
: LH (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization »
TSR
GE 1055 2.000 Form 990 (2016)

60134F 648R

0173037

PAGE 10



Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highes{ Compensated Employees (confinued)

(A) (8) (©) D) {E) {F)
Name and title Average Fosition Reporiable Reportable Estimated
hours per (de net check more than one compensation compensation from amount of
week (listany | boX, unless person is both an from related other
hours for officer and a director/trustes) the erganizations compensation
eed |2F ) F)QIF|5& || oganization | (W-2/1099-MISC) from the
arganizations 3 é. E g S E 2 % (W-2/1099-MISC) organization
belowdetted (S £ | & 2|57 = and related
line} EZ | a g|®g organizations
e | = ® 3
o | g o | B
&2 2
S 43
g
37)_DAVID STMBRO (THRU 10/16) 5.00
DIRECTCR 0.1 X 0. 0. 0.
38)__JORN URONTS (THRU_10/1¢) 5.00
DIRECTOR 0.1 X 0. 0. 0.
39} JULIA WALLACE 5.00
DIRECTOR 0. X 0. 0. 0.
4_ 0_ )_ _E%I{Ii 7W7E7X7LER 5.00
DIRECTOR Q.| X 0. 0. 0.
4_ 1_)_ _HARRY JOHNS 60.00
PRESIDENT & CEO .13 X 856, 846. 1,536. 251,073,
4_ 2) _RICHARD HOVLAND 60.00
CO0/CFO .08 X 516,475. 522. 98,314.
4_ 3_ ) CHRISTINE FOH 60.00
ASS5T SECY & VP LEGAL & GC .03 X 242,347, 96. 37,832,
44) 'MARTIA CARRILLO 60.00
CHIEF SCIENCE OFFPICER— R 5 X 4205614 Q- -58+255—
45)_ROBERT EGGE_ 60,00
CHIEF PUBLIC POLICY CFFICER 1.07 X 412, 896. 5,639. 83,588.
4_ 6_ )_ _DONNA MCCULLOUGH 60.00
CHIEF DEVELOPMENT CFFICER .04 X 368,439, 215. 64,189,
4 77)7 _SCOTT GARDNER | ¢ 60.00
CHIEF CHAP. RELATIONS OFFICER 0. X 349,243, 0. 42,256.
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA |, , ., .. ... .... »
dTotal (addlines1band1c) . . . . . . . .. . i i i i i i vt i >
2 Total humber of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 122

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J forsuchindividual . . . . . . . . o o i 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 $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . v i i v o v s

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A} G)] (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
NET) Form 990 (2016)

6E1055 2.000
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Form 990 (2018)

Page 8

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

(A (B} {€) (D} (E} {F)
Name and titls Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensalion from amount of
week (ist any | box, uniess person is both an from redated other
hours for officer and a directorfirustee) the organizations compensation
eaed |25\ 2|9 F |58 organization | (W-2i1099-MISC) from the
organizalions | = £ E E g g E % (W-2/1099-MISC) organization
belowdotted |2 § | & ERE - and refated
) g2 |5 ERLE: -
ling) S| B - =4 organizations
2| = @ 3
g3 ®| 3
3|e g
] £
2
( 4_8_)__I\£I_C_]—I_AEL CARSCN 60.00
CHIEF MARKETING OFFICER .48 X 245,433. 1,707. 43,240.
{ 4%) ANGELA GEIGER 0.
CHIEF STRATEGY OFFICER 0. X 101,624. 0. 8,985,
1b Sub-total >
¢ Total from continuation sheets to Part VIl, SectionA _ , . . ... ...... »
d Total (add lines1band1¢) . . . . . & o i o i v i v vt it m i >

2 Total number of individuals (inctuding but hot limited to those listed above} who received more than $100,000 of

reportable compensation from the organization »

122

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 if "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the

organization and related organizations greater than $150,0007 J/f “Yes,” complefe Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Scheduie J for such person

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. Report compensation for the calendar year ending with or within the organization's tax

year,

(A}
Name and business address

{B)

Description of services

{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 »

Y
GE1055 2.000
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Faorm 990 {2016)

Page 9

Statement of Revenue

Check if Schedule O contains a response ar note to anylineinthisPartVIll. . . . .. .. ... ... ..
- - el o (a) (®) © (b}

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

] N
%‘g 1a Federated campaigns . . . . ... .| 12 .
‘ag b Membershipdues. + . . . .. ... 1B 439,669.
g<2| c© Fundraisingevents . .. ......} 1€ 2,239,597,
=
0% ¢ Related organizations . . . . . . . . | 1d
E;;, e Government grants {contributions}. . | 1e 22,086,172,
“;E f Al other contributions, gifts, grants, g
'Es and similar amounts not included above . | 1f 278,525,353 |
=
13
G e Nongcash contributions included in lines 1a-11: § 5,754,565, : =
35 ¢ =
h Total. Addlines 1a-1F + + =+ « « 4 v v v a s e s oo P 303,300,791, f
m : — =L e
E Business Code =i
% 2a EROGRAM CONFERENCES 511710 7,714,642, 7,714,642,
ﬁ h JOURNAL 511120 761, 546. 761,546,
E ¢ CAREGIVER TRATNING 611710 130,115, 730,115,
& d SAFE RETURN RECISTRATION FEES 511710 540, 673. 540, 673.
El e
Mo
2 f All other program service revenue « . « »
2 )
[ g Total. Addlines 2a-2f « v « 4 v 4 o s s - ... > 9,746,876,
3 Investment income (including dividends, interest,
and other similar amounts). « « = v @ v v v v v nn . P 4,803,366, 4,803,366,
4  Income from investment of tax-exempt bond proceeds . > 9.
5 Royalties .« v v v v v v i i i s s s i e 79,252 75,252,
{irReal (iiyPersonal- S i
6a Grossrents . + « . . . 4
h Less: rentaf expenses . . .
¢ Rental income or {loss) . .
d Netrental income or (I0S8)« 2 « o s & s o v 4 a1 v o P
Ya Gross amount from sales of {i) Securities (ii) Othar =
assels other than inventory 24,580,857, 464,098,
b Less: cost or other basis
fipte el
and sales expenses .« .« .+ . 23,067,315, 601,263.
¢ Gahor{loss) . .. .. .. 1,513,542, 137,165, : =
d Netgainor(loss) « « v « v 2 v s s s s s s v oo oo P 1,376,377, ] 1,376,377,
o [ 2
g 8a Gross income from fundraising = : 2
£ events (not including § 2,239,597, =
H o . B
o of contributicns reported on line 1c). =
5 See PartV,line18 . . . ... .. ... a 10,324,433,
2 :
o b Less:directexpenses « « = v . v ... B 4,509,926, !
¢ Met income or (loss) from fundraising events. . . . . . . P 5,723,527,
9a Gross income from gaming activities.
SeePartV,linei9 . . ., ....... & 118,702,
b Less: directexpenses . « + + v 2 .. .. b 118,891.
¢ Net income or (loss) from gaming activities. . . . .
10a Gross sales of inventory, less
refurnsand allowances . . . . ... .. a 291,736,
b Less: costofgoodssold. . . . ... .. b 97,766.
c Netihceme or (loss) from sales ofinventory, . . ., . .. P
Miscellanecus Revenue Business Cade
{141a LEGAL SETTLEMENT 500099 1,B60,650. 1,860,650,
b GROUP CHAPTER REVENUE 200099 352,995. 352, 995.
¢ AFFILIATE REVENUE 300099 20,635. 20, 635,
d Allotherrevenue . . . . . .. ... . . -
e Total Addlines t1a-11d « v v v v w o an e P 2,234,280.
12 Total revenue. Seeinstructions. . . o« v 2 o o 0 o2 a . B 327,459,350, 9,924, 002. 14,234,557,
JSA
Form 2016
BE1061 1.000 orm 880 )
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Form 990 {20186)
4§ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll,

(A
Total expenses

(B)
Program service
£xpenses

(€)
Management and
general expenses

(o)
Fundraising
exXpenses

1

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . .

Granis and other assistance to domestic
individuals. See Part IV, line22 . , .. ... ..
Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, 1o disqualified
persons (as defined under section 4858(f)(1)) and
persans described in section 4858(c)(3){B)
Other salaries and wages

Pension plan accruals and confributions (include
section 401{k}) and 403(b) employer contributions}

9 Other employeebenefits . . . . . . . .. ...
10 Payrolitaxes . . . . . v 0 o v 00 0 i e e
11 Fees for services {non-employees):

a Management ., ...,
blegal , .. ... ...... .. cea..
eAccounting | . ..o,
dalobbying |, o, . . . s e e e

e Professional fundraising services. See Part IV, line 17,

f Investment managementfees | . _ . . . ...

9 Other. (If iine 11g amount exceeds 10% of ling 25, column
{A)amaunt, list line 11g expenses on Schedule 0.}, = « & « &

12 Advertising and promotion _ . . . . ... ...
13 Officesxpenses . . . . . . - . . ¢ o 0 v s s s
14 Information technology. . . . . . . . . . . ..
16 Royalties, , ., .. ... ...
16 Ocoupancy | . . ... ... .0 i
17 Travel , ., . ., .. . e e e e e
18 Payments of travel or entertainment expenses

19
20
21
22
23
24

for any federal, state, or local public officials

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

Other expenses. |temize expenses not covered
above (List miscelaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

26,138,264,

26,139,264,

3,026,030. 3,026,030.

3,185,042. 3,185,042,
0.

2,100,007. 1,188,746. 614,800, 296,461,
0.

127,524,625, 96,857, 642. 6,707,113, 23,959,870.
17,529,047, 13,229,653. 976,249, 3,323,145,
13,298,066, 10,100,575, 794,123, 2,403,368,

365,235, 282,470. 26,283, 56,482,
0.
2,265,610, 1,392,311. 583,190. 290,109,
379,012, 265,583, 62,860. 50,568,
2,146,576, | 2,146,576 .
1,310, 457. 1,310,457
255, 915. 255,915.
21,449,556, 15,002, 635. 1,613,375. 4,833,545,
22,078, 908. 19,601, 681, 235,993, 2,241,234,
32,056,010. 21,334,343, 5,001,072. 5,720,595.
1,531,018, 1,124,129, 177,706. 229,183.
0.
21,540,163, 17,010, 671. 1,625,426, 2,904,066,
10,355, 699. 7,514,839, 467,273, 2,373,587,
0.
14,251,357. 9,080,014. 203,184. 1,568,159,
0.
0.
3,793, 341. 2,607,149. 402,082. 784,110.
607,054, 376,871, 117, 648. 112,575,

a-

b.

c-

d-

e All other expenses 963,730. 619,347, 104,354, 239,989.
25  Total functional expenses. Add lines 1 through 24e 328,151,762. 252,341,486, 19,712,772, 56,097,504,
26 Joint costs. Complete this fine only if the

organization reporied in column {B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here i

following SOF 98-2 (ASC 858-720), , ... .. 15,483,112, 9,333,551. 2,401,314, 3,748,247,
égﬁos“m Form 990 (2014)
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Form 990 {20186)

Balance Sheet

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

(A) ®)
Beginning of year End of year
1 Cash-non-interest-beating . . L. 0. 1 417,659,
2 Savings and temporary cashinvestments, ... ... .. ... ... 38,330,322, 2 57,724,862.
3 Pledges and grants receivable,net | ... ... 38,226,245.] 3 54,827,463.
4 Accounts receivable, net ... L 13,284,637.| 4 10,482,245
5 Loans and other receivables from current and former officers, directors, o Heia
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L | . . . ... ....... ... . ...,
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1}), perscns described in section 4958(c)(3)(B), and contributing employers
and sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizalions {see inslructions). Complete Part Il of SchedulelL ., .. 0. & 0.
‘E 7 Notes and loans recelvable,net | . L L 266,268.| 7 47,468,
4| 8 Inventoriesforsalecruse, |, L L 879,501.] 8 885,536.
9 Prepaid expenses and deferredcharges . . . ... ... ... ........ 4,035,909, 9 8,562,543
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 39,154,237,
b Less: accumulated depreciation. . . . .. .. .. 10h 21,264,745, 9,053,732 . [10¢ 17,889,492,
11 Investments - publicly traded securities . , . .. .. .. ... .. 0. 71,219,128.1 11 160,429,873,
12  Investments - other securities. See Part IV, line 11, . . . . . . ... .. .. 21,940,244.[12 32,978,937,
13 Investments - program-related. See Part IV, lne 11, . . . ... .. ... .. 0. 13 0.
14 Intangibleassets, | L L L e e 0.1 14 0.
15 Other assets. See Part IV, line 11 _ | . . . . . .. . v 0.15 843,711.
16 __ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . .. .. .. 197,241,986.| 16 345,088,789,
17— Accounts payable and acorusd expenses T T L L L L e e C 129325698 AT 23,502,870
18 CGrantspayable, | . . ... . ... ... .. . e e 28,986,751.|18 37,213,895.
19 Deferred raVenUe | . . . . . . e e e e 4,223,548.119 10,150,125.
20 Tax-exemptbond liabilities | | . . . .. . . . e e e e e e e
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | |
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persens. Complete Part Il of Schedule L, , , ., . .........
=23 Secured mortgages and notes payable to unrelated third parties _ | . | | |
24 Unsecured notes and locans payable to unrelated third parties, , , . ... ..
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of ScheduleD . . . .. et e e e e 19,258,809, 25 6,356, 753.
26 Total liabilities. Add lines 17 through 25, . . ... _ .. ... .. . . .... 65,411,846, 26 77,223,643
Organizations that follow SFAS 117 (ASC 958), check here > M and
a complete lines 27 through 29, and [ines 33 and 34.
§ 27 Unrestricted netassets . . L 43,597,033.| 27 136,430,935,
S |28 Temporarily restricted netassets _ . ... 58,852,663.| 28 90,231, 018.
T 29 Permanently restricted netassets, _ . .. .. .. .. .. ... ... .. ... 29,380,444 41,204,182
c Organizations that do not follow SFAS 117 {ASC 958), check here P l___| and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . . ... .. ...
#131 Paid-in or capital surptus, or land, building, or equipment fund . .
;‘_ 32 Retained earnings, endowment, acocumulated income, or other funds |
2 (33 Totainetassetsorfundbalances . . ... ... ... ... 131,830,140.| 33 267,866,146,
34 Total liabilities and net assets/fund balances, ., . . . ... .. '\ o ' o u. 197,241,986.| 34 345,089,789,
Form 990 (2016)
JSA
SE1053 1.000
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Form 990 (2016) page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or notg to anylineinthisPart X, . . . . . . .. 0o v v v e w v
1 Total revenue (must equal Part VIII, column {A), line 12) . . . . . o o - o o o o i v i o e 1 327,458, 350.
2 Total expenses (must equal Part B, column (A), ine25) . . - . . . oot o v i v i 2 328,151,762,
3 Revenue less expenses. Subtract ine2fromline 1. .. .. ... . .. i i 3 -692,417.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 131,830,140,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . i v e e e L] 5,617,742
6 Docnated services anduseoffacilities . . . . . . . . . 0 0 n e e e e 6 0.
7 INVESIMENI EXPRSES o - & v v o v v e vt vt st s e m e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . . i o i i e s e e e s 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O). . . . . . .. .. ... ... 9 131,110,676,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COUMN {B)) . o v 4 4 e e e it et ax e e e e e e e e e e e e e w e e e 10 267,866,144,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . . . .. ... o0 n ..

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . ..
If "Yes," check a box helow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate hasis I_—_l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. v v v o o

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

D Separate basis D Consolidated basis D Both consolidated and separate-basis — — — ~—
¢ If "Yes® to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of en independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircUlar A-1332 « o v v v v v et v bt e i a e 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 audits, explain why in Schedule © and describe any steps taken io undergo such audits. 3b | X

Form 990 (2016)

J8A

6E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OME No. 1546-0047
(Form 990 or 990-EZ} |

lete if the organization is a section 501{c}{3) erganization or a section 4847 (a}{1) nonexempt charifable trust.
Department of the Treasury P Attach to Ferm 890 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 830-E2Z) and its instructions is at www.irs.gov/form990, inspection
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSQCIATION, INC. 13-303%601

lm" Reason for Public Charity Status (All organizations must complete this patt.) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 H A church, convention of churches, or asscciation of churches described in section 170(b)(1}{A}(i).
2 A school described in section 170{b}(1){A}(ii). (Attach Schedule E (Form 390 or 990-EZ).)
3 E| A hospital or a cooperative hospital service organization described in section 170{b}{1)(A){iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)({A){iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b){1}{A}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 H A community trust described in section 178{b){1){A}{vi}, (Complete Part Il.)
9

An agricultural research organization described in section 170(b)({1){A){ix} operated in conjunction with a land-grant college
ot university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An arganization that normally receives; (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certair exceptions, and {2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part lil.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

——of ong or more publicly supported organizations described in sectlon 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3):

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:l Type |. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b Type Il A supporting organization supervised or conirolled in connection with its supported organization(s}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type lil non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V,

e |:’ Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

4]

f Enter the number of supported organizations. . . . . v v v v v v v v r e e e e e e e :l
g Provide the following information about the supported organization(s).

(i} Name of supported organization {il) EIN (iii) Type of organization | (iv) Is the organization| {v) Amount of monetary {vi} Amount of
(described on lines 1-10  |listed in your gaverning support {see other support (see
above (see instructions)) decument? instructions) instructions)

Yes No
(A)
{B)
{c)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ. Schedule A (Form 950 or 990-E2) 2016

JSA
BE1210 1.000
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Schedule A (Form 990 cor 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv}) and 170{b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part [IL)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.™) , . ., . . .
Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf | _ . | . | .
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The poriion of total

each person {other than a
gevernmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount |/

shown on line 11, column (f), ., , . ..
Public suppart. Subtract line 5 from line 4

(a)} 2012

{b) 2013

{c) 2014

{d) 2015

(e} 2016

{f) Total

10E,426,401.

120,142,741,

145,251,302,

158,669,271,

303,300,791,

838,790, 506.

0.

contributions by [

Section B. Total Support

839,730,506,

839,790,506,

Calendar year (or fiscal year beginning in) P (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amountsfromline4 . ... ...... 108,426,401, 120,142,741, 148,251, 302. 158, 669,271, 303,300,793, 833,790,506,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES | , . &+ v v v o s s v s v v v v 2,376,737, 2,089,505, 3,055,023, 3,039,352, 4,882,618, 15,443,235.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon , ., , ..., . .. 9.
10 Other income. Do nol include gain or
loss from the sale of capital assels
(Explainin Part VL)  amcg.1 .. .. . 38,449,011,
11 Total support. Add lines 7 through 10 | | |: 893, 682,752,
12 Gross receipts from related activities, elc. (see instructions) | . 25,530,745,
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstophere . . . . ... ......... e P u v 4 v v w e e P P l:’
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column (f) divided by line 11, column(f)) .. ..., .. 14 93,97y,
15 Public support percentage from 2015 Schedule A, Partll,line14 . . . . .. ... .. .. ...... 15 93.32 5
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , ., . . ... .......... >
b 33113% support test - 2015. If the organization did neot check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... .. .. » D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on ling 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported

oo a1 1o >
b 10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-citcumstances" test. The organization qualifies as a publicly

L]

supported Organization . . . . . . i v e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bax and see
IMSHUCHOMS L o o 4 v e v e et it e ww s m e e e e s et e e e e e e e e e » [ ]
Schedule A (Form 990 or 890-E2) 2016
J8A

6E1220 1.000
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Schedule A (Ferm 990 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 (b} 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total

1  Gifts, grants, contributions, and membership fees

received, (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
grganization's tax-exempt purpose , , . . . .

3 Gross receipts from activities that are not an

unrelaied frade or business under section 513 .

4 Tax  revenues levied  for the
organization's benefit and either paid
to or expended onits behalf , . . . . ..

5§ The wvalue of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total Addlines 1 through 5, ., . . . . .
7a Amounts included on lines 1, 2, and 3
received from disquelified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,060
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . - - .. ..

8~ Public support. (Subtract lineg 7o from -
lNEB.) & v a o v v s o v v o e e
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2012 {b) 2013 (c) 2014 (dy2015 {e) 2018 (N Total
9 Amounts fromline6, .. .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, rayalties and income from similar
SOUMCES o o & & v v v 0 v a0 w4 = 0 = e

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 | | ., ..

¢ Addlines10aand10b . .. .. .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is reguiarly
carried ON  + + -+ 4 v x n e s e e e s

12  Other income. Do not include gain ot
loss from the sale of capital assets

(Explain nPartVl.) , . ... .. .. ..
13 Tofal support. {Add lines 9, 10c, 11,
and12) . o0 e e e e e e e
14  First five years. If the Form 990 is for the organization's first, seconhd, third, fourth, or fifth tax year as a section 501(c}(3)
crganization, checkthisboxandstophere. . . .« .« o . o o o v o w v o3 80w v v e e e s et wt s e s et w e L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line B, column (f) divided by line 13, column{f)), , . . ., .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part Il ine15. + + « + v o v 0 0 @ v @0 @b o a0k e s 16 %
Section D. Computation of Ihvestment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column{f)}, . .. ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 , , , ., , . I, 18 %

18a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2015. If the organization did not check a bex on line 14 or line 194, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly suppaorted organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

J8A Schedule A (Form 990 or 980-EZ) 2016
6E1221 1.000
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Schedule A (Form 990 or 990-EZ) 2016

Page 4

Supporting Organizations

{Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part [, complete Sections A
and B. If you checked 120 of Part |, complete Sections A and C. If you checked 12c of Part |, compleie
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes" explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? ff g

"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}{(1) or (2)? If "Yes," explain in Part VI what controls the organization used

5a

9a

10a

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remave any supported crganizations during the tax year? If "Yes"

answer (b) and (c} below (if applicable). Aiso, provide detaf in Part Vi including () the names and EIN |
numbers of the supparted organizations added, substifuted, or removed; (ii) the reasons for each such action; |

(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designhated in the organization's organizing document?
Suhstitutions only. Was the substitution the result of an event heyoend the arganization's controf?

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

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if"Yes," complete Part | of Scheduls L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide defall in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes,” provide detail in Part VI,

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

Did the organization have any excess business holdings in the tax year? (Use Schiedule C, Form 4720, Io
determine whether the crganization had excess business holdings.)

Yes| N

10b

JSA
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Schedule A (Form 950 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a Anperson who directly or indirectly controis, either alone or together with persons described in {b} and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11hb
¢ A 35% controlled entity of a person described in (a) or (b) above? i “Yes” {c a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefil of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? #f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or mahaged
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions}.

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supportad organizations. Compiete line 3 below.
c The organization supported & governmental entity. Describe it Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was respensive? If "Yes, " then in Part V identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s Involvement.

3 Parent of Supported Qrganizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,"” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 880 or B90-E2) 2016
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Schedule A (Form 990 or 980-E7) 2016

Page B

Type Il Non-Functionally Integrated 509(a)(2) Supporting Organizations

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

Section A - Adjusted Net Income

{B) Current Year

{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and degletion

e | [N |-

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

7 Other expenses (see instructions})

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

Section B - Minimum Assef Amount

(B) Current Year
{optional

(A) Prior Year

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d- T 3

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

see instructions). 4

5 Net value of non-exempt-use assets (subtract Iine 4 from line 3} 5

& Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for pricr year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4 Enter greater of fine 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions}. 6

7 |_| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

JSA

BE1231 4.000
60124F 648R

Schedula A (Form 990 or 290-EZ) 2016

0173037 PAGE 22



Schedule A (Form 980 or 990-E2) 2018

Page T

Type Ill Non-Functionally Integrated 509(a)(3)

Supporting Organizations (coniinued)

Section D - Distributions

Current Year

1

Amaunts paid to suppaorted organizations to accomplish exempt purposes

2

Amounis paid to perform aclivity that directly furihers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o~ Do

Distributions to attentive suppotted organizations to which the organization is responsive
(provide details in Part Vl). See instructions.

w

Distributable amount for 2016 from Section C, line &

Line 8 amount divided by Line ¢ amount

]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

Pre-2016

{iii)
Distributable
Amount for 2016

Distributable ameunt for 2016 from Section C, line &

Undetdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016
- -

T

From2013. . ......

a
h
c
d

From 2044, . .. ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

- - B

Carryover from 2011 not applied (see instructions)

(-

Remainder. Subtract lings 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Saction D, line 7: $

Applied to underdistributions of priar years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7

a
b Excess from 2013, .
¢ Excess from 2014, . . .
d Excess from 2015, . ..
e Excessfrom2016. ...
JSA
BE1232 1.000
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Schedule A {Form 990 or 990-E2) 2016

Page 8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part il line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIFTION 2012 2013 2014 2015 Z0le TOTAL
CHAPTER LICENSE & MAIN. FEES 532,056, 547,650. 1,297,356. 2,461,424, 4,098, 486.
OTHER INCOME 504,429, 15,883, 155,496, 438,009, 1,113,823,
AFFILIATE REVENUE 1,196,319, 1,176,221, 1,047,220, 201,786, 20,635, 3,642,181,
FUNDRAISING AND GAMING EVENTS 2,701,183, 3,618,952, 3,313,783, 3,806,926, 10,444,155, 23,884,979,
INCOME FROM SALES OF INVENTORY 824,173, 745,117, 819,661, 168,874, 38,072. 2,595,897,
GROUP CHAPTER REVENUE 352,995, 352,985,
LEGAL SETTLEMENT 1,860,650 1,860,650,
TOTALS 5,918,160 6,103,879 £, 633,496 7,077,019 12,716,507 3R, 449,011
ISA Schedule A (Form 990 or 950-EZ) 2016
BE1225 2.000
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
{Form 990, 990-E2,
)t tho Troms » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
Intgmal Reverue Service i P Infarmation about Schedule B (Form 890, 890-EZ, or 890-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
ALZHEIMER'S DISEASE & RELATED DISORDERS
ASSOCIATION, INC. 13-303%9601

Organization type (check one}:

Filers of: Sectiom

Form 990 or 990-EZ 501(0)(3 } {enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

EI 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a2 Special Rule,
Note: Only a sectiocn 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Ruls. See

instructions.
General Rule

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization desctibed In section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{a)(1) and 170(b)(1}(A}(vi}, that checked Schedule A (Form 990 or 990-EZ}, Part Il, fine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 920, Part VI, line 1h, or {ii) Form $90-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 920 or $20-EZ that received from any one
contributor, during the year, total contributions of more than $1,00C exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

‘:l For an organization described in section 501(c)(7}. (8}, or {10) filing Form 920 or $90-EZ that received from any one
contributor, during the year, contributians exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total coniributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar | . . . . v . vt v v i e e e e e s | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880,
990-EZ, or 990-PF), but it must answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 999, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2016)
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Schedule B {Form 990, 880-EZ, or 990-PF) {2016}

Page 2

Name of organization ALZHETIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION, INC.

Employer identification number
13-3039601

m Contributors (See instructions). Use duplicate copies of Parl | if additional space is needed.

{a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
6,500,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part If for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll o
Noncash
{Complete Part Il for
noncash contributions.)
{a) {k) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part [l for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part I for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 880-PF) {2016)

Page 3

Empfoyer identification number

Name of organization

ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION, INC.

13-3039601

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is heeded.

(a) No. k) {c) (A
from Description of noncash ty gi FMV (or estimate) Date received
Part | L cash property given (See Iinstructions)
(a) No. (c)
fram D ipti f " h rty gi FMV (or estimate) Date ::leived
Part | escription of noncash property given (See instructions)
(a} No, (c)
from b inti f (k) h riv i FMV (or estimate) Date ::t):eived
Part | escription of noncash property given (See instructions)
{a) No. {c)
from D it ¢ {b) h rtv gi FMV (or estimate) Dat :d) ived
Part | escription of noncash property given (See instructions) e receive
$
{a) No. {c)
from Description of o h rty given FMV {or estimate) Date ::ieiv d
Part | escription of noncash property give [See instructions) e
$
{a) No. (c)
from D ot i (b) b rty ai FMV {or estimate} Dat jd) ived
Part | escription of noncash property given (See instructions) ate receive
$
1SA Schedule B (Form 990, 390-EZ, or 990-PF) {2016)
6E1254 1.000
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Schedule B (Form 990, 880-E2, or 990-PF) (2016)

Page 4

Name of organization AL7HEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION, INC.

Employer identification numher

13-3039601

m Exclusively religious, charitable, efc., contributions to organizations described in section 501(c)(7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complete cotumns (a} through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or Iess for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part 1l if additional space is needed.

(a) No.
;ro?ll {b) Purpose of gift {c) Use of gift (d) Description of how glft Is held
ar!
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf,rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee
J5A Schedule B (Form 990, 990-E2, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Open to Public
Inspection

P Complete if the organization is described below. P Attach to Form 920 or Form 990-EZ.

aﬁs;{;r;::;ﬁz%;e];seuw P Information about Schedule G (Form 390 or 930-EZ) and its instructions is at www.irs.gov/form390.

If the organization anhswered "Yes," an Form 080, Part IV, line 3, or Form 890-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c}{3) organizations: Compiete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3}) organizations: Complete Parts i-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 {Lobhying Actlvities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part li-A. Do nat complete Part 11-B.

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

If the organization answered "Yes,” on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 900-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) organizations: Complete Part 11l
Name of organization ALZHEIMER'S DISEASE & RELATED DISCRDERS Employer identification number
ASSOCIATION, INC. 13-3039601
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. (see insiructions for definition
of "political campaign activities")

2 Political campaign activity expenditures {see instructions) , , . . .. .. ... . 0. o0 > 5
3 Volunteer hours for political campaign activities (seeinstructions). , ., ., . . . .2 00 o ooy
[FI0:] 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, . ., , | >S5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., ., ... .. ... . ... H Yes No
4a WasacomecionMade? . | . . . ..ttt et e e e e e a e Yes No
b If "Yes," describe in Part V.
— [I¥I Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt functicn
=T »5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies, . . . ... .. . ... e e e &
3 Total exemp: function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T - T >
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . .« i vi v i i v m v o m v e s o |_| Yes u No
5  Enter the hames, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. 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 separaie political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.
{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds, If none, enter -0-. pramptly and directly
delivered to a separate
political crganization, If
none, enter -0-.
(1
(2)
(3
(4
{5}
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € {Form 990 or 990-EZ) 2016
JSA
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Schedule  {Form 990 or 990-E7) 2016 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).

A Check »| [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >[:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affitiated
(The term “expenditures™ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinien (grass roots lobbying) . . ., | .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines faandib). . . . .. . . . o o v oo o
d Otherexemptpurposeexpenditures . . . . . . . . . v v v v v v e ey
e Total exempt purpose expenditures (add lines fcand 4d). . .. . ... .. Ve
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or (b} is3 The lobbying nontaxable amount is:

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

Over $500,000 but not over §1,000,000 $100,000 plus 15% of the excess cver $500,000.

Over $1,000,000 but not over $1,500,660 |$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% ofline 1) . . . ... .. .« o v oo a o

h Subtract line 1g from line 1a. If zeroerless,enter-0- . . . . . . .o v o v v oo i e s

i Subtract line 1f from line 1c. Hzeroorless,enter-0-_ . . . . .. .. . v v v v v ot

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . < v @ v v v v v v e d e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some orgamzallons that made a section 501(h) election do not have to complete ail of the five columns below.
-———-—-———  Sege the separate instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar vear (or fiscal year (a) 2013 (b) 2014 (e} 2015 (d) 2016 {e) Total
beginning in}

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroois ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2016
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" 27 "Did the organization make only in-house lobbying expenditures of $2,000 orless?. . .. . . .. . v oo o e
3

Schedule C (Form 990 or 990-E7) 2016 page 3

LEU1R:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each “Yes,” response on lines 71a through 1i below, provide in Part IV a detailed &) (k)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attemypt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

B OVOIMBAIS? o o Lttt e e e e %

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)7, x

¢ Mediaadvertisements? . & v v 2 v vt i i e e s e e e e e e e X 305,341,

d Mailings to members, legislators, orthe public?_ . . . . . . . . vttt i e X 1,000.

e Publications, or published or broadcast statements? . . . . . . .. .. ... .. ... .. .. .. X

f Granis to other organizations for lobbying purposes?. . . . - v v v o d i i e e e e X 1,433,291,

g Direct contact with legislatars, their staffs, government officials, or alegislative body? . . . . . . X 2,926,141.

h Rallies, demonstrations, seminars, conventions, speechas, lectures, or any similar means?. . . . X 3,137,573,

i Otheractivities? . . v vt v f i e e e e e e e e e e e e e e e e e e s .

j Total. Addlines fcthrough$i - v v v v v v v o vt e e e e e s 7,803,352,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b I “Yes," enter the amount of any taxincurred under section 4912 . . . . . .. o oo 0 e

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c){4), section 501(c)({5}, or section

501(c)(6). ]
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, . . . .. .. ... ... ... 1
2

Did the organization agree to carry over lobbying and political campaign activity expsnditures from the prior year? | 3
(F11E:¥ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, fines 1 and 2, are answered "No," OR (b} Part lIl-A, line 3, is

answered "Yes."
1  Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (de not include amounts of
political expenses for which the section 527{f) tax was paid).

3  Aggregate amount reported in section 8033(e){1)(A) notices of nondeductible section 162(e) dues. . . . .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expendifure NeXt Year? « « « v v v c v v v s i u s e e e s
5  Taxable amount of lobbying and political expenditures (see instructions) « . + v v o v v v 0 v 0 v w0 v . 5

Supplemental Information
Provide the descriptions required for Part FA, line 1; Part B, line 4; Part I-C, line 5; Part 11-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
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Scheduie C (Form 980 or 980-E2) 2016 Page 4
Supplemental Information (continued)}

SCHEDULE C, PART II-BE, LINE 1A

VOLUNTEERS

MOST OF THE ASSOCIATION'S ADVOCACY IS THROUGH VOLUNTEERS. ADDITIONALLY
THE ASSOCIATION HAS TRAINING TO DEVELOP AND QRGANIZE CHAPTER BASED

GRASSROOTS ACTIVITIES.

AS ALZHEIMER'S DISEASE AND RELATED DEMENTIAS, HEREAFTER REFERRED TO AS
ALZHEIMER'S DISEASE, THREATEN TO BANKRUPT FAMILIES, BUSINESSES AND THE
HEALTHCARE SYSTEM, SCIENTISTS ARE MOVING CLOSER TC FINDING BETTER
TREATMENTS THAT CQULD ALTER THE COURSE OF THE DISEASE. THE ALZHEIMER'S
ASSOCIATION ADVOCATES FOR PUBLIC POLICIES AIMED AT ADVANCING RESEARCH
TOWARD BETTER THERAPIES, DETECTION, METHODS OF PREVENTION AND ULTIMATELY

& CURE, AS WELL AS FOR HIGH QUALITY HEALTHCARE AND LONG TERM SERVICES AND

SUPPORT FOR PEOPLE WITH ALZHEIMER'S AND THEIR FAMILIES. THIS INCLUDES

ADVOCACY FOR BETTER CARE FOR PEOPLE AND FAMILIES ALREADY FACING

ALZBEEIMER'S. ADVOCACY ACTIVITIES ALSO INCLUDE COLLABORATING WITH OTHER

ORGANIZATIONS TO IMPRCVE QUALITY CARE AND RAISE AWARENESS OF KEY ISSUES.

SCHEDULE C, PART II-B, LINE 1B

PAID STAFF OR MANAGEMENT

THE ASSOCIATION HAS PAID STAFF WHO ENGAGE ON BEHALF OF THE ASSOCIATION IN

PUBLIC POLICY WORK, INCLUDING EDUCATING PCLICYMAKERS AND SUPPORTING THE

ADVOCACY WORK OF VOLUNTEERS.

15A Schedule C {Form 990 or 990-E2) 2016
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Schedule C {Farm 980 or 990-E2) 2016 Page 4
Supplemental Information (continued)

SCHEDULE €, PART II-B, LINE 1C
MEDIA ADVERTISEMENTS
MEDIZA ADVERTISEMENTS WERE RUN IN WASHINGTON, D.C. FOR KEY ADVOCACY

AWARENESS OPPCRTUNITIES DURING THE YEAR.

SCHEDULE C, PART II-B, LINE 1D
MAILING TO MEMBERS, LEGISLATORS OR THE PUBLIC

MAILING COSTS TO DISTRIBUTE FACTS AND FIGURES TO LEGISLATORS.

SCHEDULE C, PART II-B, LINE 1E
PUBLICATIONS, OR PUBLISHED OR BRCADCAST STATEMENTS

THE ASSOCIATICN DISTRIBRUTED FEDERAL AND STATE UPDATES APPROXIMATELY 41

TIMES DURING THE YEAR.

SCHEDULE C, PART II-B, LINE 1F

GRANTS TGO OTHER ORGANIZATIONS FOR LOBBYING PURPOSES

THE ASSOCIATION MAKES A GRANT TC AIM WHICH IS USED FOR THE LOBBYING
PURPOSES DISCUSSED ABOVE AND WHICH IS ALSO SHOWN ON THE FORM 990 OF AIM
AS A LOBBYING EXPENSE. AS SUCH, THE AMOUNT OF THE GRANT IS REPORTED TWICE

FOR TRANSPARENCY PURPOSES.

SCHEDULE C, PART II-B, LINE 1G
DIRECT CONTACT
THE ASSOCIATION USES INTERNAL STAFF AND RETAINED LOBBYISTS TO EDUCATE

POLICYMAKERS AROUT THE ASSQOCIATION'S POLICY RECOMMENDATIONS.

J8A Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 580 or 990-EZ) 2016 Page 4
Supplemental Informatien (continued)

SCHEDULE C, PART II-B, LINE 1H
RALLIES, DEMONSTRATIONS, SEMINARS, ETC,

ADVOCACY FORUM

15A Schedule € (Form 990 or 990-EZ) 2016
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SCHEDULE D

OMB MNo. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes™ on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Farm 290, Open to Public
Internal Revenue Service P Information abeut Schedule D {Form 990} and its instructions is at www.irs.gov/form390, Inspection

Name of the organization AT ZHETIMER'S DISEASE & RELATED DISORDERS Employer identlfication number
ASSOCIATION, INC. 13-3039601
2N  oraanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

(a) Denor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... ... ....
2 Aggregate value of contributions to {during year}
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... .. ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrel? . . . . .. .. ... D Yes D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can he used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferting impermissible private benefit? . .« . L L 0 L. e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held Dy the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Totalnumber of conservationeasements . . . . . . . .. o v o h e e s e e 2a
h Total acreage restricted by conservationeasements . . . . . .. o0 e s 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . .. .. . . v v v v i v v s v v e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is iocated »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... .. oo v oo Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation sasements during the year
| &
8 Does each consarvation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 10BN - .+« + + v v e e e e e e e e e e e e e [Tves [ Ino

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

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

1a |[f the or?anization elected, as permitted under SFAS 116 (ASC 958), 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 XI1l, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items!

(i} Revenue included in Form 990, Part VIl fing 1. .« v v v o v o v v i e v i e e >4
(i) Assets Included in Form 890, PartX. . v o v v v v i i e e e 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 reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part Vil line 1, . . . . . . o v o v i i o v o e e e e s i e e |

b  Assets included in Form 990, Part X. - . - v s o o o o v o e e e e e e e e a e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 900} 2016
ISA
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Schedule D (Form 990} 2016 Page 2

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
coliection items (check all that apply):
a B Public exhibition d H Loan or exchange programs
b Schoelarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIIN.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets te be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7, | |, . . . .. .. .. e e e e e I:J Yes I:I No
b If "Yes," explain the arrangement in Part Xl and complete the fellowing table:
Amount
¢ Beginning batance , . ... ........ e e e e e e 1c
d Additionsduringtheyear . .. .. ... . ... ... ... 1d
e Distributions during the year . . . . . L . . . . it e e e e e 1e
f Endingbalance , . . .., ... . .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_[ Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIl , , . . . ..., .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {e) Two years back | (d) Three years back | {e) Four years back
“4a Beginning of year balance . . . . 13,717,133, 13,690,883, | 13,715,104, 12,654,9852. 11,611,486,
b Contributions « « « » « + + v\ 10,321,498, 26, 250. 121,524. 1,060,152, 333,853.
¢ Net investment earnings, gains,
ANdI0SSES . + + v e s e e 1,125,281, 545, 568, 537,643. 1,961,725, 709,613,
d Grants or scholarships . . . . . « 545, 968. 683,388. 1,961,725,
e Other expenditures for facilities
andprograms. . . v« v 0. .- 1,125,281.
f Administrative expensas . . . . .
g End of year balance. « . . . . . - 24,038,631. 13,717,133.| 13,69G,883.| 13,715,104. 12,654,952,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment » = %
b Permanent endowment p_ 97.4800 %
¢ Temporarily restricted endowment p_ 2.5200 9%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i) unrelated organizations . . . . v v v e v e e e e e e e e e e e e Ja(i) X
{if) related Organizations . . . . . v o o i e e e e e e e e e e e e 3afil) X
b 1f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . .. ... ... .. ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. ) ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis () Cost or other basis {c) Accumulated {d) Book value
(investment) (other iati
1a Land, |, ., .. ... . e ., 728,500. 728,500,
b Buildings _ . . .. ..., 1,750,494, 237,446. 1,513,048.
¢ Leasehold improvements  , ., , ... .. 7,849, 848. 4,307,380. 3,542,458.
d Equipment _ _ ., . ... ... .. . ... 8,253,014. 6,065,306. 2,187,708,
e Other |, ... .. . . . .. . ... 20,572,381, 10,654,603. 9,917,718.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . . . . . . > 17,885,492,
Schedule D (Form 990) 2016
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Schedule D {Form 820) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Patt X, line 12,

(a) Description of secutity or category (b) Book value {e) Method of valuaticn:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , , . ... ... ........
{2) Closely-held eguity interests . , . ., ... .....

{3) Other
(A)BENEFICIAL TINTEREST 32,747,656. FMV

(B)ASSETS HELD IN TRUST 231,281. FMV
(©)
D)

(E)

{F)
(@)
{H)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) 32,978,937,
Investments - Program Related.
Complete if the organization answered "Yes" on Form 99¢, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investmeni (b) Book value (e} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)

Total. (Column (b) must equal Form 890, Part X, coi. (B) line 13.)

m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description [b) Book value

(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B fine 15.). . . . v v v i e v ot e oo o a et o >

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes :
(2)DUE TO CHAPTERS 1,342,872.[
(3)GIFT ANNUITY OBLIGATIONS 4,413,881,
(4
(5)
(6)
()
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25) W 6,356,753,

2. Liability for uncertain tax positions. In Part XII, 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 (ASC 740). Check here if the text of the foolnote has been provided in Part XIII

JSA
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Schedule D (Form 990} 2016

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . .. .. .« v oo oo 340,557,641,
2 Amounts included on line 1 but not an Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... . . - - .. 2a 5,617,742,

b Donated services and use of faciliies . - . .« © o v v v i i e e e 2b 5,511,513.

¢ Recoveries of prioryeargrants. « « « v & v v v v i e e i e e e 2c

d Other (Describe N PartXIIL) « « o v v v vt et v e 2d 1,871,2170.

e Addiines ZAthroug 2d « « v v v v v v e e e e e . 12,000,525.
3 Subtraciline2e fromline1 . . . v v v o i vt o e e e e e . 327,557,116,
4  Amounts included an Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . .

b Other(DescribeinPart XIIL) - . - . . oo v v it v i e e e

C A HNES 48 ANdAB . o v v vt v e e e e e e e e 4c ~97,766.
5  Total revenue. Add lines 3 and de, (This must equal Form 890, Part L, line 12.) + v v v v v v v w0 v v 5 | 327,459,350,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . « . v 0 0 o 0 0t Ve 1 335,381,192,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useof facilities . . . . . . ¢ v v v v oo e e 2a 5,513,778.

b Prior year adjUstments « o v v v v v vt v n e e 2b

€ OHNErIOSSES. + v v v v s s e s e e e e e e e e . | 2¢

d Other (DescribeinPart XAL) + « « v v v vt i e e i e a e 2d 1,715,652 .12

e Addlines2athrough2d . . ... ... . . 1 it i o i et an s e e e 7,225,430.
3 Subtract line 2e fromline1 . .« v v v o v 0 v L e e e e e e e e e e e e e s 328,151,762,
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . 4a

b Other (Describe inPart XIHL) -« « v v v o v o v v e v s e e e 4hb

c Addlinesdaanddb .. . . .. . i it i e i e e, L e e e
5  Total expenses. Add lines 3 and de. {This must equal Form 890, Part L line 18.) . . .. . v v o v v o . - 328,151,762,

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Supplemental Information {continued)}

SCHEDULE D, PART V, LIWE 4

INTENDED USES OF ENDCWMENT FUNDS

PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED AS INVESTMENTS TN
PERPETUITY. THE ASSOCIATION'S ENDOWMENT ONLY CONSISTS OF DONOR-RESTRICTED
ENDOWMENT FUNDS. NET ASSETS ASSOCIATED WITH THE ASSOCIATION'S ENDOWMENT
FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OF DONOR-IMPOSED
RESTRICTIONS. DONORS RESTRICT THE EARNINGS QF SOME OF THE ASSOCIATION'S
ENDOWMENT FUNDS TC FUND THE ASSOCIATION'S RESEARCH PROGRAM, IN ACCORDANCE
WITH DONOR STIPULATIONS, THE INCOME GENERATED FROM THESE ASSETS IS
RESTRICTED FOR RESEARCH (APPROXIMATELY 57%) OR NOT PURPCSE RESTRICTED

(APPROXTIMATELY 43%) .

THE ASSOCIATION ACCOUNTS FOR ENDOWMENT NET ASSETS BY PRESERVING THE FAIR
ﬁAiUEréé TﬁéﬁéRiGiNA;VéIFT AS OF THE GIFT DATE OF THE DONOR-RESTRICTED
ENDOWMENT FUND ABSENT EXPLICIT DONOR STIPULATIONS TO THE CONTRARY. AS A
RESULT, THE ASSOCIATION CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS
(1) THE ORIGINAL VALUE OF GIFTS DCNATED TO THE PERMANENT ENDOWMENT, (2}
THE ORIGINAL VALUE OF SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT AND
{3) ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE IN ACCORDANCE WITH THE
DIRECTION OF THE APPLICABLE DONOR GIFT INSTRUMENT AT THE TIME THE
ACCUMULATION IS ADDED TO THE ENDOWMENT FUND. THE ASSOCIATION CONSIDERS

THE FOLLOWING FACTORS IN MAKING A DETERMINATICN TO APPROPRIATE OR

ACCUMULATE DONOR-RESTRICTED ENDOWMENT FUNDS:

-THE DURATION AND PRESERVATION OF THE FUND.

-THE PURPOSES OF THE ASSOCIATION AND THE DONOR-RESTRICTED ENDOWMENT FUND.

Schedule O (Form 990) 2016
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Schedule D (Form 980) 2016 Page 5
Supplemental Information (continued)

~GENERAL ECONOMIC CONDITIONS.

-THE PCSSIBLE EFFECTS OF INFLATICON AND DEFLATION.

-TEE EXPECTED TOTAL RETURN FROM INCOME AND THE APPRECIATION OF
INVESTMENTS .

-OTHER RESOURCES OF THE ASSOCIATION.

-THE INVESTMENT POLICIES OF THE ASSOCIATION.

THE ASSOCIATION HAS ADOETED AN INVESTMENT PCLICY THAT ATTEMPTS TO PROVIDE
A PREDICTABLE STREAM OF FUNDING TO PRCGRAMS SUPPORTED BY ITS ENDOWMENT
WHILE SEERING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.
AS OF JUNE 30, 2017, ENDOWMENT ASSETS ONLY INCLUDE THOSE ASSETS OF
DONOR-RESTRICTED FUNDS THAT THE ASSQCIATION MUST HOLD TN PERPETUITY, AS
THE ASSQOCIATION DOES NQT HAVE ANY BOARD-DESIGNATED ENDOWMENT FUNDS.

UNDER THIS POLICY, AS APPROVED BY THE BOARD OF DIRECTORS, THE ENDOWMENT
ASSETS ARE INVESTED IN 2 MANNER THAT IS INTENDED TC PROVIDE ADEQUATE
LIQUIDITY, MAXTIMIZING RETURNS ON ALL FUNDS INVESTED AND ACHIEVING FULL
EMPLOYMENT OF ALL AVAILABLE FUNDS AS EARNING ASSETS. THE ASSOCTATICN HAS
AN ACTIVE FINANCE COMMITTEE AND INVESTMENT SUB-COMMITTEE THAT MEETS
REGULARLY TC ENSURE THAT THE OBJECTIVES OF THE INVESTMENT POLICY ARE MET,
AND THAT THE STRATEGIES USED TO MEET THE OBJECTIVES ARE IN ACCORDANCE
WITH THE INVESTMENT POLICY. THE ASSOCIATION'S POLICY IS TO APPROPRIATE

SPENDING AMOUNTS DEEMED PRUDENT FOR DCNOR-RESTRICTED FUNDS.

SCHEDULE D, PART X, LINE 2
FIN 48
THE ASSOCIATION AND ALZHEIMER'S IMPACT MOVEMENT (AIM) HAVE RECEIVED

FAVORABLE DETERMINATION LETTERS FROM THE INTERNAL REVENUE SERVICE,

Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 Page 5
Supplemental Information (continued)

STATING THAT THEY ARE EXEMPT FRCM FEDERAL INCCME TAXES UNDER THE

PROVISIONS OF SECTICN 501 (A) OF THE INTERNAL REVENUE CCDE OF 1886 (IRC),

AS ORGANIZATICHNS DESCRIBED IN SECTIONS 501 (C) (3) AND 501(C) (4),

RESPECTIVELY, EXCEPT FOR INCOME TAXES PERTAINING TO UNRELATED BUSINESS

INCOME. ALZHEIMER'S IMPACT MOVEMENT POLITICAL ACTION COMMITTEE (AIMPAC)

IS A POLITICAL ACTICN COMMITTEE ORGANIZATION EXEMPT FROM FEDERAL TAXES

UNDER SECTICN 527 OF THE IRC. THE ALZHEIMER'S ASSOCIATION INTERNATIONAL

IS A NOT-FOR-PROFIT CANADIAN ENTITY INCORPORATED ON JUNE 4, 2015. THE

APPLICATION FOR CHARITABLE STATUS WAS APPROVED IN AUGUST 2017.

THE FINANCIAL ACCQUNTING STANDARDS BOARD (FASB) ISSUED GUIDANCE THAT

REQUIRES TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TO BE RECOCNIZED IN THE

CONSOLIDATED FINANCIAL STATEMENTS ONLY IF THE POSITICON IS MORE LIKELY

THAN NQT TO BE SUSTAINED IF TEE POSITION WERE TO BE CHALLENGED BY A

TAXING AUTHORITY. MANAGEMENT HAS DETERMINED THERE ARE NO MATERIAL

UNCERTAIN PCSITIONS THAT REQUIRE RECOGNITION IN THE CONSOLIDATED

FINANCIAT, STATEMENTS AND, AS SUCH, NO PROVISION FOR INCOME TAXES IS

REFLECTED. ADDITIONALLY, THERE ARE NO INTEREST OR PENALTIES RECCGNIZED IN

THE CONSOLIDATED STATEMENT OF ACTIVITIES OR STATEMENT CF FINANCIAL

POSTITION.

SCHEDULE D, PART XI, LINE 2D
RECONCILIATION OF REVENUE

CHANGE IN PERPETUAL TRUST 51,482,475
CHANGE IN SPLIT INTEREST 378,795

TOTAL $1,871,270
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Schedule D (Form 890) 2018 Page 5
Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 4B
RECONCILIATION OF REVENUE
COST OF GCODS SOLD $(97,766)

TOTAL 5(97,766)

SCHEDULE D, PART XII, LINE 2D

RECCONCILIATION OF EXPENSES

COST OF GOODS SOLD 597,766
BAD DEBT EXPENSE 51,617,886
TOTAL $1,715,652
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States

{Form 990)
P Complete if the organization answered "Yas™ on Form 920, Part IV, line 14h, 15, or 16. 2@1
- Attach to Form 990. .
Open to Public
Department of the Treasury i its il i i . irs, X .
Il Reveun Sories P> Information about Schedule F (Form 998) and its instructions is at irs.goviform990 Inspection
Name of the organization AT.ZHETMER'S DISEASE § RELATED DISORDERS Employer identification number
ASSCCIATION, INC. 13-3033601

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 220, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or asslstante? | | L L L e e e e e e e e Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of (c} Number of | {d) Activities conducted in the (&) If activity listed in (d) is (f) Total
offices in the employees, region (by type) {such as, a program service, expenditures for
region agents, an¢ fundraising, pragram services, describe spacific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
conhtractors located in the region)
in the region

{1) Europe FROGRAM SERVICES GRANTMAKING 2,243,264,

(2) EasT ASis AND THE PACIFIC PROGRAM SERVICES GRANTMBKING 520, 685 .

{3) norTH AMERICA PROGRAM SERVICES GRANTMAKING 421,083,

(4)

(5)

(6)

(7)

(8)

(9)

{10)

{11)

(12)

{13)

{14)

(15)

(16)

{17}
3a Sub-total, . ... ...... 3,185,043,
b Total from continuation

sheetsto Part1 , , ... ..

¢ Totals (add lines 3a and 3b} i
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 990) 2016
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Schedule F (Form 990) 2018

Page 4

Foreigh Forms

Was the organization a U.S. transferor of property to a foreign corporation during the {ax year? If "Yes,”
the organization may be required to file Form 926, Return by & U.S. Transferor of Properly fo a Foreign
Corporalion (see Insfructions for Form 926)

Did the arganizaticn have an interest in a foreign trust during the tax vear? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Repori Transaclions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (ses instructions for Forms 3520 and 3520-A, do not file with Form 89G) | |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respest To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect sharehclder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may he required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of (LS. Persons With Respect to Cerlain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting couniries during the tax year? If
"Yes," the orgenization may be required tc separately file Form 5713, International Boycoit Report (ses
Instructions for Form 5713; do not file with Form 9390)

Yes

Yes

Yes

Yes

Yes

ND

No

(%] No

J5A
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Schedule F {Form 990) 2016 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column (f) {accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part |l {accounting methad); and
Part IIl, column {c) (estimated number of recipients), as applicable. Also complets this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2

PFROCEDURE FOR MONITORING USE OF GRANT FUNDS OUTSIDE U.S.

THE OVER-SIGHT OF THE SCIENTIFIC INTEGRITY OF THE ALZHEIMER'S ASSOCIATION
NATTONAL AND INTERNATIONAT RESEARCH GRANT PROGRAM IS THREE-FOLD. FIRST,
THE ALZHEIMER'S ASSOCIATION VOLUNTARY MEDICAL & SCIENTIFIC ADVISORY
COUNCIL ALONG WITH THE ALZHEIMER'S ASSOCIATION MEDICAL & SCIENTIFIC
RELATIONS DIVISION, ENSURES PEER REVIEW AND HIGH QUALITY OF FUNDED AWARDS
DURING THE GRANT REVIEW PROCESS AND DEVELOPS FOCUSED REQUESTS FOR
APPLICATIONS (RFAS) BASED ON IDENTIFIED NEEDS IN THE ALZHEIMER RESEARCH
COMMUNITY. SECOND, THE ALZHEIMER'S ASSOCIATION IS ENGAGED TN A PORTFOLIO
ANALYSIS OF SCIENTIFIC AREAS OF INVESTMENT TO MONITOR THE DBIVERSITY OF
THE GRANTS PORTFOLIC, POTENTIAL GAPS IN RESEARCH FUNDING, AND POTENTIAL
OVERLAP OF ARFAS FUNDED. THE ANALYSIS INFORMS FUTURE FUNDING DECISIONS
AND AREAS OF RFA FOCUS. THIRD, THERE IS A DETAILED PROCESS ONCE A GRANT

IS AWARDED TO MONITOR PROGRAM AND SCIENTIFIC AND FINANCTAL INTEGRITY.

THE ALZHEIMER'S ASSOCIATION MONITORS THE USE OF GRANT FUNDS BCTH INSIDE

AND OQUTSIDE OF THE UNITED STATES AS FOLLOWS:

ALL AWARDEES ARE REQUIRED TO PROVIDE ANNUAL ANWND IN SOME CASES BI-ANNUAL
REPORTING TO THE ALZHEIMER'S ASSOCIATICN ON BOTH THE STATUS OF THE
RESEARCH PROJECT AND FINANCIAL EXPENDITURES ASSOCIATED WITH THE AWARD.
SEVERAL PROGRAMS ARE LEVERAGED FUNDING OPPORTUNITIES WITH PARTNER
ORGANIZATICNS. THESE RESEARCH PROJECTS AND FINANCIAL EXPENDITURE REPORTS

ARE SHARED BETWEEN THE PARTNER ORGANIZATION (S). SIXTY DAYS PRIOR TO THE

sa Schedule F (Farm 990) 2016
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Schedule F (Form 980) 2018 Page B

Supplemental iInformation
Provide the information required by Part |, ling 2 {monitoring of funds); Part I, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part HI {accounting methad); and
Part Il, columnn {(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information {see instructions).

ANNIVERSARY OF THE AWARD, AN ALZHEIMER'S ASSCCIATION POST-AWARD
SPECIALIST NOTIFIES ALL RESEARCHERS AND ALL DESIGNATED INSTITUTIONAL
FINANCIAL OFFICIALS WITH FISCAL RESPONSIBILITY FOR THE AWARD CF THE
REQUIRED REPORTS, WHICH INCLUDE AN INTERIM SCIENTIFIC REPORT, AND INTERIM
FINANCIAL REPORT AND DOCUMENTATION OF ANY PUBLICATIONS AS A RESULT OF
ASSOCIATION FUNDING. THE INSTITUTIONAL OFFICIAL WHC HAS FISCAL
RESPONSIBILITY FOR THE AWARD CANNOT BE THE PRIMARY INVESTIGATOR OF THE
PROJECT. THE ALZHEIMER'S ASSOCIATION PROVIDES A TEMPLATE FOR THE INTERIM
SCIENTIFIC REPORT AND A TEMPLATE FOR THE INTERIM FINANCIAT REPORT, BOTH
OF WHICH ARE AVAILABLE FOR DOWNLOAD BY THE RESEARCHERS AS WELL AS THE
OFFICIAL WITH FISCAL RESPCNSIRILITY FOR THE GRANT AT THE AWARDED

INSTITUTION AT HTTPS://PRCOPOSALCENTRAL.ALTUM.COM/LOGIN.ASP.

THE FINANCIAL REPORT MUST BE SIGNED BY THE INSTITUTIONAL OFFICIAL WITH
FISCAL RESPONSIBILITY, AND ALL REPORTS MUST BE UFPLOADED BY THE AWARD
RECIPIENT TO PROPOSAL CENTRAL. AFTER RECEIPT, ALL FINANCIAL REPORTS ARE
REVIEWED BY AN ALZHEIMER'S ASSOCIATION POST-AWARD SPECTALIST FOR ACCURACY
AND CONSISTENCY WITH THE AGREED UPON BUDGET. IN ADDITION, THE ASSOCIATION
REQUIRES PROTOCOL CONTINUATION APPROVAL (I.E., INSTITUTIONAL ANIMAL CARE
AND USE COMMITTEE (TACUC), INSTITUTIONAL REVIEW BOARD (IRB), RECOMBINANT
DNA PROTOCOL (RDNA)) ANNUALLY, IF APPLICABLE FOR THE RESEARCH PROJECT.
ANY SUBSEQUENT PAYMENTS TC GRANT AWARDEES ARE GENERATED AFTER THE RECEIPT
AND APPROVAL BY THE CHIEF SCIENCE OFFICER, MEDICAL AND SCIENTIFIC

RELATIONS.

J5A Schedule F {Form 990) 2046

6E1502 2.000
60194P 645R 0173037 PAGE 489



Schedule F {Form 890} 2016 Page5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per regicn}; Part Il, line 1 {accaunting method); Part Il {accounting method); and
Part [ll, column (c) {estimated number of recipients), as applicable. Alsc complete this part lo provide any additional
information (see instructions).

AT THE CONCLUSION OF THE AWARD, ALL REPORTS/PUBLICATION (S) ARE DUE 20
DAYS AFTER THE AWARD EXPIRES AND MUST BE UPLOADED TQ PROPOSAL CENTRAL
ONLINE SYSTEM. THE FINANCIAL REPCRT MUST BE SIGNED BY THE INSTITUTIONAL
OFFICIAL WHC HAS FISCAL RESPONSIBILITY FOR THE AWARD. PURLICATION(S) AS
ACCEPTED ARE UPLOADED TO PROPOSAL CENTRAL DURING AND AFTER THE DURATICON
OF THE GRANT. IT IS EXPECTED THAT AWARDEES WILL CONTINUGE TC MAINTAIN

RECORD OF ANY PUBLICATION{S) ACKNOWLEDGING THE ALZHEIMER'S ASSOCIATION.

DATA GENERATED AS A RESULT OF ALZHEIMER'S ASSCCIATION FUNDED WORK IS
SUBJECT TO DATA SHARING, AS A CONDITION OF AWARD. DATA AND OTHER OUTPRUTS
OF THE PROJECT ARE SUBJECTED TO THIS POLICY FOR QUICK, REASONABLE
SUBMISSIONS FOR COMPLETED WORK. FURTHER, AWARDEES AGREE TO SUBMIT/SHARE
DATA, AS APPLICABLE, THROUGH THE GLOBAL ALZHEIMER'S ASSOCIATION
INTERACTIVE NETWORK (GAAIN*), A GLOBAL INFRASTRUCTURE CONNECTING RESEARCH
STUDIES FROM ARQUND THE WORLD THROUGH ONE PORTAL WHERE DATA CAN BE
INTERROGATED IN AGGREGATE FOR ANALYSIS USING A VIRTUAL MACHINE. GAAIN I3

WHOLLY FUNDED BY THE ALZHEIMER'S ASSOCIATION.

IN ADDITION, THE ASSOCIATION REQUESTS, MONITORS, AND FOLLOWS-UP TO ENSURE
SUBMISSION COMPLIANCE ON ALL AWARDED CONTRACTS AND THAT FINANCIAL
REPORTING REQUIREMENTS ARE MET. AWARDEES' FINANCIAL REPORTS ARE AUDITED
ANNUALLY TCO ENSURE ELIGIBILITY FOR CONTINUED FUNDING. DELINQUENT

REPORT ($) MAY RESULT IN THE WITHDRAWAL OF FUNDING. RESEARCHERS ARE

JSA Schedule F (Form 990) 2016
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Scheduie F (Form 990) 2016 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region}; Part Il, line 1 (accounting method); Part Il (accounting method), and
Part Ill, column (c) {estimated number of recipients), as applicabie. Also complete this part to provide any additional
information (see instructions).

INFORMED THAT DELINQUENT REPORTING COULD LEAD TO WITHDRAWAL OF FUNDING

WHEN THE REQUEST FOR ANNUAL REPORT (S) IS SENT. IF FUNDING IS WITHDRAWN

DUE TO DELINQUENT REPORTS, ANY UNSPENT FUNDS MUST BE RETURNED TO THE

ALZHEIMER'S ASSOCIATION. THIS RESEARCHER BECCMES INELIGIRBRLE TO APPLY FOR

FUNDING FRCM THE ALZHEIMER'S ASSOCIATION.

FOREIGN INSTITUTIONS ARE REQUIRED TO SUBMIT ONE OF THE FCLLOWING AS

VERIFICATION OF NON-PROFIT STATUS:

- ORGANIZATION'S CHARTER, BYLAWS AND OTHER GOVERNING DOCUMENTS (IN

FENGLISH, IF PQSSIBLE). IN CASES WHERE TRANSLATION IS NOT POSSIBLE, A

DATED AND SIGNED LETTER IN ENGLISH FROM THE RECTOR OR OTHER AUTHORIZED

SIGNING OFFICIAL OF THE INSTITUTION IS ACCEPTABLE.

- DOCUMENTATION OF NON-PROFIT DESIGNATION FRCM ORGANIZATION'S

GOVERNMENT .

FOR-PROFIT ORGANIZATIONS ARE NQT ELIGIBLE TO APPLY TO THE ALZHEIMER'S

ASSOCIATION'S INTERNATIONAL RESEARCH GRANT PROGRAM, WITH THE EXCEFTION OF

THE PART THE CLOUD TRANSLATIONAL RESEARCH GRANT PROGRAM AND PARTNERSHIP

PROGRAMS SUCH AS BIOMARKERS ACRCSS NEURODEGENERATIVE DISEASES (BAND) .

UNLESS OTHERWISE STATED IN PROGRAM, ALL INSTITUTIONS ARE REQUIRED TO

SUBMIT VERIFICATION OF THEIR NON-PROFIT STATUS DATED WITHIN THE LAST FIVE

YEARS (E.G., IRS TAX DETERMINATION LETTER). IF THE IRS DETERMINATION

LETTER IS DATED PRICOR TO THIS FIVE YEAR PERICD, THE INSTITUTION IS

oA Schedule F (Form 930) 2016
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Schedule F (Form 880) 2016 Page 5

Supplemental Information

Pravide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column {f} (accounting method;
amounts of investments vs. expenditures per region); Par II, line 1 (accounting method); Part Il {accounting method); and
Part I, column (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additicnat
information (see instructions).

REQUIRED TO PROVIDE DOCUMENTATION FROM AN AUTHORLZED SIGNING OFFICIAL IN
THEIR GRANTS AND CONTRACTS OFFICE OR OFFICE OF SPONSORED RESEARCH TO
CONFIRM THERE HAS NOT BEEN A STATUS CHANGE FOR THE ORGANIZATION. FOR THE
PART THE CLOUD TRANSLATIONAL RESEARCH GRANT PROGRAM, ANY FOR-FROFIT

APPLICANT IS REQUIRED TO SUBMIT THE ORGANIZATION'S FINANCIAL STATEMENTS.

PRIOR TC AWARD CONFIRMATICN, THE MEDICAL AND SCIENTIFIC RELATIONS
DIVISION VERIFIES THAT BEACH AWARDEE IS CCMPLIANT WITH THE U.S. PATRIOT
ACT AND DOES NOT APPEAR ON THE SPECIALLY DESIGNATED NATIONALS (SDN)
LISTS. A FORM IS COMPLETED FOR EACH APPROVED ALZHEIMER'S ASSOCTATION
AWARDEE THAT VERIFIES COMPLIANCE WITH THE U.S. PATRIOT ACT AND UPLOADED
TC THEIR ONLINE FILE AT PROPOSAL CENTRAL PRIOR TO PAYMENT BEING SENT TO
THE AWARDEE. IN THE EVENT THAT A POSITIVE MATCH TC ONE OF THE SDN LISTS
IS FOUND BY THE ASSOCIATICN, IT WOULD BE IMMEDIATELY REPORTED TO THE
ALZHEIMER'S ASSOCTATION LEGAL DEPARTMENT FOR APPRCPRIATE HANDLING AND
FOLLOW-UP, FOR TRANSACTIONS UNRELATED TO THE INTERNATIONAL RESEARCH GRANT

PROGRAM IN THE MEDICAL AND SCIENTIFIC DEPARTMENT, THE SAME VERTFICATION

IS PERFORMED.

THE ALZHEIMER'S ASSOCIATION MONITORS THE SCIENTIFIC ADVANCES OF THE
ASSOCIATION'S GRANT AWARDEES BY MAINTAINING RECCRDS OF PUBLICATIONS,
PRESENTATIONS, AND INTELLECTUAL PROPERTY THAT RESULT FROM FUNDED STUDIES.
THE ASSOCIATION REQUIRES THE GRANT RECIPIENT TC NOTIFY THE ALZHEIMER'S

ASSOCIATION ON AN ANNUAL BASIS WITH UPDATES TO THESE RECORDS. FOLLOW-ON

JSA Schedule F {Form 990) 2016
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Schedule F {Form 890) 2016 Page 5

Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column {f} (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting methad); Part Il {accounting method); and
Part 1, column (c} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

FUNDING FROM FEDERAL AGENCIES IS ALSO MONITORED.

* THESE ARE NAMES THAT ARE TRADEMARKS TO ALZHEIMER'S ASSOCTATICN

Schedule F (Form 890) 2016
JBA

8E1502 2.000
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SCHEDULE G
{Form 990 or 990-EZ}

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered movre than $15,000 on Form 990-EZ, fine 6a.
P Attach to Form 950 or Form 890-EZ.

P Information about Schedule G (Form 990 or 930-E2} and its instructions Is at www.irs. gov/form590.

OMB No, 1545-0047

Name of the organization

ASSOCIATION,

ALZHEIMER'S DISEASE & RELATED DISORDERS

INC.

Open to Public
Inspection
Employer identificati b
13-3039601

Form 9980-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

Internet and

Mall solicitations

emaill solicitations

Phone sclicitations
In-person solicitations

Did the organization have a 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?

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

(i) Activity

{il} Did fundraiser have
ctistody or control of
contributions?

{iv) Gross receipts
from activity

(v} Amount paid to
{or retained by)
fundraiser listed in
col. (iy

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

ATTACHMENT 1

Yes No

57,681,143,

1,310,457. 56,370, 686.

3

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

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI, 1D, TL, IN,

IA,KS,KY, LA, ME, MD, M&, MI, MN, MS, MO, MT, NE, NV, NH,NJ, NM, NY,NC,ND, OH,

CK,OR,PA,RT, SC,SD,TN,TX,UT,VT,VA, WA, WV, WL, WY,

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

JSA

6E 1281 1.000

60124p 648R

0173037
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Schedule G (Form 980 or 890-E7) 2016 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d} Total events
HILARITY - CA NY GALA 54 .| (add col. (a) through
(event type) {event type) {total number] col. (C))
©| 1 Grossreceipts _ , ., ,........ 1,052,150, 1,036,800, 10,475,100. 12,564,050,
]
o
2 Less: Contributions |, . .. .. 108,450. 40, 900. 2,090,247, 2,239,597,
3 Gross income (line 1 minus
R 543,700. %95, 90C. 8,384,853. 10,324,453,
4 GCashprizes, . ... .......
5 Noncashprizes. . ... ...... 74,073, 130,354. 1,633,676, 1,838,103.
w
w | 8 Rentffacilitycosts , , _ ... .... 21,8092, 214,839. 236,731.
=
©
(=3
df | 7 Foodandbeverages . . . . ... .. 274,480, 185,999. 1,366,024, 1,826,503,
B
o
A | 8 Entertainment . . ... ...... 247,335. 197,072. 175,560. 619, 967.
8 Otherdirect expenses , , ., .. .. 79,622 19,622,
10 Direct expense summary. Add lines 4 through 8 incelumn (@} | . . . . ... ... ... .c'... > 4,600,925.
11 Net income summary. Subtractline 10fromline 3, column{d) , . . .. .. . ... . %o v oo » 5,723,527,

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

© ; b} Pull tabsfinstant ; {d) Total gaming {add
2 {a) Bingo hir(lg!:n‘prug?esssive bingo (e} Other gaming col. {a) through col. {e)}
4
g

1 Grossrevenue | . . .. v v v v u o 119,702. 119,702.
w| 2 Cashprizes .. ....... 811. 811.
§
S| 3 Noncashoprizes .. ......... 118,080. 118,080.
i
k= -
©| 4 Rentffacility costs | |, , ...
[m]

5 Otherdirectexpenses, . ... ...

|| Yes % || Yes % ) |Yes

6 Volunteerlabor, ... No No X|No

7 Direct expense summary. Add lines 2 threugh Sincolumn (dy ., ... .......... > 118,891.

8 Nst gaming income summary. Subtract line 7 from fine {,column(d) . . . . ... .......... » 811.

9 Enter the state(s) in which the organization conducts gaming activities: IL, TA, NF,
a Is the organization licensed to canduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2016

JSA

6E1282 1.000
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Schedule G (Form 990 or 980-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. . . o o i v e oo |l|Yes I__l No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . .« . @ v v 0 i r h e e e s e e e i e e e DYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . ... . . ... . e 13a %
b Anoutsidefacility . . .. ... .. ... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name p__ MICHELLE HELTON __
Address B_ 225 N MICHIGAN AVE, 17TH FLR CHICAGO, IL €0601-7632 __________________
15a Does the organization have a contract with a third party from whom the organization receives gatning
TRVEMUBT | L L L L i i it it et e e e e e e e e e e L Ives Ne
b If "Yes," enter the amount of gaming revenue received by the organization® $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Name »_ LYNNE CRREY
Gaming manager compensation »$ 600,
Description of services provided p OVERALL SUPERVISION AND MANAGEMENT
D Director/officer Employse I:l Independent contractor
17 Mandatery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iGBNSE?, . . L . . . . i i i i i e e e e e e e i e I:l Yes No
b Enier the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p» §

m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

SCHE

FUND

DULE G, PART I, LINE 2B, BCX (III)

RAISING CONSULTANT - CONTRCL ARRANGEMENT

THE ALZHEIMER'S ASSOCIATICON ENGAGES THOMPSON, HABIB & DENISON INC. (THD)

FOR

ARRA

DIRE

DATA

PROFESSIONAL FUNDRATISING CONSULTANT SERVICES. A DESCRIPTION OF THE
NGEMENT IS LISTED BELOW:
CT MARKETING STRATEGY AND PROGRAM DIRECTION; PRODUCTICON MANAGEMENT;

BASE MANAGEMENT; E-MAIL PROGRAM MANAGEMENT; BUDGETING MANAGEMENT; AND

JSA
G6E1503 1.000

Schedule G {Form 930 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmMembers? . . . . . . vt v e e e e e e e e e e ‘_IYes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . o e s e e e e e e e e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility _ ., . . . . . . . . L e e e e e e e, 13a %
b Anoutside facilty . . .. . .. L e e e e 13k %

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

15a Doss the organization have a contract with a third party from whom the organization receives gaming
TBVBNUET | L ot ot it e e e e e e e e e e e e e e [ ives[ Ino
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $_ and the
amount of gaming revenue retained by the third party » $
c [f "Yes," enter name and address of the third party:

16  Gaming manager information;

Description of services provided

D Director/officer El Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . ... . ... i i e e e e e Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Suppiemental Information. Provide the explanation required by Part|, line 2b, columns {iii) and {v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Afso provide any addifional infarmation
(see instructions).
REPORT MANAGEMENT.

SCHEDULE G, PART I, LINE ZB, BCX (VI)

FUNDRAISING CONSULTANT - FEE ARRANGEMENT

THE AGREEMENT BETWEEN THOMPSON, HABIB & DENISON (THD) AND THE ALZHEIMER'S
ASSOCIATION IS NOT A PERCENTAGE-BASED AGREEMENT. THD IS PAID A FIXED FEE

PER MONTH. THE ALZHEIMER'S ASSOCIATION EXERCISES CONTROL AND APPROVAL

Schedule G (Form 290 or 990-EZ} 2016

Jsa
6E1503 1.000
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Scheduie G (Form 990 or 890-EZ) 2016 Page 3

11 Doss the organization conduct gaming activities with nonmembers? , . . . . . ... ... . ... . ... .. L__’ Yes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitaile gaming? . . . . . . & o 0 it e e e e e e e e e \j Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . .. ... .. .. ... . . e e e 13a %
b Anoutside facility . . . . .. . L. e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ®»__
Address B _
15a Does the organization have a contract with a third party from whom the organization receives gaming
PEVENIUE T L L L L i i i et e e e e e e e e e e Yes [ | No
b [ "Yes," enier the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » §
¢ K "Yes," enter name and address of the third pariy:

186 Gaming manager information:

Descripticnh of services provided »

|:| Director/officer D Employee l::l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . .. . . .. ... ... i e i [ Ives[ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
m Supplemental Information. Provide the explanation required by Part|, line 2b, columns (iii} and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
OVER THE CONTENT AND FREQUENCY OF ALL SOLICITATIONS.

SCHEDULE &, PART III, LINE 16

GAMING MANAGER INFORMATION

ALZHEIMER'S ASSOCIATION HAS MORE GAMING MANAGERS THAN LYNNE CAREY LISTED
ON PART III, LINE 16. THIS INFORMATION IS AVAILABLE UPON REQUEST FROM

ALZHEIMER'S HOME OFFICE.

Schedule G [Form 990 or 950-E2Z) 2016

JSA
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SCHEDULE J Compensation Information |_ome No. 1545-00¢7

(Form 990) _ For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23. M
Department of the Treasury P Attach to Form 990, ope“ fo Public
Intemal Revenue Service P Information about Schedule J (Form 880) and its Instructions is at www.irs.gov/form350, Inspection
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

1a

-2

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance ar residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gress-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
51T 1l
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

1
Indicate which, if any, of the following the filing organization used to establish the compensation of the

crganization's CEQ/Executive Director. Check all that apply. Do not check any boxes far methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11,

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other arganizations Approval by the board or compensation committee

During the vear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-controlpayment?. . . . . . .. . . . 0 v i e h i i

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

Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.

For persons listed on Ferm 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . . 0 o i it it e e e e e e e e e e s
Anyrelated organization? . . . . . . . L L a i i e e e e e e e e e e e e e e e
If "Yes" on line 5a ar 5b, describe in Part lll.

For persons listed oh Form 920, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? . _ . L . . L L i i i e e e e e e e e e e e e e e e e e e e e
Anyrelated organizalion? . . . .. L. . ... . e e e e e e e e e e s
If *Yes™ on line 6a or Bb, describe in Part I,

For persons listed on Form 990, Part VI}, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartllf, . . .. ..., ... ... 0 0L
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a coniract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
3T =T
if "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in

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

JSA

BE1290 1.000
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SCHEDULE L Transactions With Interested Persons | OMS No. 1545-6047

{Form 920 or 990-EZ)| p Compiete if the organization answered "Yes" on Form 930, Part IV, line 25a, 25h, 26, 27, 2Ba, 2@1 6
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b,

Department of the Treasury pAttach to Form 890 or Form 990-EZ. Open To Public

Internal Revenue Service P information about Schedule L {Form 980 or 990-EZ) and its instructions is at www.irs.gov/#form350. Inspection

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

ASSOCIATION, INC. 13-3039601

m Excess Benefit Transactions (section 501(c)(3}, section 501(c){4), and 501{c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

N . . . {d) Corrected?
(b} Relationship tetween disqualified person and fe) Description of transaction

arganization Yes| No

1 {a) Name of disqualified person

1)
(2)
(3)
(4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder 5eCtiON 4058 | L L L L i h e e e e et e e e e e e s > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, .. . . . ... ... ... > 5

m Loans to and/or From Interested Persons.
Compleie if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Mame of interested person [b) Relationship | {g) Purpose of | {d) Loan toor {e) Original {f} Balance due (g} In defauit?|(h) Approved| (i) Writtan
with organization loan from the principal amount by board or | agreement?
organizatlon? committee?

To |[From Yes | No | Yes | No | Yes | Ne

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person (b) Relaticnship between interested |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

1
(2)
{3)
4)
(5)
(6)
(7)
{8)
{9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule L {Form 290 or 300-EZ} 2016

JSA
$E1267 1.000

50194P 6482R 0173037 PAGE 90



Schedule L (Form 990 or 990-EZ) 2016

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relalionship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organizalicn's
revenues?

Yes | No

(1) TanpEM sonuTIONS FORMER BOARD MEMBER

232,841,

INDEPENDENT CONTRACTOR

X

(2)

(3

(4)

(5)

(6)

(7

(8)

(9)

10
ﬁ Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

SCHEDULE L, PART IV

DESCRIPTION OF BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

JOSEPH MCCAFFERTY, FORMER BOARD MEMBER QF ALZHEIMER'S ASSOCIATION,

RESIGNED ON JULY 7TH, 2016. FOLLOWING HIS RESIGNATICN, MR. MCCAFFERTY'S

COMPANY, TANDEM SOLUTICNS, WAS ENGAGED AS AN INDEPENDENT CONTRACTOR.

JSA
BE1507 1,000
60194P 649%R

Schedule L (Form 990 or 890-EZ) 2016

0173037

PAGE 91



| OMB No. 1545-0047

SCHEDULE M o
(Form 990) Noncash Contributions

P Complete If the arganizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury .
Internal Revenue Service B Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

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

ASSOCIATION, INC. 13-3033601

2016

B Attach ta Form 980, Open To Public

Inspection

[  Types of Property

(a) (k)

(c)
Check if Number of contributions or Noncash contribution

amounts reported on

{d)
Methed of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

At -Worksofart, . .. .. .. ..

Art - Historical treasures . . . . . .

Art - Fractional interests , . .. ..

Books and publications

thh B W N =

Clothing and household

Boatsand planes, . .. ... ...

Intellectual property . . .. .. ..

Securities - Publicly traded . , . . X 310. 3,704,317, |FAIR MARKET VALUE

Securities - Closely held stock., . .

-0 W e~ o,

-

Securities - Partnership, LLC,
ortrustinterests . . .. .. .. ..

13 Qualified conservation
contribution - Historic

structures . . ... .. ... ...
14 Qualified conservaticn
contribution - Other . . . . . ...
15 Realestate - Residential , . . . . .
16 Reaiestate - Commercial . . . . .
17 Realestate-Other. . ... .. ..
18 Collectibles, . .. ... ... ...
19 Foodinventory. . ... .. .. ..
20 Drugs and medical suppiies . . . .
21 TJaxdermy .. ... ........
22 Historical artifacts ., . ... .. ..
23 Scientific specimens, . . ... ..
24 Archeoclcgical artifacis. . . .. ..
25 Other p( ATCH 1 ) 4,188. 2,050,248,
26 Other p{ }
27  Other p{ )
28  Other p{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

b If "Yes," describe the arrangement in Part |,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?, . . . . ..o s e i e e e e e e e s e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtBULIONS?, & L o i s ot s e e e e e e e e e e e e e e e e e e

b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule M {Form 890) [2016)

JSA

BE1268 1.000
60194P 64SR 0173037

PAGE 52



Schedute M (Form 980) {2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 23> AND LINE 32B

THIRD PARTY ASSISTANCE OF NCOMCASH CONTRIBUTIONS

LINE 25 - THE ALZHEIMER'S ASSOCIATION RECEIVES VARIOUS NONCASH
CONTRIBUTICNS FOR THEIR FUNDRAISING EVENTS. THESE ITEMS INCLUDE SPORTING

TICKETS, JEWELRY, CONCERT TICKETS, DINNERS AND VARIOUS OTHER PACKAGES.

LINE 32B: A THIRD PARTY RECEIVES DIRECTLY, SELLS AND REMITS PROCEEDS

FROM AUTCOMOBILE SALES.

SCHEDULE M, PART I, COLUMN B
ALZHEIMER'S ASSOCIATION IS REPORTING THE DOLLAR AMOUNT OF NONCASH

CONTRIBUTIONS AS WELL AS THE NUMBER CF ITEMS RECEIVED.

15A Schedule M (Form 990) {2016)

BE1508 2.000
60194P 648R 0173037 PAGE 83



Schedule M {(Form 990) (2018)

Page 2

Supplemental Information.

the organization is reporting in Part |, column (
or a combination of both. Also complete this part for any additional information.

Provide the information required by Part|, lines 30b, 32b, and 33, and whether

b), the number of contributions, the number of items received,

ATTACHMENT 1

SCHEDULE M, PART 1 - OTHER NONCASH CONTRIBUTIONS
{B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GALA-RELATED NONCASH ITEM X 2152. 864,306. FAIR MARKET VALUE
NON GALA-RELATED NONCASH X 520. 539,285, FAIR MARKET VALUE
FUNDRAISING NONCASH ITEMS X 647, 463,811, FATR MARKET VALUE
RAFFLE NONCASH ITEMS X 818. 118,080. FAIR MARKET VALUE
MISC NONCASH 1ITEMS X 51, 64,066, FAIR MARKET VALUE
TOTALS 4,188. 2,050,248.
Jn Schedule M (Form 890 (2016)
BE1508 2.000
60194P 645R 0173037 PAGE 94



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owme No. 1545-0047

{(Form 890 or 990-EZ) Complete to provide information for responses to specific questions an 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Attach to F 980 or 990-EZ. i
Department of the Treasury P Attach to Form or Open to_ Public
Internal Revenue Service B Information about Schedule O [Form 990 or 980-E2) and its instructions is at www.irs.gov/form330. |I'ISPEC|IIOI‘I
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification numhber

ASSOCTIATION, INC.

FORM 3990, PART III, LINE 1

ORGANIZATION'S MISSICN, CONTINUEL

THE MISSION OF THE ALZHEIMER'S ASSOCIATION IS TO ELIMINATE ALZHEIMER'S
DISEASE THROUGH THE ADVANCEMENT OF RESEARCH; TO PROVIDE AND ENHANCE CARE
AND SUPPORT FOR ALL AFFECTED; AND TO REDUCE THE RISK OF DEMENTIA THROUGH
THE PROMOTION OF BRAIN HEALTH. THE VISION OF THE ALZHEIMER'S ASSOCIATION

IS5 A WORLD WITHOUT ALZHEIMER'S.

THE ALZHEIMER'S ASSOCIATION IS A VALUED RESOURCE FOR CAREGIVERS AND THOSE
LIVING WITH THE DISEASE, OFFERING INFCRMATION, EDUCATION AND SUPPORT. THE
ALZHEIMER'S ASSOCIATION HAS Bl CHAPTERS WORKING TOGETHER TO ACCOMPLISH
THE MISSION. THE ORGANIZATION IS HEADQUARTERED IN CHICAGO, AKRND HAS A
PUBLIC POLICY OFFICE IN WASHINGTON, D.C. THE ALZHEIMER'S AS30CIATION
PROVIDES 24/7 CONSTITUENT SUPPORT IN OVER 170 LANGUAGES THROUGH THE USE
OF A PROFESSIONAL LANGUAGE LINE 365 DAYS A YEAR (1-800-272-3900) AS WELL

AS ON OUR WEBSITE, ALZ.ORG.

AS THE LEADING VOLUNTARY HEALTH ORGANIZATION IN CARE, SUPPORT AND
RESEARCH, SINCE AWARDING THE FIRST GRANTS IN 1982, THE ASSOCIATION HAS
COMMITTED MORE THAN $375 MILLION TO MORE THAN 2,400 BEST-OF-FIELD GRANTS.
AS A LEADER IN THE FIELD, THE ALZHEIMER'S ASSOCIATION FOSTERS
COLLABORATION OF THE SCIENTIFIC COMMUNITY BY HOSTING THE LARGEST
INTERNATIONAL CONFERENCE FQOCUSING ON ALZHEIMER'S DISEASE RESEARCH IN THE

WORLD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ]} [2016)
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IN ADDITION, THE ALZHEIMER'S ASSOCIATION ADVOCATES FOR THE NEEDS AND

RIGCHTS OF PEOPLE WITH ALZHEIMER'S, THEIR FAMILIES AND CAREGIVERS,

SPEAKING UP TO HELP ENCOURARGE CONGRESS TO TAKE ACTION IN THE FIGHT

AGAINST THIS DISEARSE, (INCLUDING THROUGH AN ANNUAL ADVOCACY FORUM IN

WASHINGTON, D.C.) AND LEADS ADVOCACY EFFORTS IN EVERY STATE. CONCERN

ABOUT ALZHEIMER'S DISEASE AND AWARENESS ABOUT THE ASSOCIATION ARE

CRITICAL TO ACCELERATING PROGRESS. THE ALZHEIMER'S ASSOCIATICON STRIVES TO

MAKE MORE PEOPLE AWARE OF THE SERVICES AVAILABLE FOR THOSE FACING THIS

DISEASE AND THE BENEFITS OF EARLY DETECTION. (MORE THAN 5 MILLION

ALZHEIMER'S ASSOCIATION CONSTITUENTS HAVE SIGNED UP To EDUCATE, ADVOCATE,

DONATE, AND PARTICIPATE TO MOVE THIS CAUSE FORWARD) .

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

FUNDS IN AN ETHICAL AND RESPONSIBLE MANNER THAT EXCEEDS THE RIGORCUS

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

BUSINESS BUREAU WISE GIVING ALLIANCE. THE ASSOCIATION 1S QUALIFIED TO USE

THE "BBB TORCH LOGO" AND A NATIONAL CHARITY SEAL ("SERLM).

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES

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

BUSINESSES AND OUR HEALTHCARE SYSTEM, SCIENTISTS BARE MOVING CLOSER TO

FINDING BETTER TREATMENTS THAT COULD ALTER THE COURSE OF THE DISEASE. THE

ALZHEIMER'S ASSOCTATION ADVOCATES FCR FPUBLIC POLICIES AIMED AT ADVANCING
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RESEARCH TOWARD BETTER THERAPIES, DETECTION, METHODS OF PREVENTION AND
ULTIMATELY A CURE, AS WELL AS FOR BETTER CARE AND RESOURCES, AND HEALTH
AND LONG-TERM COVERAGE TO ENSURE HIGH QUALITY COST EFFECTIVE CARE FOR
PEQPLE WITH ALZHEIMER'S DISEASE AND THEIR FAMILIES. MORE THAN 600,000
GRASS ROOTS ALZHEIMER'S ASSOCIATION ADVOCATES SPEAK UP FOR THE NEEDS AND
RIGHTS OF PEOPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND ENCOURAGE
CONGRESS TO INCREASE FUNDING FOR RESEARCH AND CARE. ADVOCACY ACTIVITIES
ALSO INCLUDE COLLABORATING WITH OTHER ORGANIZATIONS TO IMPROVE QUALITY

CARE AND RAISE AWARENESS OF KEY ISSUES.

PATIENT AND FAMILY SERVICES - THE ALZHEIMER'S ASSOCIATION* PROVIDES AN
ARRAY OF INFORMATION AND SUPPORT SERVICES DESIGNED SPECIFICALLY FOR
INDIVIDUALS WITH ALZHREIMER'S DISEASE, THEIR FAMILIES, FRIENDS AND
CAREGIVERS. IN ORDER TO MEET THE DIVERSE NEEDS OF INDIVIDUALS AFFECTED BY
ALZHEIMER'S DISEASE, THE ASSOCIATION'S PROGRAMS AND SERVICES ARE OFFERED
IN PERSON, BY PHONE AND ONLINE. IN CHAPTERS THROUGHOUT THE COUNTRY,
CONSTITUENTS CAN ATTEND EDUCATICN PROGRAMS AND SUPPORT GRCUPS, RECEIVE
PERSONALTZED CARE CONSULTATICN, ENGAGE IN EARLY STAGE PROGRAMS, ENROLL IN
SUPPORT PROGRAMS AND PURCHASE PRODUCTS TO REDUCE THE RISKS ASSOCIATED

WITH WANDERING.

IN CRDER TC MEET THE NEEDS OF CONSTITUENTS WHO RELY ON THE WEB FCOR
TNFCRMATTON AND SUPPORT, THE ASSOCIATION OFFERS A ROBUST CAREGIVER
CENTER. WITHIN THE CAREGIVER CENTER, FAMILIES AND CAREGIVERS CAN ACCESS

ATZHETMER'S NAVIGATOR*, AN INNOVATIVE TOOL TO HELP CAREGIVERS AND PEOPLE
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WITH DEMENTIZA EVALUATE THEIR NEEDS, CREATE A CUSTOMIZED ACTION PLAN AND
LINK TO INFORMATION, SUPPORT AND LOCAL RESCURCES FOR INDIVIDUALS LIVING
WITH ALZHEIMER'S. ALSO AVAILABLE THROUGH THE CAREGIVER CENTER, FOR
INDIVIDUALS LCOKING FOR SUPPORT FROM OTHERS LIVING IN SIMILAR SITUATIONS
IS ALZCONNECTED*, AN CON-LINE COMMUNITY THAT INCLUDES MULTIPLE FORUMS FOR

DIVERSE AUDIENCES.

THROUGH THE ASSOCIATION'S BELPLINE, AVAILABLE 24 HOURS A DAY, 7 DAYS A
WEEK, 365 DAYS A YEAR, INDIVIDUALS WITH ALZHEIMER'S DISEASE, THEIR
FAMILIES AND CAREGIVERS CAN TALK TO A SPECIALIST TC RECEIVE INFORMATION
AND BASIC EDUCATION ABCUT THE DISEASE; AND GUIDANCE FOR MORE COMPLICATED
OR URGENT SITUATICNS, WITH MASTERS-LEVEL COUNSELORS WHC ARE AVAILABLE TO
CONSTITUENTS, ANY TIME, DAY OR NIGHT. ADDITIONALLY, CALLS CAN BE HANDLED
IN OVER 170 DIFFERENT IANGUAGES THROUGH THE USE OF A PROFESSIONAL

LANGUAGE LINE. ANNUALLY, THE HELPLINE RECEIVES MORE THAN 300,000 CALLS.

THE ASSCCIATION'S WEBSITE (WWW.ALZ.ORG) RECEIVES MORE THAN 41 MILLION
VISITS A YEAR. ONLINE PROGRAMS INCLUDE: SELF-SERVICE EDUCATION PROGRAMS,
AN ONLINE COMMUNITY, &N INTERACTIVE BRAIN TOUR (AVATLABLE IN 15
LANGUAGES), ACCESS TO COMPREHENSIVE DISEASE INFORMATION, PORTALS IN
SPANISH, CHINESE, VIETNAMESE, JAPANESE, AND KCREAN; A VIRTUAL LIBRARY, A
SAFETY CENTER, AND A SECTICN DEVELCPED SPECIFICALLY FOR PEOFLE LIVING
WITH ALZHEIMER'S, WITH INPUT FRCM PEOPLE IN THE EARLY STAGES OF

ALZHEIMER'S DISEASE AND THEIR CARE PARTNERS.
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THROUGH THE ASSOCIATION'S EARLY STAGE INITIATIVE, INDIVIDUALS IN THE
EARLY STAGES OF TEE DISEASE CAN PARTICIPATE IN EDUCATION PROGRAMS,
SUPPCRT GROUPS AND SCOCIAL ENGAGEMENT PROGRAMS. ADDITIONALLY, THE
ASSOCIATION CONVENES AN EARLY STAGE ADVISORY GRCUP WHOSE MEMBERS RAISE
AWARENESS, ADVOCATE FOR THE CAUSE, AND PROVIDE GUIDANCE AND REVIEW OF

PROGRAMS AND SERVICES.

THE PROGRAMS AND SERVICES OF THE ALZHEIMER'S ASSOCIATION ARE DESIGNED TO
PROVIDE EDUCATION, INFORMATION, SUPPORT, AND RESOURCES IN ORDER TO RBELP

INDIVIDUALS WITH ALZHEIMER'S, THEIR FAMILIES AND CAREGIVERS NAVIGATE THE
LONG AND COMPLICATED JOURNEY THROUGH ALZHEIMER'S DISEASE AND COTHER

DEMENTIAS.

* INDICATED NAMES THAT ARE TRADEMARKS OF THE ALZHEIMER'S ASSOCIATION.

FORM 990, PART VI, LINE 1A

GOVERNING BODY:

THE BOARD OF DIRECTORS OF THE ALZHEIMER'S ASSOCIATION IS THE
ODRGANTZATION'S GOVERNING BODY. THE BOARD HAS DELEGATED AUTHORITY TO ITS
STANDING AND QTHER BUSINESS COMMITTEES AS DESCRIBED IN ARTICLE VII OF THE
ORGANIZATIONAL BYLAWS., THE FOLLOWING EXCERPT FROM THE ASSOCIATION'S

BYLAWS DISCUSS COMMITTEES OF THE BOARD OF DIRECTORS.

COMMITTEES OF DIRECTORS:
THE BOARD OF DIRECTORS SHALL HAVE THE FOLLOWING STANDING COMMITTEES:

EXECUTIVE, FINANCE, GOVERNANCE AND NOMINATING, COMPENSATICN AND AUDIT.
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EXECUTIVE COMMITTEE:

THE EXECUTIVE COMMITTEE SHALL SUPERVISE THE AFFATRS OF THE ASSOCIATION,
APPROVE EXPENDITURES AND COMMITMENTS ACCCORDING TO PCLICIES PRESCRIBED BY
TEE BOARD OF DIRECTORS, ACT FOR AND CARRY OUT THE ESTABLISHED POLICIES OF
THE ASSOCIATION AS DEFINED BY THE BOARD OF DIRECTQRS, INCLUDING THE
POLICIES AND PROCEDURES, REPORT TO THE BOARD OF DIRECTORS AT EACH MEETING
OF THE BOARD OF DIRECTORS AND HAVE SUCH OTHER ADDITIONAL POWERS AS MAY BE
BY LAW OR RESOLUTION OF THE BOARD OF DIRECTORS PROVIDED. THE EXECUTIVE
COMMITTEE SHALL HAVE AND MAY EXERCISE ALL AUTHORITY (INCLUDING THE
ELECTION OF OFFICERS OTHER THAN THE CHAIR, CHAIR ELECT, ONE OR MORE VICE
CHATRS, SECRETARY, TREASURER OR PRESIDENT AND CHIEF EXECUTIVE OFFICER, IT
BEING UNDERSTOOD THAT THE EXECUTIVE COMMITTEE MAY ELECT AN INTERIM
PRESIDENT AND CHIEF EXECUTIVE OFFICER TO SERVE UNTIL THE NEXT MEETING OF
THE BOARD OF DIRECTORS) IN THE MANAGEMENT OF THE ASSOCTIATION, SUBJECT TO
THE LIMITATIONS CONTAINED IN THE DELAWARE CORPORATION LAW. THE
COMMITTEE'S RESPONSIBILITIES SHALL INCLUDE, BUT NOT BE LIMITED TO,
TNITIATING LONG-RANGE PLANNING, ENVIRONMENTAL SCANNING AND PERFORMANCE
EVALUATION; INITIATING THE BOARD'S ANNUAL STRATEGIC PRICORITIES FOR
APPROVAL BY THE BOARD; ASSISTING THE CEAIR IN DEVELOPING CHARGES TO THE
COMMITTEES; IDENTIFYING PROGRAMMATIC AND FINANCIAL TNDICATORS OF
ASSOCIATION PERFORMANCE; CONDUCTING THE REVIEW, PERFORMANCE EVALUATION
AND SUCCESSION PLANNING FOR THE PRESIDENT AND CEO; MAKING BYLAW
RECOMMENDATTONS TO THE BCOARD; REVIEWING THE ACTIVITIES OF THE MEDICAL AND

SCIENTIFIC ADVISORY COUNCIL; AND IDENTIFYING SIGNIFICANT ISSUES AS THAT
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TERM TS DEFINED IN ARTICLE TX WHICH REQUIRE CONSIDERATION BY THE
ASSOCIATION ASSEMEBLY AS DESCRIBED IN THE SAME ARTICLE AND RECEIVING, ON
BEHALF OF THE BCARD, THE ASSOCIATION ASSEMBLY'S SUGGESTIONS AND
RECOMMENDATIONS FOR BOARD CONSTIDERATION OR ACTION. AT EACH QF ITS ANNUAL
MEETINGS, THE BCARD OF DIRECTORS BY DULY ADCPTED RESOLUTION SHALL ELECT
AN EXECUTIVE COMMITTEE CONSISTING OF NOT LESS THAN ELEVEN OR MORE THAN
FIFTEEN DIRECTORS. THE CHAIR, CHAIR ELECT, VICE CHAJIRS, SECRETARY,
TREASURER, CHAIRS OF THE STANDING COMMITTEES AND CHAIRS OF THE FOLLOWING
COMMITTEES: CEAPTER RELATIONS, DEVELOPMENT, DIVERSITY AND INCLUSION,
PROGRAM, AND PUBLIC POLICY, AS WELL AS THE CHAIR OF THE MEDICAL AND
SCIENTIFIC ADVISORY COUNCIL SHALL BE MEMBERS OF THE EXECUTIVE COMMITTEE.
THE CHAIR OF THE BOARD OF DIRECTORS SHALL BE THE CHAIR OF THE EXECUTIVE
COMMITTEE. THE EXECUTIVE COMMITTEE MAY HOLD REGULAR MEETINGS MONTHLY OR
AS IT MAY OTHERWISE DETERMINE, AT SUCH PLACE AND AT SUCH TIMES AND UPON
SUCH NOTICE AS IT MAY DETERMINE. SPECIAL MEETINGS OF THE EXECUTIVE
COMMITTEE MAY BE CALLED AT ANY TIME BY THE CHAIR OR BY ANY THREE OF ITS
MEMBERS, BY NOTICE DELIVERED PERSONALLY OR BY MATL, TELEPHONE, ELECTRONIC
MAIL OR FACSIMILE AT LEAST SEVEN DAYS (CR AT LEAST 48 HOURS IN THE CASE
OF TELEPHONIC MEERTINGS) PRIOR TO THE MEETING. A MAJORITY OF THE CURRENTLY
SERVING MEMBERS OF THE EXECUTIVE COMMITTEE SHALL CONSTITUTE A QUORUM FOR

ALL PURPOSES.

FINANCE COMMITTEE:
THE FINANCE COMMITTEE SHALL CONSIST OF AT LEAST FIVE DIRECTORS AND SHALL

BE CHAIRED RBY THE TREASURER. THFE FINANCE COMMITTEE SHALL OVERSEE AND

JSA Schedule O (Form 990 or 890-EZ) 2014

BF 1228 1.000
60194P 649R 0173037 PAGE 101



Schedule O {Form 890 or 990-E7} 2016 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer Identification numher
ASSOCIATION, INC.

REVIEW ALL FINANCIAL REPCRTS, ACCOUNTING ACTIVITIES AND INVESTMENT
DECISIONS OF THE ASSOCIATION AND ALSC SHALL PREPARE A PROJECTED BUDGET
FOR EACH FISCAL YEAR TO BE PRESENTED TO THE BOARD OF DIRECTORS FOR

APPROVAL.

GOVERNANCE AND NOMINATING CCMMITTEE:

AT EACH OF ITS ANNUAL MEETINGS, THE BOARD OF DIRECTORS BY DULY ADOPTED
RESOLUTION SHALL ELECT A GOVERNANCE AND NOMINATING COMMITTEE CONSISTING
OF NOT LESS THAN NINE NOR MORE THAN FIFTEEN INDIVIDUALS CURRENTLY SERVING
AS A DIRECTOR. AT LEAST ONE-THIRD OF THE GOVERNANCE AND NOMINATING
COMMITTEE SHALL ASSIST THE BOARD IN ENSURING THE SUCCESSFUL GOVERNANCE OF
THE ASSOCIATION THROUGH BOARD ASSESSMENT, RECRUITMENT, NOMINATIONS,
ORIENTATION AND DEVELOPMENT. THE COVERNANCE AND NCMINATING COMMITTEE
SHALT NOMINATE CANDIDATES FCR DIRECTORS, OFFICERS AND MEMBERS OF THE
EXECUTIVE COMMITTEE. THE GOVERNANCE AND MOMINATING COMMITTEE MAY NOMINATE
CANDIDATES FOR DIRECTOR EMERITUS, HONORARY DIRECTOR AND ANY ADVISORY OR
HONCRARY COUNCILS OR COMMITTEES AND APPROVE AND PRESENT TO THE BOARD FOR
_APPROVAL THE CANDIDATES FOR MEDICAI AND SCIENTIFIC ADVISORY MEMBERSHIP.
THE GOVERNANCE AND NOMINATING COMMITTEE ALSO SHALL PROVIDE INPUT TO THE

CHATR ON THE SELECTION OF VICE CHAIRS AND COMMITTEE CHAIRS.

COMPENSATION COMMITTEE:
A COMPENSATTON COMMITTEE WHICH SHALL RECOMMEND SALARY AND BENEFITS FOR
THE PRESIDENT AND CEQ AND SENIOR OFFICERS OF THE ASSOCIATION; HELF ENSURE

SUCCESSTON PLANS ARE IN PLACE FOR KEY POSITIONS IN THE ASSOCIATION AND
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PROVIDE OVERSIGHT ON THE RETIREMENT PROGRAMS OFFERED BY THE ASSOCIATION

TO ITS EMPLOYEES.

AUDIT COMMITTEE:

THE AUDIT COMMITTEE SHALL BE RESPOWNSIBLE FOR RECCMMENDING AN AUDITOR TO

THE BOARD OF DIRECTCRS AND SHALL OVERSEE THE ACTIVITIES OF ANY INTERNAL

AUDITOR OF THE ASSOCIATION. THE COMMITTEE SHALL SEE THAT AN ANNUAL AUDIT

IS PREPARED BY AN INDEPENDENT FIRM OF CERTIFIED PUBLIC ACCOUNTANTS

SELECTED BY THE BOARD OF DIRECTORS AND, UPCON RECEIVING SUCH AUDITOR'S

REPORT, THE COMMITTEE SHALL PREVIEW THE AUDIT REPORT FOR SUBMISSTION TO

THE BOARD OF DIRECTORS EACH YEAR. THE COMMITTEE SHALL REVIEW THE

FINANCIAL REPORTS OF THE ASSOCIATION, ITS SYSTEM OF INTERNAL CONTROLS,

AND THE AUDIT PROCESS, INCLUDING THE REVIEW OF THE ACTIVITIES OF THE

MEDICAL AND SCIENTIFIC ADVISORY COUNCIL. THE AUDIT COMMITTEE SHALL HAVE

AT LEAST FIVE MEMBERS, ALL OF WHOM ARE MEMBERS OF THE BOARD OF DIRECTORS

AND THE MAJCRITY OF WHOM HAVE APPROPRIATE FINANCIAL EXPERTISE. AT LEAST

ONE MEMBER OF THE AUDIT COMMITTEE SHALL MEET THE REQUIREMENT OF "AUDIT

COMMITTEE FINANCIAL EXPERT" AS THEN DEFINED BY THE SECURITIES AND

EXCHANGE COMMISSION. THE MAJORITY OF THE MEMBERS OF THE AUDIT COMMITTEE

MAY NCT CONCURRENTLY SERVE ON THE FINANCE COMMITTEE AND THE TREASURER AND

CHAIR OF THE FINANCE COMMITTEE MAY NOT SERVE CONCURRENTLY ON THE AUDIT

COMMITTER .

OTHER COMMITTEES:

IN ADDITION TO THE STANDING COMMITTEES, OTHER COMMITTEES MAY BE
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DESIGNATED BY RESOLUTION ADCPTED BY A MAJCRITY OF THE DIRECTCRS PRESENT
AT ANY MEETING. OTHER COMMITTEES SHALL INCLUDE, BUT NOT BE LIMITED TO,

THE FOLLOWING BUSINESS COMMITTEES:

A. A CHAPTER RELATIONS COMMITTEE WHICE SHALL RECOMMEND AND MONITOR
CONSISTENT, PREDICTABLE AND ACCOUNTABLE BOARD POLICY IN AFFILIATE

RELATIONS.

B. A DEVELOPMENT COMMITTEE WHICH SHALL ADVISE THE BOARD ON PHILANTHROPIC

GIVING TQ THE ASSOCIATION AND RECOMMEND FUNDRAISING POLICIES.

C. A PROGRAM COMMITTEE WHICH SHALL RECOMMEND ¥CR BOARD CONSIDERATION AND
APPRQVAL POLICY ISSUES RELATED TO MARKET AND NEEDS ASSESSMENT, PROGRAMS

AND SERVICES, QUALITY AND STANDARDS AND RELATED MATTERS.

D. A PUBLIC PCLICY COMMITTEE WHICH SHALL PROVIDE GUIDANCE TO THE BOARD
ON FEDERAL, STATE AND LOCAL PUBLIC POLICY ISSUES AND STRATEGIES INCLUDING
RESEARCH FUNDING, HEALTH CARE, LCONG TERM CARE, AND PUBLICLY FUNDED CARE

AND SUPPORT PROGRAMS.

E. A DIVERSITY & INCLUSION COMMITTEE WHICH SHALL HELP ENSURE THAT THE
ALZHEIMER'S ASSOCIATION SERVES AND REFLECTS DIVERSE COMMUNITIES, SHALL
WORK WITH THE NATIONAL RCARD COF DIRECTORS AND OTHER COMMITTEES TO FOSTER
DIVERSITY AND INCLUSICON WITH RESPECT TO THE ASSOCIATION STRATEGIC PLAN

AND SHALL REPORT ON PROGRESS THE ASSQCIATION AND BOARD ARE MAKING ON
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ACHIEVING THE ASSOCIATION'S DIVERSITY AND INCLUSION STRATEGIC GOALS.

FORM 990, PART VI, LINE 11B

FORM 990 REVIEW PROCESS

THE CRGANIZATION UNDERGOES A THOROUGH REVIEW PROCESS BEFORE FLLING THE
RETURN. THE AUDIT COMMITTEE DISCUSSES AND REVIEWS THE FORM BEFORE IT IS
PROVIDED TO THE OFFICERS AND FULL BOARD OF DIRECTORS. ALL OFFICERS AND
THE FULL BOARD OF DIRECTORS ARE PROVIDED & COPY FOR THEIR REVIEW AND HAVE

THE QPPORTUNITY TO COMMENT BEFORE THE FORM 9%0 IS FILED.

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST PCLICY MONITORING & ENFORCEMENT
THE ALZHEIMER'S ASSCCTATION CONFLICT OF INTEREST POLICY IS DESCRIBED IN

ARTICLE XIII, SECTION 2 OF THE CRGANIZATIONAL BYLAWS.

THE RESPONSIBILITY FOR DISCLOSING ANY KNOWN OR REASONABLY FORESEEN ACTUAL
OR POTENTIAL CONFLICTS CF INTEREST SHALL BE UPON THE INTERESTED PARTY
WHOSE INTERESTS ARE CR MAY APPEAR TG BE IN CONFLICT WITH THE ASSCCIATION.
ALL INTERESTED PARTIES ARE REQUIRED TO FILE WITH THE ASSOCIATION A
DISCLOSURE STATEMENT PRIOR TO SUCH INDIVIDUAL COMMENCING HIS OR HER
SERVICE WITH THE ASSOCIATION AND THEREAFTER SHALL FILE WITH THE
ASSOCIATION AN UPDATED DISCLOSURE STATEMENT AS MAY BE REQUIRED FROM TIME
TO TIME BY THE BOARD OF DIRECTORS CR ITS COMMITTEE DESIGNEE AND IN NO
EVENT LESS QFTEN THAN ANNUALLY. AS CITED FROM ARTICLE XITI, SECTICN 2 OF
THE BYLAWS, INTERESTED PERSONS OR CHAPTER REPRESENTATIVE SHALL DISCLOSE

ANY CONFLICT AND SHALL NOT VOTE ON A MATTER AND FURTHER IF REQUESTED BY
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THEE CHAIR OR RESOLUTICN OF THE BOARD SHALL LEAVE THE ROOM IN WRICH THE
BOARD OR CCOMMITTEE IS MEETING AND SHALL NOT PARTICIPATE IN ANY
DELIBERATICON OR DECISION REGARDING THE MATTER UNDER CONSIDERATION. THE
MINUTES SHALL REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND THE
INTERESTED PERSON OR CHAPTER REPRESENTATIVE DID NOT PARTICIPATE IN ANY
DISCUSSION QF THE MATTER AND DID NQT VOTE ON THE MATTER IN PERSON OR BY
PROXY. WHEN ANY SUCH CONFLICT OF INTEREST IS5 RELEVANT TC A MATTER
REQUIRING ACTION BY THE BOARD OF DIRECTORS OR ANY COMMITTEE OF THE BOARD,
THE INTERESTED PERSON OR CHAPTER SHALL DISCLOSE SUCH CONFLICT TO THE
BOARD OF DIRECTORS OR SUCH COMMITTEE AND SHALL NOT VOTE ON THE MATTER.
FURTHER THE INTERESTED PERSON OR REPRESENTATIVE FROM A CHAPTER HAVING A
CONFLICT IF REQUESTED BY THE CHAIR OR RESOLUTION OF THE BOARD SHALL LEAVE
THE ROOM IN WHICH THE BOARD OR THE COMMITTEE IS5 MEETING AND SHALL NOT
PARTICIPATE IN ANY DELIBERATICN OR DECISION REGARDING THE MATTER UNDER
CONSIDERATION. WHEN THERE IS A DQUBT AS TO WHETHER A CONFLICT OF INTEREST
EXISTS, THE MATTER SHALL BE RESQLVED BY A VOTE OF THE BOARD OF DIRECTORS
OR THE COMMITTEE, AS THE CASE MAY BE, EXCLUDING THE INTERESTED PERSON OR

REPRESENTATIVE FROM A CHAPTER CONCERNING WHOM THE DOUBT HAS ARISEN.

COPIES OF THE ALZHEIMER'S ASSOCIATICON BYLAWS, INCLUDING THE CONFLICT OF
INTEREST POLICY, ARE PROVIDED TO ALL BOARD DIRECTORS NO LESS THAN
ANNUALLY. BOARD DIRECTOR DISCLOSURE STATEMENTS ARE SUBMITTED NO LESS THAN
ANNUALLY. POTENTIAL CONFLICTS DISCLOSED BY BOARD DIRECTORS OR CANDIDATES
FOR ELECTION TO THE BOARD ARE REVIEWED BY THE GOVERNANCE AND NOMINATING

COMMITTEE, WHICH REPCRTS NC LESS THAN ANNUALLY ON ITS REVIEW TO THE FULL
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BOARD. AS DOCUMENTED IN THE MEETING MINUTES, AT THE START OF EACH MEETING
OF THE BOARD OF DIRECTORS AS WELL AS EACH MEETING OF THE EXECUTIVE
COMMITTEE, THE AGENDA IS REVIEWED AND ALL DIRECTORS IN ATTENDANCE ARE
REMINDED OF THE CONFLICT OF INTEREST POLICY AND ADVISED TO DISCLOSE ANY

BOTENTIAL CONFLICTS SHOULD THEY EXIST CR ARISE.

FORM 990, PART VI, LINE 152 & 15B

PROCESS FOR DETERMINING CCOMPENSATION

COMPENSATION IS ESTABLISHED FOR THE CEC BY THE COMPENSATION COMMITTEE AND
THE EXECUTIVE COMMITTEE AFTER A THOROUGH SALARY/MARKET REVIEW CONDUCTED
BY CUTSIDE COMPENSATICN CONSULTANTS. FOR THE CEOC POSITION, THE GATHERING
OF RELEVANT COMPARABILITY DATA FROM INDEPENDENT SOURCES OCCURRED IN 2016.
THE PROCESS WAS CONDUCTED IN A MANNER INTENDED TO QUALIFY FOR THE
REBUTTABLE PRESUMPTICN OF REASONABLENESS UNDER THE INTERMEDIATE SANCTTONS
RULES. AS TO THE MEMBERS OF THE SENIOR MANAGEMENT TEAM OTHER THAN THE
CEQ, ANNUALLY UPDATED MARKET DATA IS ALSO PROVIDED BY THE OUTSIDE
COMPENSATION CONSULTANT, SO THAT THE UPDATED MARKET DATA CAN BE USED IN
SETTING REASONABLE COMPENSATION FOR EACH MEMBER OF THE SENICR MANAGEMENT

TEAM.

EACH YEAR THE COMPENSATION COMMITTEE EVALUATES THE CEO'S PERFORMANCE
THRQUGH A ROBUST ASSESSMENT PROCESS WHICH INCLUDES COLLECTION, INTERVIEWS
AND PERFORMANCE EVALUATICN COMPARING RESULTS TO GOATLS. THE COMMITTEE AND
CHAIR OF THE BCARD USE THIS DATA TO DETERMINE INCENTIVE COMPENSATTION
ELIGIBILITY. THE SENIQR STAFF HAS A COMPREHENSIVE PERFORMANCE EVALUATION

AND COMPENSATION REVIEW DONE AT THE END OF EACH FISCAL YEAR. THESE
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INCLUDE A SELF-ASSESSMENT AND EVALUATION BY THE CEO. UPDATED MARKET DATA
FOR USE IN SETTING REASONABLE COMPENSATION IS PROVIDED BY A NATIONAL
COMPENSATICN CCNSULTING FIRM TO THE COMPENSATION COMMITTEE FOR
CONFIRMATION OF REASONABLENESS USING A PROCESS DESIGNED TO QUALIFY FOR
THE REBUTTABLE PRESUMPTION OF REASONAELENESS {INCLUDING CONTEMPORANEOQUS
DOCUMENTATICN IN THE COMMITTEE'S MINUTES). FOR FISCAL YEAR 2017, THE
SALARY AND TOTAL COMPENSATION PACKAGE OF THE CEO WAS BENCHMARKED BY
SULLIVAN COTTER. COMPENSATION IS CCNTEMPORANEOQUSLY DOCUMENTED IN THE

COMPENSATION COMMITTEE MINUTES,

FORM 980, PART VI, SECTION C, LINE 18

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC
THE ORGANIZATION MAKES ITS FORM 950 AVAILABLE TO THE GENERAL PUBLIC BY
POSTING ON THE WEBSITE AT WWW.ALZ.ORG AND UPON REQUEST. THE ORGANIZATION

MAKES ITS FORM 1023 AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE
GENERAL PUBLIC BY POSTING ON THE CRGANIZATION'S WEBSITE AT WWW.ALZ.ORG
AND UPON REQUEST. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TC THE GENERAL PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE &

OTHER CHANGE IN NET ASSETS OR FUND BALANCE

ACQUISITICN OF DISSOLVED CHAPTERS $130,859,707

ISA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or §80-E2) 2016 Page 2
Name of tha organization ALZHRIMER'S DISEASE & RELATED DISORDERS Employer identification numher
ASS50CTATION, TINC.

CHANGE IN PERPETUAL TRUST 51,492,475
CHANGE IN SPLIT INTEREST $378,795
RAD DERT 5¢1,617,886)
MISCELLANEQUS $(2,415)
TOTAL 5131,110,676

GENERAL NOTE

EFFECTIVE JULY 1, 2016, ONE CHAPTER DISSOLVED AND 46 CHAPTERS MERGED WITH
THE ASSOCIATION TC CREATE A UNITED ALZHEIMER'S ASSOCIATION. TOTAL ASSETS
ACQUIRED FROM THE 47 CHAPTERS WERE APPROXIMATELY $152,004,000 AND NET
ASSETS ACQUIRED WERE APPRCXIMATELY $130,859,000. THE ASSOCIATICON OVERSEES
THE OPERATIONS AND ACTIVITIES FOR 81 CHAPTERS TO FACILITATE STRATEGIC
ATLIGNMENT, DELIVER ON THE OVERARCHING ASSOCIATION-WIDE STRATEGIC
OBJECTIVES AND PRICRITY ACTIVITIES, AND TO ENSURE COVERAGE FOR ALL

GEOGRAPHIC TERRITORIES.

ATTACHMENT 1

FORM 990, PART ITI - PROGRAM SERVICE, LINE 4A

PUBLIC AWARENESS AND EDUCATION - ALZHEIMER'S 15 A PROGRESSIVE,

DEGENERATIVE AND ULTIMATELY FATAL DISEASE. TOO FEW AMERICANS

UNDERSTAND THE CURRENT AND FUTURE ECONCMIC IMPACT OF ALZHEIMER'S.

ALREADY MORE THAN 5 MILLION AMERICANS ARE LIVING WITH ALZHEIMER'S

AND AS MANY AS 15 MILLION PEQPLE ARE PROVIDING UNPAID CARE AND

SUPPORT. AND THIS MASSIVE GROUP IS IN NEED OF INFORMATION AND

RESQURCES.

15A Schedule O (Form 930 or 990-EZ) 2016
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Schedule C (Form 980 or 890-EZ) 2016 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC.

ATTACHMENT 1 (CONT'D)

THE ALZHEIMER'S ASSOCIATTION HAS INVESTED IN EDUCATICN CAMPAIGNS
AND INITIATIVES TO INCREASE KNOWLEDGE ABOUT ALZHEIMER'S DISEASE
AND AWARENESS OF THE ALZHEIMER'S ASSOCIATION COMMUNICATING QUR
ROLE AS LEADERS OF THE CAUSE. KEY MESSAGES INCLUDE THE IMPORTANCE
OF EARLY DETECTION, RESOURCES FOR PEOPLE WITH ALZHEIMER'S AND
THEIR FAMILIES, AND THE SOCIETAL IMPACT OF THE DISEASE. MILLICNS
OF CONSTITUENTS PARTICIPATED IN OUR PROGRAMS IN LOCAL COMMUNITIES

AND ON-LINE.

ATTACHMENT 2

FORM 990, PART II1 - PROGRAM SERVICE, LINE 4B

RESEARCH - THE ALZHEIMER'S ASSCCIATION IS ON THE FOREFRONT OF THE
ALZHEIMER'S SCIENTIFIC FIELD, GLOBALLY CONMECTING RESEARCHERS IN
THE QUEST TC FIND METHODS OF TREATMENT, PREVENTION AND A CURE. THE
ALZHEIMER'S ASSOCIATION IMPLEMENTS AN AGGRESSIVE GLOBAL RESEARCH
AND SCIENCE PROGRAM STRATEGICALLY DESIGNED TC ACCELERATE PROGRESS
BY FOSTERING INNOVATION, IDENTIFYING AND CLOSING CRITICAL
KNOWLEDGE GAPS, DEVELOPING AND DISSEMINATING TOOLS, AND NURTURING

SCIENTIFIC TALENT.

THE ALZHEIMER'S ASSOCIATION HAS BEEN A CATALYST AND CONVENER FOR
MORE THAN 30 YEARS. WHETHER FUNDING INNOVATIVE GRANTS TO HELP
FURTHER TREATMENTS AND DISCOVERY, HOSTING THE ALZHEIMER'S

ASSOCTATION INTERNATIONAL CONFERENCE (RAIC*), THE WORLD'S LARGEST

A Schedule O (Form 990 or 990-EZ) 2018
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Schedule O {Form 980 or 990-E2Z) 2016 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASS0OCIATION, INC.

ATTACHMENT 2 (CONT'D)

GATHFERING OF ALZHEIMER'S RESEARCHERS, OR LEADING ENDEAVORS LIKE

THE WORLDWIDE ALZHEIMER'S DISEASE NEUROIMAGING INITIATIVE

(WW-ADNI) T¢C ACCELERATE ADVANCES IN IMAGING, THE ALZHEIMER'S

ASSOCIATION SEEKS TC FUND AND ADVANCE BEST-IN~CLASS RESEARCH AND

WORKS WITH COLLABORATCRS AROUND TEE GLOBE FROM ALL SECTORS TO

HASTEN THIS PROGRESS,

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

'ATTACHMENT 3

FORM 990, PART VI, LINE 17 — STATES

AL, AK,AR,CA,CT,

DC,FL,GA, IL, KS,KY,ME, MD, MA, MI,

MN, MS, NH, NJ, NM, NY, NC, OK, OR, PA,

RI,S8C,TX,UT, VA, WA, WV, WL,

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HAYWORTH MARKETING & MEDIA LLC MEDIA 12,430,234,
45 SQUTH 7TH STREET, SUITE 2400
MINNEAPOLIS, MN 55402

WORLD-WIDE PRINTING & DISTRIB., INC. PRINT/LETTER SHCP 5,991,944,
2900 E. APACHE
TULSA, OK 74110

BLACKBAUD, INC. CONSULTANT 3,114,736,
P.0. BOX 930256
ATLANTA, GA 31193-0256

JsA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 890-E2) 2016 Page 2

Name of the organization ALZHEIMER'S DISEASE & RELATED DISCRDERS Employer identification number
ASSOCIATION, INC.

ATTACHMENT 4 (CONT'D)

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WEBB MASON, INC. PRINT/LETTER SHOP 3,102,726,

P.O. BOX 62414
BALTIMORE, MD 21264-2414

PERSONIFY, INC. SOFTWARE DEVELOPMENT 2,771,308,

P.O. BOX 759470
BALTIMORE, MD 21275-2470

J5A Schedule O {Form 990 or 990-EZ) 2016
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Schedule R (Form 990) 2016 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART ¥V, LINE 2

AMOUNT INVOLVED IN RELATIONSHIP

THE ALZHEIMER'S ASSCOCIATION GRANTED FUNDS TO ALZHEIMER'S IMPACT MOVEMENT
(AIM) FOR PUBLIC POLICY DIVISION ACTIVITIES IN FISCAL YEAR 2017 TO
SUPPORT PRICRITIES IDENTIFIED IN THE ALZHEIMER'S ASSOCIATION'S STRATEGIC
PLAN. THIS GRANT IS RESTRICTED TO THE FOLLOWING 501 (C)3 ACTIVITIES AND
THE ANCILLARY ACTIVITIES NECESSARY TO ACCOMPLISH SPECIFIC GOALS
INCLUDING: IMPLEMENTATION OF THE NATIONAL ALZHEIMER'S PROJECT ACT
(RECOGNIZING THIS GROWING ALZHEIMER'S CRISIS, CONGRESS UNANIMOUSLY PASSED
AND THE PRESIDENT SIGNED INTO LAW THE NATIONAL ALZHEIMER'S PROJECT ACT -
NAPA); INCREASING THE COMMITMENT TG ALZHEIMER'S RESEARCH; EXPANDING
EDUCATION EFFORTS AND CAREGIVER SUPPORT SERVICES; EXPANDING DIAGNOSIS AND

PLANNTNG.
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