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Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(<:L, 527, or 4347(a)1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the T) . ) ) )
Senal Hever vice > The crganization may have 10 use a copy of this return to satisfy state reporting cequirements.

Inkerng] Revenus Service

, 2009

For the 2008 calendar year, or tax year beginming Jul 1 . 2008, and ending Jun 30
B Check il applicabla: C  Name of orgamzalion D Employer (dentification Nunsbar
; Please use E .
¢ . Address change IRS1abel |Alzheimer's Disease and Related Disorders Association 36-3463656
Mame change o T,T Humber and stezet (or PLO. box if maul is nol detivered to slieel add)  [Roomisuite E Telephane number
tnilial relurn spectic [225 N. Michigan Ave. 1700 {3123 335-8700
Termmation ":isot:':" City, town or counlry Stale  ZIP code + 4
© I Amended return Chicago IL 60601-7633 |G Grossreceipts § 92,107, 044.
E;j Application pending[ F Mame and address of prineipat officer; Ha) Is Ihis a group eetuen for affiliales? X | Yes k NG
[ Heb) Ase it aftifiates included? ) Yos J Ne
" - : IF"No,' atlach a hsl. (see instruclions) )
1 Tax-exempt status 1X] 501¢c) ( 3 3= (insed no.) m_{}%?(a)(l) or [ |527
J Website: » Alz.or ‘_ o . N Hicy Grow, exemption number ™ 9334
K Yype of arganization: | X | Corparabion rl Trusst Associalionﬂ Othar ™ : L Year of Formation: | M state of tegai domicile:
fRartli] Summary
Briefly describe lhe organization’s mission or most significant activites: To_eliminate Alzheimex’ s _disease _ _
o through the advancement of research; to provide and enhance care
g 2nd support for all affegted; and to reduce the risk of dementia ___ _____~ "~
E through the promotion of brain health. ___ _____________ """ """"77"
3] 2 Check this box » ﬁ_if the organization discontinued its operations or disposed of more than 25% of ite assets.
g 3 Number of voling members of the governing body (Part Vi, e 18) ... oo ivirnuriinse ey _3 j832
at 4 Number of independent valing members of the governing body (Part VI, ine 1) .. ovvvneernnennnnn ... 820
£1 5 Tolal number of employees (Part V, ine 28) . ... o i i e e 5 11,246
% 6 Tolal number of volunteers (eslimale If MBCEBSANYY . i\ ittt e et e ae e e, 6 126,724
< 7a Total gross unrelated business revenue from Part VI, line 12, column [ (5 T 7a 0.
| . b Netunrelated business taxable income from Form 990-T, Ime 34 ... visiiiaiiannns PR PUTRU 7b Q.
Prior Year Current Year
e« | 8 Contributions and grants (Part VIIL, line ThY ... .. o e 97,302,156, 76,355,603.
%- 9 Program service revenue (Part VI, M 2Q) ... .. . oo 3,917, 068. 4,253,204,
2 | 10 Invesiment income (Part VIIl, column (A), lines 3,4, and 7d) .......................... 2,123,864, 047,187,
€71 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . ....oo ool 1,254,863. 74,842,85?.—
12 __Tolal revenue — add lines 8 through 17 {mus! equal Part VIlI, cofumn (A), line 12) ...... 104,597,951, B85,998,869.
13 Granls and similar amounts paid {Part IX, coluron (A), lines 1-3) ... .................... 1,392,850, 1,472,056,
14  Benefils paid to or for members (Part IX, column (A). Bned) ...ooeveer oo,
o 1 15 Salaries, other compensation, employee benefits (Part 1%, column (A), lines 5-10) ... .. 51,720,908. 52,455,414,
§ T6a Professional fundraising fees (Part 1X, column (A), hine 11¢)
% b Total fundraising expenses (Part 1X, column (D), line 25) » -
17  Other expenses (Part X, column (A}, lines 11a-11d, 116240 ... ... ... ... ... 35,016, 695. 32,222,096,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 88,134,176. 86,142,566,
19 Revenue less expenses. Sublract line 18 from line 12 ... .. ... . .. ... ... .. . .. ... ... ... 16,463,775, . ___=150,697,
11 Beginning of Year End of Year
B3| 20 Total assets (Part X, fine 1) ... 104,367,338.1 95,022,208,
<3| 21 Total liabilities (Part X, line 26 ..o 12,843, 61Q. 13,084,018,
; | 22 Met assets or fund balances. Subtract line 21 from ine 20 ... ... ... .. ... .. ..., 91,523,728, 81,938,190,
[Partil=Z]_Signature Block —
E&ﬂmi"‘fﬁmi B e T S B LS S0 L Rt o e and e, i
Sign > N A 7 v 4 bajw
Here Signatue of officer ¢ Date ! / ’
» RiChﬁ/&{ H‘ }"}0”4an ,G/OO
Type of print name and titta. R
— - Date E&E.‘k P . Ergga"{grufm ktiledgg;yirig rumber
R4
Pre- |G » Q'w /7 fy (76?»4 ' /2 o//o ot = 2
asl:r.s Fi;ﬁ's,name (or .Grant Thornton LLP L . 0‘ 3
Only Eﬁﬁnieié: » ,175 W Jackson Blwvd EiN__* &{l 05555
4 CHICAGO ) IL 60604 {Phonerno. > {312} 856-0200
May the IRS discuss this return with the preparer Shown ahove? (568 INSHUCHONSE .. ..uveieoneeansrnrnrinrrnrnnn. .. X! yes { [N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO 042308  Form 990 (2008)



Form B868 {Fev. 4-2009) Page 2
¢ If you are filing for an Additional {Not Automatic) 3-Menth Extension, complete only Part Il and check this box | » &
Note, Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8BE8.

* If you ars filing for an Automatic 3-Month Extension, complste only Part | [on page 1}.

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

Type or Name of Exempt Organization Employer identification number
print Alzhelmer's Assoclation 6 ; 3463656

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

outended o« | 225 N. Michlgan Ave. Suite 1700

:‘e‘*"‘gn‘"gee City, town or post office, state, and ZIP code. For a forelgn address, see instructions,

instructions. Chicago, 1. 60601

Check type of return to be filed {File a separate application for each return);

£ Form 990 [J Form 990-PF [ Form 1041-A 3 Form 8089
O Form 990-BL [J Form 980-T (sec. 401(a) or 408{a) trust) [J Form 4720 (] Form 8870
O Form 9g0-£2 [J Form 930-T {lrust other than abova) [} Form 5227

STOP! Do not complete Part Hl if you were not alrgady granted an autematic 3-month extension on a previously filed Form 8368.

Telephona Na. » 4. )l FAXNo,» () .
= [f the organization does not have an office o place of business in the United States, check thisbox . . . . . . » [
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 933 ifthisls
for the whole group, chack this box . ..... » [J . Ifitis for part of the group, check this box., .. .. » [/l and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until
For calendaryear........ , or other tax year beginning... .......0 .

B
6 It this tax year is for less than 12 montits, check reason: [] tnitial retern  [J Final retum {J Changa in accounting period
7 State in detall why you need the exiension Need additional time to assemble financial Information

[frorm members of the group to complete the refurn

8a If this application is for Form 990-8BL., 990-PF, 930-T, 4720, or 6083, enter the tentative tax,
less any nonrefundable credits. See instructions,

& 1t this application is for Form $90-PF, 930-T, 4720, or 6069, enter any refundable credits and

estimated tax payments rmade. Include any prior year overpayment allowed as a credit and any

amount pald previously with Form 8868. 85 5
¢ Balance Due, Subtract line 8b from fine Ba. Include your payment with this forn, or, if required, deposlt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System), See instructions. 3c|8

Signature and Verification
Under penalties of pexjury, § declare that | have examined this form, including sccompanying schedules and statements, and Lo the best of my knowiedge and belief,
it is trua, comect, and complete, and ihat | am authaized o prepare this formm.

Signaturg > M Titla » D&rf 465\4‘{;,!1;‘ qu’*g Date » 2/!5/’0

Form B868 (Rev. 4-2009




om 3308 Application for Extension of Time To File an

[Rev. April 2009) Exempt Ol‘ganization Retum OMB No. 1545-1709
gfm’“gg::gﬂgﬁzuw > Flle a separate application for each return.
& If you are filing for an Automatic 3-Month Extension, complete only Part ) and check this box . . » [

® It you are filing for an Additicnal (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Forrn 8368.
Autornatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month sxtension—check this box and complete
Partlonly ., . . . ., . . . S

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requast an extension of
time to flle income tax returns,

Electronic Filing (o-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extensian of Hme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electranically If (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 99G-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. Far more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Alzheimer's Association 36 3463656
File by the Number, street, and room or suite no. If a P.O, box, see instructions.
grli"neg yéﬁrwr 225 N. Michigan Ave Suite 1700
;?;';‘"Tétier;_ Gity, town or post office, state, and ZIP code, For a farsign address, ses Instructions.
Chicago, IL 60601

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

(4 Form 990 {0 Form 990-T {carporation) {1 Form 4720
(] Form 990-8L (1 Form 980-T (sec. 401(a) or 408(a) trust) ] Form 5227
{3 Form 990-FZ O Form 980-T {trust other than above) [} Form 6069
0 Form 980-PF O Form 1041-A ‘ [ Form 8870

Telephone No. » {312 ) 3385177 FAX No. » §....____ |
¢ If the organization does not have an office or place of business in the United States, check this bo R
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_%_E_\KL. If this is
for the whole group, check this box . ..... » O . If itis for part of the group, check this box . ..... » ] and attach

a list with the names and EINs of all members the extension will cover,

1 1 request an automatic 3-month (6 months for a corporation  required to file Form 990-T) extension of time

until ______ February (375 2010 5 filo the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year20_..____. or

» A tax year beginning ________..___. July 1 o, 20_98_, andending.............. June3dl ,20..99__,

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions, 3a %
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowad as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions, 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Forn 8868 Rev. 4-2009)



Alzheimer's Association Attachment
Year Ended June 30, 2009

EIN #36-3463656 Listing of Chapters of the Alzheimer's Association
GEN #5334 ineluded in the Group |RS 930
13 %isw,;&zmﬁ;:»{%z‘.

CA | 94-2897949 20 Noshemn Califormia and Nonihem Nevada 1030 La Avenlda St Mounialn View 4040

COJ 844908354 | 24 [Coieeado 455 Sherman Skeet, Suils 500 Cenver 50203-3532
CY [ 42-1540789 | 28 [Conneclicd 279 New Britain Road Kenskyglon 03037

FL | 59-2008821 | 33 |SowlheastFlorida 3333 Forest Hif Bhvd, Wesl Palm Seach {33408

FL | 383487188 | 037 |Central and North Florida 376 Cenler Poinle Circle Alamonte Springs  [32701

GA| 53.1442048 | 48 [Gecmia 1925 Conliry Bivd., Suite 10 Atlania 30345

HI | 990212380 | 53 [Aloha 1050 Als Moana Shd, Hanohutu 988141008

i | 37-1224417 | 28 |Cenirai inois 06 W. Glen Avanua Peciia 61514
AL [ 383102348 | 59 |Greater iinofs 9430 Wesl Bryn Mawr Chicago 6G631

IN | 35-1747838 87 jGreales Indiana 50 East D15t Shrest Indianapolis 46240

1A | 42-1298350 | 839 Big Sioux 420 Chambers Streed Sloux City 51101

1A ] 42-1333384 11 |East Cenlral lowa 1570 42nd Sireet NE Cedi Rapkis 52402

1D | 20-5107941 18 |Centrat anc Wesiem Kansas 247 South Laura Wiichila 67211

KY | 384437854 | 78 |Greater Kenlucky and Southern Indlana 6100 Duichmans Lane L ouisyile 40205

LA | 721038730 | 081 |Louisiona 3717 Govemnment Street A 71302

ME| 010428502 | &2 [Maine 170 LS. Rowte 1 Falmoulh 4105

MO | 52.1219428 | 33 [Geeater Maryiand 1850 York Road, Suite D Titnenum 21093

KS | 48-0934474 | 100 |Heart of Arnarica 3846 Wast 75th Syeet Praide Village 58208

MO| £3-1344786 | 101 [Md Missour 2400 BlAf Creok Drive Columbia 55201

MO]| 431485251 | 103 [Souiwest Miszoun 1500 Soulh Gt Spiingfeld 45804

MT ) 210452297 | 105 |Montana 3030 110y Avente North Bilings 59101

NE | 45-0031983 | 102 [Great Plains 5601 5. 27ih Steet, Sulle 201 Lincoin 88512

NE | 47-08484358 | 109 [Midands 1341 Souih 42nd Sireet Omaha 8103

NY | 383487171 | 117 [Conliral New Yori 441 Wasl Kirkpatrick Streel Syracuse 13204-1381
NY | 14-1655487 | 118 |Hudson Valley/Rockland/Wesichesler, NY 2 JeHerson Plaza, Suite 103 Pounhkeepsia 126614027
NY | 41-2837292 | 120 |Long Island 3281 Velerans Memorial Higiway Ronkonkoma 11773

WY | 133277408 § 121 [New Yok City 360 Lexington Avenue, 5th Floor New York 100%7

HY | 18.1135941 | 123 |Rochester 435 East Henrielta Road Rochester 14620

HY | 18-11815%9 | 128 |Wastemn New York 28035 Wehrde Drive, Suile 8 Willa meyvite 14221

OHy 341494448 | 113 |Grester East Ohio Area 1815 West Marke] Streat, Suila 301 Akson 44313

OHI 341311178 | 139 [Cleveland Area 23215 Commerea Park Orive Beachwood 44122

OH| 31-0356238 | 140 [Central Qhic 3380 Tramont Road Coluimtus 43221

OH| 311031267 | 143 Mmaml| Valiey 3797 Summil Glen Exive, Sulls G100 Blayton 45449

OH| 341423768 | 144 [Northwast Ohio 2500 North Reynokds Road Toledo 43015-2820
CK | 731183372 | 147 |OWahomatirkansas €465 South Yale, Suile 208 Tadsa 74138-7810
OR} 930813252 | 148 |Oregon 1650 Norttrwast Nalto Parkway Portfand $T20%

PA | 23.2230058 | 158 [Delawarn Valley 399 Markel Street Philadeiphia 1191 co

SO | 320159779 | 162 |South Dakola 1000 N Wasl Ave Sulte 250 Sioux Fags 57104

TX | 74-2286105 | 169 [Capilal of Taxas 3429 Executive Center Ditve Austin 78731

TX | 15-2041134 | 172 [Greater Dallas 4144 Nosth Ceniral Expressway Dallas 75204

TX| 64-3831086 | 173 |STAR 4887 Norlt Masa El Paso 79912

TX | 74-2198635 | 174 |Houslon & Soulheast Taxas 2242 \Was3! Holcombe Bivd. Heusion 77030

TX | 75.1984152 | 177 |North Central Texas 101 Sumumil Averns Fort Werth 76102

VT | 030286289 | 17% [Vecmont 2nd New Hampatdre 172 North Main Sireel {BxTe 5641

VA | 841309870 | 181 |Cenlial wnd Weslem Viuinia 1160 Peps| Place Chariottoswite 22001

VA | 54-1204320 | 122 [Southeastem Virginla 6354 Conter Drive Hodolk. 23502

VA | $2-1198182 | 124 |Natlonal Capiladl Area 3701 Pender Dirve Fairfax 22930

VA | 54-1263555 | 183 [Greater Richmond 4800 Cox Road Ghen Allen 23080
WV 18-3487172 | 191 |Wast Viginia 1111 tee Stroef, East Charesion 2531

WI | 39-1483227 | 194 [Greater Wisconsin 2500 Curry Lane Swuite A Green Bay 54311

WI | 391350985 | 195 {Southeastern Witconsin 6130 W, National Avenue Mivwaukes 53214

MS | e4.07488327 | 208 [Mississippi Chapler 1500 Dunbarton Drive Jackson 39218

TN | 62-1860364 | 208 [Mid Souwh 4205 Hillsboro Pike, Suite 218 Nashvilie 37215

Wi 391679333 | 214 |Soulh Ceniral Wisconsin 517 N. Segoe. Suite 301 Madison 53705

IA | 421520532 { 232 |Gresier lowa 3730 20ih Sweet Wasl Des Moines (50288

55

Page 1 of 1



Form 990 (2008} Alzheimer's Disease and Related Disorders Association 36-3463656 Page 2
[Partll ;] Statementof Program Service Accomplishments (see instructions)
1 Briefly describe the organization's rission:

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

Form 890 or 990-EZ7 ... [ ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ D Yes No

If 'Yes,” describe these changes on Schedule O,

4 Describe the exernpt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©)(3)
and 501(c){4) organizations and section 4947(a)1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4da (Code: ) (Expenses S 388,778, includinggrants of $ 0.) (Revenue § 0.)

4b (Code: ) {Expenses $ 515,382, including grants of $ 0.){Revenue S 1,196,023.)

4c¢ (Code: Y (Expenses $_ 65,451,612, including grants of  $ 1,472,056.) (Reverue $ 2,964,839.)

4d Other program services. (Describe in Schedule O))
{Expenses s 0. including grants of & 0.)(Revenue $ 208,112 .y
4¢ Total program service expenses » § 66,355,772 . (Mustequal Part IX, Line 25, column (8).)

BAA TEEADIOZ 12024708 Form 990 (2008)



Form 990 (2008) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3

[PartIV: :]Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)? If ‘Yes,' complete
SCREdUlE A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . . 2 X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Part I ... . . . . . e 3 X

4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities? If *Yes,' complete Schedule C, Part if.} 4 X

5 Section 501(c)}4), 501(cX5), and 501 gc)(ﬁ) organizations. |s the arganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? Jf 'Yes,' complete Schedule C, Part Il ... . . . . . . . . .. 5

6 Did the organizaticn maintain any dener advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complele Scheduie D, Part! .. ... .. .. .. 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas or historic structures? If 'Yes,” complete Schedule D, Part il ... .. .. . ... . .. .. ... ...... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1l . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete

Schedule D, Part IV 9 X
10 Did the organization hoid assets in term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V. ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If *Yes,' complete Schedule D, Parts Vi,

VIL VL UX, or Xas applicable ... 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xl and XIII .. ... . . . . . . ... . . .. . cc... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,  complete Schedule E .. ... .. .. .. oo ... 13 X
14a Did the organization maintain an office, employess, or agents outside of the U.S.7 .. ... . oo . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service aclivities outside the U.S.7 If "Yes, ' complete Schedule F, Part | ... ... ... . .. . . ... ... .. 14b X
15 Did the erganization report on Part IX, column (A}, line 3, more than $3,000 of grants or assistance to any organization

or entily located outside the United States? If 'Yes,' complefe Schedule F, Part il .. .. ... .. . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located cutside the United States? If 'Yes,’ complete Schedule F, Park 1l ... . .. . . .. 0. ... 16 X
17 Did the arganization repori more than $15,000 on Part IX, column (A}, line 11e? If 'Yes, ' compiete Scheduie G, Part I ... .| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes, ' complele Schedule G, Pari if . .| 18 X
19 Did the organization report more than $15,000 on Part VI, line Sa? if 'Yes,' complete Schedule G, Part il .............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,  complete Schedule H ... .. ... . i i 20 X
21 Did the organization report more than $5,000 cn Part 3X, column (A), line 17 /f "Yes," complete Schedwle I, Parts fand ¥t ... .. ... ... ... .. .. ...... 21 X
22 Did the arganization report mere than $5,000 on Part BX, column (A), fine 27 If 'Yes," complete Schedule |, Parts fand ... ... ... .. ... . ... ... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If ‘Yes,' complete

SChedUl e J . 23 | ¥

24a Did the organization have a tax-exempl bond issue with an cutstanding principal amount of more than $100,000
as of the Iast day of the year, and that was issued after December 31, 20022 If *Yes,’ answer questions 24b-24d and
complete Schedule K. I 'No,'Qo [0 QUESEOMT 25 . .. 24a X

b Did the organization invest any praceeds of lax-exempt bonds beyond a temporary period exception? ... ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy ax-eX Ml DONAS . 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... ... ... .... 24d
25a Section 5071(cX3) and 501{c}4) organizations. Did the organization engage in an excess bensfil transaction with a
disqualified person during the year? If 'Yes,  complete Schadule L, Part 1 . ... . . . .. . . . . . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefil transaction with a disqualified person from
a prior year? If 'Yes," complete Schedule L, Part T . . 25b X
26 Was a loan to or by a current or fermer officer, director, trustee, key employee, highly compensated employee, or ]
disqualified person cutstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, PartIf ....... 26 X
27 Did the organization provide a grant or cther assistance to an officer, dirsctor, trustee, key employee, or substantial
contributor, or to a person related to such an individual? Jf 'Yes,' complete Schedute L, Part It ... ... . . . ... .. ... .. .. 27 X
BAA Form 990 (2008)

TEEAQ103  10/13/08



Form 990 (2008) Alzheimer's Disease and Related Disorders Association 36-3463656

Page 4

[Part IV

Checldist of Required Schedules (coniinued)

No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively [
with other person(s) listed in Part VII, Section AY? If "Yes, complele Schedule L, Part IV .. ... ... . .. . . ... .. .. . ...
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28h
¢ Serve as an officer, director, trustee, key employee, partner, or membper of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule I, Part IV . ... ... .. .. ... .. . .. .. ... ... 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedufe M . .............. 29
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedule M ... . . . s 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Parti .. ... ... 31 X
32 Oid the organization sell, exchange, dispose of, or transfer more than 25% of is nel assels?  "Yes,’ complete
Schedule N, Parl B . 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part | . ... .. . o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, complete Schedule R, Parts if, ill, IV, and V, 2
=
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, ' complete Schedule R,
e A - S 35 X
36 Section S01(c¥3) organizations. Did the organization make any transfers to an exempt non-charitable related
organiz_ation? If 'Yes,' complele Schedufe R, Part V, lIne 2 . . . 36 X
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization and that is
reated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI ... .. ... .. ... ......... 37 X
BAA

TEEAQIO4  12/18/08

Form 990 (2008)



Form 930 (2008) Alzheimer's Disease and Related Disorders Association 36-3463656

Page 5

|Part Vi [ Statements Regarding Other IRS Filings and Tax Compliance

Yes

No

1a Enter the number reporied in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0-if notapplicable ... ... . . . . . 1a

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

< Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize Winners? ... .. .. .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stalements, filed for the
calendar year ending with or within the year covered by thisreturn .. .. .. .. ... .. . ... ... ... 2a 1,

2b If at least one is reported on line 2a, did the organization 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 this return. (see instructions)

3a Dhid the org?anization have unrelated business gross income of $1,000 or more during the year covered by
this return?

4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)?

3a X
3b
da X

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

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

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .. ............... ...

b Did any taxable party notify the organization thai it was or is a party to a prohibited tax shelter fransaction? .............

c If "Yes,' to guestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempi Entity Regarding
Prohibited Tax Shelter Transaction? ... . . e

6a Did the organization solicit any contributions that were not tax deductible?

Sa X
5b X
S5c

Gal X

b If 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were not
QedUCti bl e

7 Organizations that may receive deductible contributicns under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .........

7a

b If *Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... . ... ...........

7b

c Eld thgz%rzgéanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?

e Did the organization, during the year, receive any funds, directly or indirectly, te pay premiums on a personal
Bene it COMIraC T ..

e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7f

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..................

7g

h For all contributions of cars, boats, airplanes, and other vehicles, did ihe organization file a Form 1098-C as required? . ..

7h

ol E Pl e

8 Section 501(c)(3) and other sponsoring crganizations maintaining donor advised funds and section 509(a)3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .. ... .

2 Section 501(c}3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 .. .. ... . ... ... .. ool

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter: '

a Initiation fees and capital contributions included on FPart VIl line 12

b Gross Receipts, included on Form 990, Part VIl line 12, for public use of club facilities . . ... 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from other members or shareholders .. ..........ooo oo 1la
b Gross income from ather sources (Do not net amounts due or paid to other sources against
amounts due or received framthem.) . ... ... .. L. L. N 1th
12a Section 4947(a)(1) non-exempt charitable trusts. Is ihe organization filing Form 990 in lieu of Form 10417 ............... 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. .. I 12b| i

BAA

TEEAQIOS  04/08/09

Form 990 (2008)



Form 990 (2008) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 6

[PartVIE] Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A.  Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No’" response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule Q. See insiructions.
Ta Enter the number of voting members of the governing body .............................. 1al832

b Enter the number of voting members that are independent .. ... ..o oL 1b|820

2 Did any officer, director, trﬁstee. or key employee have a family relationship or a business relationship with any other
officer, director, trustee ¢r key employee?

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees lo a management company or other person? ...............c........ 3 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
& Does the organization have members or stoCKROIdEIS? . ... . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

(o oAt T o T oo 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b X

8 Did fthﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? L
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If "Yes,' does the organizaticn have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... ... .. .. ... .. ... ... .... 9b

10 Was a copy of the Form 990 provided 1o the organization's governing body before it was filed? All erganizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990 ... ... ... .. oo oo, 10 X
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ... . . ... . .. .. 11 X

Section B. Policies
. Yes | No
12a Does the organization have a written conflict of interest policy? if No,'gololine 13 .. . . . .. . .. .. . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O GO Oy e 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, describe in
Schedule O how tRIS IS AONE .. ... . 12¢j X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantialion of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? .. .. .. . . . .
b Other officers of key employees of the Organization? ... .. . . 15b] X
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

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

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization:
*Alzheimer's_Association 225 N. Michigan Ave., Floor Chicago IL _ 60601-7633 (312) 3358700

BAA ) Form 990 (2008)
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Form 990 (2008) Alzheimer's Disease and Related Disorders Association

36-3463656

Page 7

[PartVii ]

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Ta Comnplete this table for all persons required to be listed. Use Schedule J-2 if additicnat space is needed.

® List all of the organization’s current officers, directors, trustees Swhether individuals or organizations), regardless of amount of

compensation, and curtent key employees. Enter -0- in columns D), (E

, and {F) if no compensation was paid.

. ® List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1699-MISC} or more than $100,000 frem the organization and any

related organizations.

¢ List alt of the organization's former officers, key emplo
reportable compensation frem the organization and any relate

ees, and highest compensated employees who received more than $100,000 of
organizations.

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

List persens in the foliowing order: individual trustees or directors; institutionat trustees;

employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employese.

officers; key employees; highest compensated

(A} (8)

Name and Title Average
hours

per week

3
&

©)

Position (check all that apply}
O » |l sz
AN
< =t = T
cfE|l iz o T

=| 7| = = B
¥ 3 E
- 3 B
2 * I,
5 pul
* T

Q.

PEITRN S

)

Reportable

compensation from

the organization
(W-2/1092-MISC)

&

Reportable
compensation from
related organizations
(W-2/1059-MISC)

F)

Estimated
amaunt of other
compensation
from the
organization
and related
organizations

See Statement

TEEAD0107  04/24/09

Form 890 (2008)



Form 990 (2008) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 8
[PartVIL] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) ) (D} (E) (F)
Name and Title Average | Position (check alt that apply) Reporlable Reportable Estimated
hours ———p— o | = le of = | compensation from compensation from amount of Gther
per weed = 21 2 | 2 [ 2 18 & ¢ the organization related organizations compensation
] = I el - I W-2/1699-MISC) (W-2/1059-MISC) from the
sal= |2 S RA|2 organization
8545 2R a and related
Sl ® el 5 organizations
Gl = 81 %
@l & 1
; |
(=13
-

TbTotal...................... B

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization *

3 Did the organization list any former officer, director or trustee, key empleyee, or highest compensated employee
online 1a7 If 'Yes,’ complete Schedule J for such individual ..., . ... 5. 1o oo oeoyes

4 For any individuzl 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

individual ... e,

5 Did any person lisied on line 1a receive or accrue compensation from any unrelated organization for services
rendered 1o lhe organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of

compensation from the organization.

(A)
Name and business address

. (B) .
Description of Services

©
Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0
BAA :

TEEADICE 1041 3/08

Form 990 (2008)



Form 920 (2008 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 9
iPartVIll] Statement of Revenue

A) (¢=)) (C) D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue _1512,513, or 514

., ta Federated campaigns . la| 4,971,269.
22| b Membership dues ............. ih 51,977.
3.% ¢ Fundraising events .. .......... 1c|31,320,807
%% d Related organizations ......... 1d 217,324
%% e Government grants (contributions) . . . . . lej 6,249,538
§§ f Al other contributions, gifts, grants, and
BF similar amourts not included above . .. .| 133,544, 688
Lol g Nencash contribns included inlns Ta-31 . ... & o
g« h Total. Add lines 1a-1f .......... ... ... . .. . ... ... .. *™76,355,603
g Business Code ;
E 2a Respite Care _ __ 624100 1,196,023.1 1,136,023. 8] 0
5 bEcEk_shEpifgoifEx:e_nc_eys_euErEr_s/_'_l‘r_a'iﬂi 624100 2, 964,839. 2, 964, 839. 0 0
2 ¢ Safe Return__ 624100 33,817. 33,817. [ 0
%| dMisc. Program Services |900099 58,525, 58,525. 0 0
- B
g f All other program service revenue ...
T g Total. Add lines 2a-2F ....... ... ................. * 4,253,204.
3 Investment income (including dividends, interest and
other similar amounts) ....0..... ... . ... ... ... .. ... > 1,187,274. 0. 0.] 1,187,274.
4 Income from investment of tax-exempt bond proceeds . » 31,878, 0. 0. 31,878.
5 Royalties ... . .. ... .. > B,342. 0. 8,342
() Real (i) Personal
6a GrossRents ......... 26,000.
b Less: rental expenses . 23,758.
¢ Rental income or (loss) . . . . 2,242,
d Netrental incomeor{lossy.......................... >
7a Gross amount from sales of ® Securifies (i Other
assets other than inventory .} 3, 385, 550, 119,896.
b Less: cost or other basis
and sales expenses . ... ... 4,077,250. 100,161.
c Gainor (loss) ........ -691,700. 19,735,
dNet@ainor {1oss) ........... ... o v - -671,965. -671,965.
w | &a Gross income from fundraising events
2 (notincluding. $§  31,320,807.
= of contributions reperted on line 1¢).
& See Part IV, fine 18 . ........... ... ale, 288,725.
E b Less: direct expenses .............. b{l,852,022.
e ¢ Net income or (loss) from fundraising evenis ...... ... >
9a Gross income from gaming activities.
SeePart IV, line19 ... ....... ... a 56,232.
b tess: direct expenses ............., b 38,860.
c Net income or (loss) from gaming activities ........ ... >
10a Gross sales of inventory, tess returns
and alfowances ..., .. ............. a 131,894,
b Less: cost of goods sold .......... .. b 16,124 . i agiiaininy
¢ Net income or {loss) from sales of inventory .......... > 115,770
Miscellaneous Revenue Business Code o i
MMa Misc. Rev 200098 262,446, 0. 0. 262,446,
b__
C
d Allotherrevenue . ..................
e Total. Add lines 1a-11d ......... ... . ............ > 262,446. 1=
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, ¢,
Wc,and e ... o ~I85,998,869. 4,368,974. 0.] 5,274,292,

BAA TEEAQT09  12/18/2008 Farm 990 (2008)



Form 990 (2008)  Alzheimer's Disease and Related Disorders Association 36-3463656 Pags 10
[Part1X. ] Statement of Functional Expenses
Section 507(c)3) and 501(c)4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
. ] A) B8 (€) (D}
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil EXPENSes general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 . 65,370. 63,370.

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

4 Benefits paid to or for members

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

5 Compensation of current officers, directars,

10
1

12
13
14
15
16
17
18

19
20
21
22
23

25

trustees, and key employees ................

Compensation not included above, 1o
disqualified persons (as defined under

section 4958(N(1) and persons described in
section 4958(c)(3)(B) .. ... ...

Other salaries and wages ...................

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

Other employee benefits
Payrolitaxes ..............................
Fees for services (non-employees}
a Management

cAccounting. ...
dlobbying .......... ... . ... ... ... . . ...
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
aOther ... .
Advertising and promotion
Office expenses ...............cooiio...
Information technology
Royalties ..... ... ... ... .. ... ... ........
QeCupancy . ... .o

Travel ... .
Payments of travel or entertainment

expenses for any federal, state, or local

public officials ........ ... ... ... ... . ... ..
Confergnces, conventions, and meetings . ... ..
Interest ... L.
Payments to affiliates
Depreciation, depletion, and amortization
INSUANCE .. it e

Other expenses. ltemize expenses not

covered above, (Expenses grouped together

and lzbeled miscellanecus may not exceed

5% of total expenses shown o line 25

below) ... .
2 Books and Publications

Total tunctional expenses. Add lines ¥ through 24f . . ..

1,406, 686.

1,406,686.

10,952,697,

8,132,669.

1,370,198.

1,449,830.

33,388,674, 26,426,438. 2,536,719. 4,425,517,
722,005, 517,984. 111,775, 92,246.
3,886,921, 3,083,301. 361,931. 541,689.
3,405,117. 2,647,094, 305,839. 452,184,
305,014. 251,242, 11,548, 41,824.
66,153. 27,180. 28,711. 10,262.
735,863. 308,093. 380,509. 47,261.
152,585, 152,585. 0. 0.
0. 0.

48,823, 24,264. 20,608. 4,051.
2,344,341, 1,780,302, 247,472, 316,567.
2,254,817, 1,742,202, 39,91a. 472,799,
5,799,959, 4,331,986. 465,580. 1,002,393.
379,826, 273,885. 68,062. 37,879.
6,335,431, 5,108,932, 522,710, 703,789.
1,897,731, 1,493,538. 161,951. 242,242,
2,809,787. 2,015,863. 174,368, 619,556,
133,753. 54,173. 63,062. 16,520.
1,417,655, 1,398,562, 2,863. 16,130.
1,212,840, 903,156. 184,107. 125,577.
2 77 215,485, 52,959, 31,333.

32,536,

30,997.

980.

559.

759,474, 427,414, 140,971. 191,089.
107,257. 1§8,336. 59,528. 29,392,
2,382. 0. 0. 2,382.
1,114,611, 354,525. 7,121, 752,965,
4,011,279, 3,163,510, 230,136. 617,633.

86,149,566

66,355,772,

7,550,125,

12,243,669,

26

Jeint Costs. Check here » I}Zl if following

S0P 98-2. Compiele this fine only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation

1,878,277.

14,340.

840,125,

BAA

TEEAO110

1,023,812,

1219108

Form 990 (2008)



Form 990 (2008) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 11
{Partd 7] Balance Sheet
W (B}
Beginning of year End of year
1 Cash — non-interest-bearing . . ... ... . . . . . 30,211,959.] 1 20,868,466.
2 Savings and temporary cashinvestments ... ... . ... 4,663,061, 2 19,954,0689.
3 Pledges and grants receivable, net ... .. . L. 12,497,466.[ 3 6,268,824,
4 Accounts receivable, net .. ... 5,981,488.| 4 10,266, 966.
5 Receivables from current and former officers, direciors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L. ............ ... ......
6 Receivables from other disqualified persons (as defined under section 4358(H(1))
A and persons described in section 4958(c)(3)(B). Compleie Part || of Schedule L . .. [
g 7 Notes and loans receivable, net . ..................... N 7
$ 8 Inventories for sale or use ... ... L 228,012.| 8 249,106.
s | 9 Prepaid expenses and deferred Charges ... ... ... it 1,167,247 9 1,201,757,
10a Land, buildings, and equipment: cost basis ......... 10a 13,586,273.
b Less: accumulated depreciation. Complete Part VI of
Schedule D .. ... . L. 10b 8,030,515. 6,342,228.]10¢ 5,555, 758.
11 Investments — publicly-traded securities ... ... .. ... .. .. . .. . ... . 42,899,123, 11 22,393,003.
12 investments — other securities. See Part IV, line 11 .. .. ... ... ... .......... 0.]12 2,585,298.
13 Investments — program-related. See Part IV, line 11 . ... ... .................. 13
14 Intangible as5eis ... 14
15 Other assets. See Part IV, line 11 ... e 376,714,115 5,678,961.
16 Total assets. Add lines 1 through 15 {must equal line 34} ....................... 104,367,338.116 95,022,208,
17 Accounts payable and accrued exXpenses .. ... .. i 7,785,277.117 9,258,450.
18 Grantspayable ... ... 587,515,118 12,500.
19 Defermed TeVEMUE . .. e e 1,6981,124.119 1,394, 656.

20
21

AU B By o T o
R

Tax-exempt bond liabilities ... ... ... ...
Escrow account liabifity. Complete Part |V of Schedule D

FPayables to current and former officers, directors, trustees, key emgloyees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L

23 Secured mortgages and notes payable to unrelated third parties .. ............... 0.|23 784,300,
24 Unsecured notes and loans payable . ... ... .. . .. .. . 1,244,477.[24 10,396.
25 Other liabilities. Complete Part X of Schedule D ... ... . ... .. 1,535,213.125 1,623,716.
26 Total liabilities. Add lines 17 through 25 12,843,610, 26 13,084,018.
N Organizations that follow SFAS 117, check here » E' and complete lines
T 27 through 29 and lines 33 and 34. L)
é‘ 27 Unrestricted net assels ... .. e 70,285,376.] 27 62,279,624,
E [ 28 Temporarily réstricted net assets . ... . .. o 16,786,581.|28 14,954,503,
§ 29 Permanently restricted netassets ... ... 4,451,771.] 29 4,704,063.
2 Organizations that do not follow SFAS 117, check here » E] and complete '
i lines 30 through 34,
B30 Capital stock or trust principal, or currentfunds ........... . ..o 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
,'a 32 Retained earnings, endowment, accumulated income, or ather funds ............ 32
E 33 Totalnetassetsorfundbalances. ... ... . . . 91,523,728.| 33 81,938,190.
5} 34 Total liabililies and net assets/fund balances. ........ I 104,367,338.[ 34 95,022,208.
[Part XI:#} Financial Statements and Reporting
Yes | No
1 Accourting method used to prepare the Form 990: I:I Cash E Accrual D Other ‘
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................... 2a X
b Were the crganization's financial statements audited by an independent accountant? . ... ... . ... .. . ... e, 2h} X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its finangial stalements and selection of an independent accountant? ... .. ................... 2c| X
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 Clrcular A-1337 . 3al X
b if 'Yes," did the organization underga the required audit or audits? ... ... 3b| X

BAA

TEEANI11 12022108

Form 990 (2008}



OMB Mo. 1545-0047

DL E A ey Public Charity Status and Public Support 2008

To be completed by all section 501 {cX3) organizations and section 4947¢aX1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
BAlzheimer's Disease and Related Disorders Association 36-346365¢6

Par] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b}1XAXi).
2 A school described in section 170(b)Y1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service crganization described in section 170(b)1XA)iD). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1XAXiif). Enter the hospital's

5 [] An organization operated for the benefit of a college or Lniversitly owned or operated by a governmental Lnit described in seetion
170(bYIXAXIV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1 XAXv).

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}1XAXvi). (Complete Part!l.}
8 A community trust described in section 170(bY1XAXVI). (Complete Part 11.)

9 [:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975. See section 509aX2). (Complete Part 111}

10 An organization organized and operated exclusively {o test for public safety. See section S0%a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section 50%(a}3). Chack the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType 1 c |:| Type {ll — Functionally integrated d D Type lll— Cther

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualiiied persons other
than foundation managers and other than one or more publicly supparied organizations described in section 509¢a)(1) or section

509(a)(2}.
f If the organization received a written determination from Lhe IRS 1hat is 2 Type 1, Type 11 or Type Il supporting organization, D
G ANIS DO . .
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the fellowing persons?
Yes | No
(i)  a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... ... ... ... ... . .. .. . .. . . .. 11g ()
(i afamily member of a person described in () above? ... . . o 11 g {ii)
(i} a35% controlled entity of a person described in () or (i) @bOVET . ... .. 1149 i)
h Provide the following information about the arganizations the organization supporis.
()} Name of Supported i) EIN {iii} Type of grganization (iv} Is the (v} Did you notify (vi) Is the (vii) Amount of Support
Qrganization (described on lines 15 organization in col. | the organization in | organizalion in col.
above or 1RC section {) listed in your col. {f) of {i} organized in the
{see instruclions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or $90-E7) 2008

TEEAODA 1211708
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Alzheimer's Disease and Related Disorders Asscciation
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{Partili [Support Schedule for Organizations Described in Sections T70(b)(1XAXIV) and 170(b)(1}AXvi)

(Complete only if you checked the box on line &, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1 Gifts, grants, contributions and
membership fees received.
not include ‘unusual grants.') . ..

2 Tax revenues levied for the
organization's benefit and
either paid 1o it or expended

onitsbehalf, ... ... ... ......

3 The value of services or
facilities furnished to the

organization by a governmental

urit without charge, Do not

include the value of services or
facilities generally furnished to
the public without charge .....

4 Total. Add lines 1-3
S The portion of total

contributions by each person

(other than a governmental
unit or publicly supported

arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () .

6 Public support. Subtract line 5

from ling 4

(ay 2004

{(c) 2006 (d) 2007 (e) 2008

() Total

53,056,331,

55,7706,308.

88,948,400.]|98,025,980.|75,819,991.

371,621,010,

75,819,891.

371,621,010.

371,621,010,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7 Amounts frem lined ......_..

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income farm

similar saurces ..............

8 Net income form unrelated

business activities, whether or

not the business is regularly

carriedon...................
10 GCther income, Do not include

gain ar loss form the sale of
capitat assets (Explain in
Part 1IV.))

11 Total support. Add lines 7

through 10 .................
12 Gross receipts from related activities, etc. (see instructions)

(a) 2004

{c) 2006 (dy 2007 (e) 2008

() Total

53,056, 331.

55,770,308,

88,948,400.|98,025,980.}75,819,991.

371,621,010,

365,215,

2,848,610.

3,034,727.12,141,782.]1,253,494.

9,643,828.

6,563,984,

387,828,822,

112

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(C)(3)

organization, check this box and stop here

Section €. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, columa (f) divided by line 11, column (D .................. ... .. ....

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

95.82%

94.60%

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% ar mare, chack 1his box

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

172 10%-facts-and-circumstances test — 2008. If the organization did not check a box or ling 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances® test, check this box and stop here. Explain in Part iV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > I:]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization.

18 Private foundation. If the organization did not check a box on line, 13, 162, 16b, 17a, ar 17b, check this box and see instructions ... . ™ H

BAA

Schedule A (Form 990 or 9390-EZ) 2008



Schedule A (Form 890 or $90-EZ) 2008  Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3
[Part Il

| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete cnly if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal yr beginning in)™ (a) 2004 (b} 2005 (c) 2006 (d)y 2007 (e) 2008 () Total

1 Gifis, grants, contributions and
membershlp fees received. g
not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
ar services performed, or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUPOSE L. iin

3 Gross receipts from activities that are
not an unrelated trade or business
under section 813 .. ... ... ... ..

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
isbehalf .. ... ... .. ... ....

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

6 Total. Addlines 15 ...........
7a Amounts included on fines 1,
2, 3 received from disqualified
DEISONS . ..ot
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b......... ..
8 Public support {Subtract line
Jcfromline®.) ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) »> {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6 ..........

10a Gross income from interest,
dividends, payments received
on securilies loans, rents,
royalties and income form
similar sources .. .. ... ........

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
c Add lines 10aand 10b.........
11 MNetincome from unrelated business
activities not incfuded inline 10b,
whether or not the business is
regularly carriedon ... ... ... ... ..
12 Other income, Do not incfude

gain or lass from the sale of
capxtal assets (Explain in

PartIV) ... . .
13 Total support. cadd s 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the orgamzateon s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . .. . . . > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column () ........ .. ... .. ... . .... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Bne 270 .. ... ..o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .. ...vvivinon oot 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 270 ... .. . i i 18 %

19a 33-143 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ................ D

b 33-1/3 support tests — 2007. If the organization did not check a box an line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ »> H
[

20 Private foundation. If the organization did not check a box on line 14, 193, or 190, check this bex and see instructions .............
BAA TEEADAD3  01/29/09 Schedule A (Form 990 or 990-E7) 2008
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[Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information, (see instructions)

BAA TEEADA04  10/07/08 Schedule A (Form S90 or 99G-EZ) 2008



OMB No. 1545-0047

SCHEDULE C litical C i Lobbyi ivities
oS0 E2) Political Campaign and bying Activitie 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below.

Department of the Treasur
Intoenar Revenus Service * Attach to Form 290 or Form 990-EZ,

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 45 (Political Campaign Activities), then
* Section 501{c)(3) organizaticns: complete Parts |-A and B. Do rnot complete Part |-C.
* Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and G below. Do not complete Part |-8.
* Section 527 organizations: compiete Part [-A only.
If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form $96-EZ, Part VI, line 47 {Lobbying Activities), then
® Seclion 501(c)(3) crganizations that have filed Form 5768 (election under section 501 (hy): Complete Part §i-A. Do not complete Part I1-B.

. gectiﬁn 501(c)(3) organizations that have NOT fifed Form 5768 (election under section 501()): Complete Part II-B. Do not complete
art 11-A.

If the organization answered 'Yes, to Form 990, Part IV, line 5 (Proxy Tax), then
* Seclion 501(c){4), (5). or {6) organizations: Complete Part |1l

Nama of organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656
[PartA*] To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details. :
1 Provide a description of the organization's direct ard irdirect palitical campaign activities in Part IV.
2 Political expenditUras . -5
3 VOIUNEEBr MOUMS o e
Part|:B/| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... .. oo\ ... *3
2 Enter he amount of any excise fax incurred by organization managers under section 4855 ... .. .............. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this VEAIT e Yes No
4aWas a correction Made? .. ... Yes No
b if 'Yes,' deseribe in Part V.
Part. To be completed by all organizations exempt under section 501(c), except section 501(c)3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organizaticn for section 527 exempt function activities ........ -]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities ... ... .. T T -]
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-FOL, line 17b .o -]
4 Did the filing organization file Form 1120-POL for this year? ........_.................................... ... .. [Ives [Ino

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

{a)Name (b) Address {€}EN {d} Amount paid from filing (&) Amount of political
organization's own internal contributions received and
funds_ If none, enter-0-. prompliy and direclly

delivered to a separate
palitical organization,
It none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule € (Form 980 or 990-E2) 2008

TEEA3201  12/18/K8



Schedule C (Form 990 or 990-E7) 2008 Alzheimex's Disease and Related Disorders Association 36-3463656 Page 2

[PartllA

| To be completed by organizations exempt under section 501(c)}3) that filed Form 5768 ({election
under section 501¢h)). See the instructions for Schedule C for details.

A Check » L if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked hox A and "limited control' provisions apply.

Limits on Lobbying Expenditures —
(The term "expenditures’ means amounts paid or incurred.)

{a) Filing (b) Affiliated
organization’s totals aroup totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct labbying) ................
¢ Total lebbying expenditures (add lines Taand 1b) .. .. .. . s
d Other exempt purpose expenditures . ... ... .. . . . i
e Total exempt purpose expenditures (add lines Tcand 1d) ... ... ... . i,

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

If the amount on line Te, column (a) or (b is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Quer $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10 .. ... ... . ot
h Subtract line 1g from line 1a. Enter -0- ifline gis morethanlinea ........................
i Subtract line 1f from line Tc. Enter -0- if line fis more than linec ............ .. oo,

j If there is an amount other than zero on either line 1h or line 1i, did the erganization file Form 4720 reporting
sClion 4917 tax fOr thiS YeAIT L. i e |_|Yes ﬂ No

4-Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2005 (b} 2006 (c) 2007

(d) 2008 {e) Total

2a Lobbying non-taxable
amount ..............

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

¢ Total lobbying
expendifures .........

d Grassroots non-taxable
amount ..............

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

f Grassroots lobbying
expenditures ......,..

BAA

TEEA3202 12118/08

Schedule € (Form 990 or 990-E2) 2008



Sthedule C (Form 990 or 990-£7) 2008 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3
|Partil-B: [ To be completed by organizations exempt under section 501(c}3) that have NOT filed Form 5768
(election under secticn 501(h)). See the instructions for Schedule C for details.

(a) (b}

Yes | No Amount

1 DLuring the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influsnce public opinion on 2 |egislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

© Media advertisements? ... X 47,463,
d Mailings to members, legislators, or the public? ... . . . X 13,842,
e Publications, or published or broadeast statemenis? . ... X 2,244,
f Grants to other organizations for lobbying purposes? . ..... ... .. . X 44,170.
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................. X 314,827.
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means? ............. X 106, 692.
i Other activities? If *Yes, describe in Part IV . . X 15,000.

j Total iines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 507(c)(3)7
b If *Yes,' enter the amount of any tax incurred under section 4912

544,238.

To be completed by all organizations exempt under section 501(c}4), section 50T(c)}5), or section '
5071{c)(6). See the instructions for Schedule G for details.

Yes | No
1 Were substantially ail (90% or more) dues received nondeductible by members? ... ... o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 07 16557 ... vttt e e 2
3_Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... .. ............ 3

Partlil:B:| To be completed by all organizations exempt under section 501(c)4), section 501(c}5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, guestion 3is
answered 'Yes." See Schedule C Instructions for details.

1T Dues, assessments and similar amounts from members

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

a Current year

3 Aggregate amount reported in secticn 6033(e)(1)(A) notices of nondeductible section 162{g) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what gortion of the excess
does the organization agree o carryover to the reasonable estimate of nondeductible lobbying and poiitical
EXPENditU e DXt YOaIT L

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4)
[Part V.| Supplemental Information

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

BAA Schedule € (Form 990 or 990-EZ) 2008
TEEA3203 12N8/08
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[Part IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or $90-EZ) 2008
TEEAZ204  10/06/08



SCHEDULED OMB Na, 1545.0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that e
E\?g?r:;ﬂ%gtgédgesgsfgw answered 'Yes,' to Form 990, Part IV, lines 6,7,8,9,10,11, or 12, Inspection’’

Name of the organization Emplayer Identification number

Alzheimer's Disease and Related Disorders Association 36—-3463656

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear ................
Agoregate contributions to {during year) .....
Aggregate granis from (during year) .. .......
Aggregate value atend of year .............

bW N =

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

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

ﬂYes |—| No

[Partlli | Conservation Easements Complete i the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important and area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Cfomhplete lines 2a-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 Year

a Total number of conservation easements . ............. . i 2a
b Total acreage restricted by conservation easements ... ... ... ... ... ... i i 2b
c Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (¢) acquired after 817/06 . .................... 2d

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

4 Number of states where property subject to conservaticn easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? ... ... ... . . L [:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in menitoring, inspecting, and enfercing easements during the year = &

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@EEIM 80 T70MENBIIN? - -« v s oottt e e [Jves [] o

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

7] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form $90, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to reporl in its revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhihition, education, or research in furtherance of public service, provide, in Part XV,
the fext of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116, nol to report in its revenye statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, tine 1
(i} Assets included in Form 890, Part X . .. . -3

2 If the organization received or held works of ari, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL e 1. . i e e =S
b Assets included in Form 990, Part X .. ... 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 2
tPartHF | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provi)céeva description of the organization's cellections and expliain how they further the crganization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .............. l—i Yes [—I No
PartVi] Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 930, Part X7 .. e |:| Yes D No

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

Amount
€ Beginning balance . ... .. 1c
d Additions during the Year ... . e id
e Distributions during the year .. ... ... e le
f ENdiNg Balance ... ... Tf
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... o e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
PartV.]Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a} Gurrent year () Prior year | {c) Two years back {d) Three years hack (e) Four years back
1a Beginning of year balance ..... 5,113,356
b Contributions ................. 389,067
¢ Invesiment earnings or losses . . -504,765
d Grants or scholarships.........
e Other expenditures for facilities ;
and programs .. .............. 146,889.
f Administrative expenses ....... 7,849,
gEnd of yearbalance ........... 4,842,920
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Term endowment » %

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

organization by: Yes No
() unrelated organizations . . .. ... .. 3afi)] X
(i) related organizations . ... . . 3afii) *x
b If "Yes’ to 3a(ii}, are the related organizations listed as required on Schedule R? ... ... .. . o, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. .
[Part:VIi]Invesiments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book Value
{investmens) basis (other)
Taland ... 144,800 S 144,900.
bBuildings .............. ... ... ....... 2,016,7385. 617,616. 1,388,123,
¢ Leasehold improvements . .. ................ 2,267,362, 826,285. 1,441,067,
dEqguipment. ... ... ... 8,511,883. 6,219,416, 2,292,467.
eOther ... . . ... 645,389. 367,188. 278,201.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 100¢).) .......................... ] 5,555,758.
BAA Schedule D {Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 Alzheimer's Disease and Related Disorders Association
tPart VIl [ Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
({including name of security)

Financial derivatives and other financial products
Closely-held equity interests

36-3463656 Page 3

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

......... 1,048,889, |FMV

Other

Global Partners Global Asset Fund _ 1,067,000.[Cost
FPermanent Trust ___ _____ 154,050.|FMV
Quasi Endowment Fund __ ___ 263,265, [FMV
Endowment _ _ _________________ 12,094 . |FMV
Total. (Column (b) should equal Form 590 Part X, col. (B} line 12) » 2,585,298. o
{Part:VIiL| Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value {c) Method of valuation

Cost or end-of-year market value

Total. Column (b)should equal Form 990, Part X, Col. (B) line 13.) >
[Part1X7| Other Assets (See Form 990, Part X, line 15)

{a) Description

{b) Book vaiue

Total. Colurnri (b) Total (should egual Form 990, Part X, col.(B), line 15)

......................................... - 5,678,961.
[Part-X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability {b) Amount
Federal Income Taxes
Unsecured Line of Credit 63,930.
Liability Under CRAT 1,387,857.
Capital and Annuity Lease Obligations 113,575,
Fiscal Agent Liablility 60,354.
Total. Column (b} Tolal (should equal Form 990, Part X, col. (B) line 25) = 1,623,716.

In Part Xiv, provide the text of the footnote to the arganization's financial statements that reporis the organization's liabilily for uncertain tax
positions under FIN 48,

BAA

TEEA3303  10/25/08 Schedule D (Form 930) 2008



Schedule D (Form 990) 2008 Alzheimer's Disease and Related Disorders Association 36-346365¢6 Page 4
[PartXI::|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Will,column (A), ine 12) ... . e e
Total expenses (Form 990, Part X, column (A), Bne 25) ... v
Excess or (deficit) for the year. Subtract line 2 from line 1. .. . 0
Net unrealized gains (10SSES) ON INMVESIMENIS .. ... . . e e e i,
Donated services and use of facilities .. .. .. ..

Cther (Describe N Part XIVY o
Total adjustments (Net). Add INes -8 .. L . e

10 Excess or (deficit) for the year per financial statements. Combine lines3and D ... ... . i,
[Part XIl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W oG U L wN

1 Tolal revenue, gains, and other support per audiled financial statements ........ ... . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ......... ... .. .. .. . 2a

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

c Recoveries of prior year grants . ... ... .. ... 2c

d Other (Describe in Part XIV)

e Add lines 2athrough 2d .. .. .
3 Subtract line 2e from line 1
4 Amounts included on Form 280, Part VIlI, line 12, but not on line 1:

a Investments expenses not included on Form 99C, Part VIt line 7b ........... .. 4a

b Other (Describe in Part XiV) .. ..o 4b

cAddlines daand b .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 920, Part [, line 12 ... .. .. oo oo, 5
art: Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... ... 1
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .......... ... . . ... . ... .. ...
b Prior year adjustments . ... o
¢ Losses reported on Form 990, Part [X, line 25 ... .. ... . ... ... ... 0iiienn..
d Other (Describe inPart XIV) ... ..o
e Add lines 2a through 2d ...
3 Subtractline2efrom ine T L. .. .
4 Amounts included on Form 990, Part IX, line 29, but not on line 1:
a investments expenses not included on Form 3930, PartVIll, line 76 .............
b Other (Describe in Part XIV) ...
cAdd lines da and db . ... e
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18)
[Part X1V} Supplemental Information

Comglete this part to pravide the descriptions required for Part Il lines 3, 5, and &; Part §ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ling 4; Part X; Part X|, fine 8; Part Xil, lines 2d and 4b; and Part Xitl, lines 2d and 4b.

Pt V ILine 4 14 Chapter Uses of Endowments and Endowment Fund Percentages Listed Below:

Central Chioc Chapter- 100% Term Endowment
BAA TEEAIZ04 12023108 Schedule D (Form 990) 2008




Schedule D (Form 990y 2008 Alzheimer's Disease and Related Disorders Association 36—-3463656 Page 5

[Part XIV: [ Supplemental Information (continued)

BAA

TEEA3305 07/24/08 Schedule D (Form $90) 2008



Schedule D (Form 990) 2008

Alzheimer's Disease and Related Disorders Association 36-3463656 Page 5

| Part:XIV | Supplemental Information (continued)

TEEAII05  07/24/08 Schedule D (Form 93Q) 2008



SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-E2)

Department of Ihe Tress > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
il Bovanans Lreasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

2008

Name of the crganization

Alzheimer's Disease and Related Disorders Association

Employer identification number

36-3463656

[Part

‘| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17.

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

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

...... DYes E] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

) ] (v) Amount paid to . .
(i) Name of individual (i) Activity [ (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custedy or centrol from activity fundraiser listed in {or retained by)
of contributions? col.(i} organization
Yes No
Tolal . >

3 List all states in which the crganization is registered or licensed to solicit funds or has been notified it

or licensing.

is exemnpt from registration

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

TEEA3701 121808

Schedule G (Form 990 or $90-EZ) 2008



Schedul.e G (Form 990 or 990-E7) 2008 Alzheimer's Disease and Related Disorders Association 36-3463656

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

(a) Event #1 (b) Event #2 (c} Other Events (d} Total Events

Gala Memory Walk | 5 (Add col.l (?%)ghrough
col.
(event lype) (event type)

Page 2

(total number)

Grossreceipts........................ 4,896,128, 23,979,394. 6,510,803. 35,386,325,

mczZzm<m3
-

2 Less: Charitable coniributions 575,73%9. 5,940,221. 2,468,417. 8,984,377.

3 Gross revenue (line 1 minus line 2) .. ... 4,320,389, 18,039,173. 4,042,386. 26,401,948,
4 Cashprizes .......................... 0. 0. 38,255.7 38,255,
E 5 Non-cashprizes ...................... 11,397. 52,960. 0. 64,357.
E 6 RenWfacilitycosts . ................. ... 2,100. 56,202. 37%7,607. 435,999,
:E—:S 7 Other directexpenses ................. 431,812. 1,483,627, 1,133,048, 3,048,487,
§ 8 Direct expense summary. Add lines 4- through 7 in column (o ) - 3,587,0098.
9 Netincome summary. Combinelines 3and 8 incolumn () ... ..o i > 22,814,850.

El Gaming. Complete if the organization answered

"Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (@) Bingo {b} Pull tabs/instant (c) Other gaming {d) Total gaming
E bingo/progressive (Add col. (@) through
‘é bingo col. (c))
N
E
1 Grossrevenue ....................... 71,322 . 71,322,
2 Cashprizes .......................... 0. 0.
o X
by Bl 3 Noncashprizes ...................... 38,860. 38,860.
¢ 3
TEl 4 Rentfacilitycosts .............. ..., 0. 0.
5 Other directexpenses ................. 1,825, 1,825.
|_|Yes % || Yes % KlYes 90.00%
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column () ... ..o oo ee > 40,685,
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . ..o ovnen oo > 30,637.

YES

NO

9 Enter the state(s) in which the orgarization operates gaming activities:  see schedule G gorm $90 er Form 990-£2), Part I, Line § continued)
a Is the organization licensed to operate gaming activities in each of these states?
b if 'No,’ Explain:

10a X

12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership ar other entity formed to
administer charitable gaming?

12 X
Schedule G (Form 930 or 990-EZ) 2008

TEEA3702  08/15/08

BAA



Schedule G {Form 990 or 990-E7) 2008 Alzheimer's Disease and Related Disorders Association 36—-3463656

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... . . 13a %
b AN outside facility .. ... ..o 13b 100.00%
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name: » See Schedule 0O Statement

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

15a

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

16 Gaming manager information

Name: » Diana Butz

E Director/officer I:l Employee I:I Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale gaming license?

.......................................................................................... 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: = §

BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Atiach to Form 990. To be completed by organizations that

f -
El?gra::;ﬁnggign&gesgi?:: " answered 'Yes' to Form 990, Part IV, line 23.
Narne of the erganization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-~3463656

|Pait I. .| Questions Regarding Compensation

Ta Check the appropriate box(es) if the erganization provided any of the following to or for a person listed in 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 or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow 2 weitten policy regarding payment or reimbursemnent or provision of ali
of the expenses described above? If 'No,' complete Part il to explain ... ... .o oo

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trusiees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following organization uses io establish the compensation of the organization's
CEOQ/Executive Directar, Check all that apply.

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

a Receive a severance payment or change of control payment? ... .. ... .o
b Participate in, or receive payment from, a supplemental nonguatitied retirement plan? ...
¢ Participate in, or receive payment from, 2n equity-based compensation arrangement? ... ... ... .

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Par IH.

Only 501(cX3) and 501(cX4) organizations must complete lines 5-8,

5 For persons listed in Form 990, Part VIL, Section A, line 1z, did the organization pay or accrue any compensation
conttingent on the revenues of:

If "Yes' to line ba or 5b, describe in Part 111,

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

a The oroanization? ... o

If 'Yes® to line 6a or 6b, describe in Part 111,

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

Yes [ No

descrived in lines 5 and 67 ¥ "Yes,' describe in Part I ... .. . T 7 X
8 Were any amounts reported in Form 990, Part V11, paid or accrued pursuant 10 a contract that was subject 1o the initia!
contract exceplion described in Regs. section 53.4958-4(a)(3)? If "Yes, describe in Part 1. .. ... .. .. ... ... .. .. .. 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008

TEEA4101  12/23/08
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Senvice

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization a1ypETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer |dentification number

ASSQCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) {8) (C} (D) € {F)
Name ang Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|=x{ex] n| compensation compensation amount of
22 2| 3 L g from from related other
gz |E|2| 5|88 B the organizations compensation
g8 g |8y organization {W-2/1099-MISC) from the
fzle 2 g {W-2/1009-MISC) organization
2|3 @ o and related
o % é organizations
3
BARBARA BANGS  ____________ |
DIRECTOR 1. X NONE. NONH NONE
CLIFA ATLAS ______ _______ ___|
DIRECTCR 1. X NONE NONE NONE
DOUG_MQORHCUSE  ________ _____ |
DIRECTOR 1. X NONE NONE NONE
EVA_LAI-KIT JONES____ _______ .
DIRECTOR 1. X NONE NONE NONE
GRACE LEE_________ _________]
DIRECTOR 1. X NONE NONEH NONE
HOWARD WABL ____ ___________]
DIRECTOR 1. X NONE NONH NONE
JOAN MARKS _____  ___________]
DIRECTCR 1. X NONE NONH NONE
JOE COONEY _ _ _ _ __________]
DIRECTOR 1. X NONE NONE NONE
JOHN GRUBB___ . ______ _______ ]
DIRECTCR 1. X NONE NONE NONE
JUNE_DARMANIAN __________ |
DIRECTOR 1. X NONE NONH NONE
LADSON_HINTON __________ |
BIRECTQOR 1. X NONE NONH NONE
LENNART MUCKE________ _______|
DIRECTOR 1. X NONE NONEH NONF
LESLIE BISHOP FRANCCO ________ |
DIRECTOR 1. X NONE NONEH NONE
LIisa sULLIVAN . ___________ |
DIRECTOR 1. X NONE NONH NONE
PETER_ PALEY ______________ __| '
DIRECTOR 1. X NONE NONE NONE
RAFAEL_GONZALEZ-AMEZCUA ______
DIRECTOR 1. X NONE NONE NONE
RICK SMITH ___ . _____________|
DIRECTOR 1. X NONE NONE NONE
SARAH_EPSTEIN ___ |
DIRECTOR 1. X NONE NONEH NONE
CHRISTOPHER BINKLEY _________ |
CHAIRMAN OF THE BOARD 2. X X NONE NONH NONE
DAVID BARRIS _________ ____|
TREASURER 2. X X NONE NONH NONE
DAVID POWELL _  ____________ |
DIRECTOR 1 X NONE NCNH NONE

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

JSA
8E1284 1.000

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization a1, HETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer identification number

ASSQCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B} {C) (D) E} (F)
Name and Title Average hours Positien {check all that zpply} Reportable Repartable Estimated
per week esi{is|o|l xlexlm compensation compensation amount of
al 2l =2 el § from from related other
zgis(e gle 2|2 the organizations compensation
g5 g g g 8 arganization (W-2/1099-MISC) frurq thf:
g2 s 3 (W-2/1099-MISC) organization
5|3 of 3 and refated
2l a Z organizations
& 2!
&
DICK PAGE___ _____ ______ ____|
DIRECTOR 1. X NONE NONE| NONE
DONALD MURPHY ________ ______ |
DIRECTOR 1. X NONE NONE NONE
ELENORA CRICHLOW_ __ _ _________|
DIRECTOR i. X NONE NONE| NONE
FREDERICK WOLFE__ ___________|
DIRECTOR 2. X NONE NONE| NONE
JANA_JORDAN_ ___ ]
DIRECTOR 1. X NONE NONE NONE
JIM LIVINGSTON ______________|
DIRECTOR 1. X NONE NONE NONE
gIM PRUGH ___ . _____________ ]
DIRECTOR 1. X NONE NONH NONE
JOBN_TIGHE __ ______ ______ ]
VICE~CHAIRMAN OF THE BOARD 2. X X NONE NONE| NONE
JOSE_LAFOSSE ____________ . ____
DIRECTOR 1. X NONE NONE NONE
KATHY SEIDEL___________  _____|
DIRECTOR 1. X NONE NONE NONE
KATIE_ROLLYSON ______ _____ |
DIRECTOR 1. X NONE NONE NONE
KELLY ROGERS ______ __________
DIRECTOR 1. X NONE NONE NONE
MARGY CHRISTIAN ______ ______ |
DIRECTOR 2. X NONE NONE NONE
MICHAEL SARACUSA _________ ___|
DIRECTOR 1. p.4 NONE NONE NONE
NATHAN HQOKS _________ ______]
SECRETARY 2. X X NONE NONF NONE
RICK MILLER ______  __________]
DIRECTOR 1. X NONE NONE| NONE
SCOTT_RICHARDS ___________ ___|
MEMBER AT LARGE 1. X NONE NONE| NONE
SUSAN_BARNHILL ______________ |
IMMEDIATE PAST CHAIRMAN 1. X NONE NONE NONE
TRACEY WELCH _______________|
DIRECTOR 2. X NONE NONE NONE
WALT DEHAVEN ______ __________|
DIRECTOR 1. X NONE NONE NONE
CAROL_LENX _ _______________ _|
DIRECTQOR NONE X NONE NONE] NONE

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

JSA
8E1294 1.000

Schedule J-2 (Form 990) 2008




SCHEDULE J-2
{Form 990}

Deparlment of the Treasury
Internal Revenue Senvice

Continuation Sheet for Form 990

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

] OMB No. 1545-0047

2008

. Open to Public

Name of the Organizalion  n17HRTMER'S DISEASE & RELATED DISORDERS

Inspection
Employer ldentification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A {8) ic) (D) {E) )
Name and Tifle Average hours Paosition {check all that apply) Reportable Reportable Estimated
per week es|s|ol=flex] m| compensation compensation amount of
a &lz|= 2 a‘g § fram from related other
ga|5|815|28|3 the organizations compensation
25 ] o8 é’ organization {W-2/1099-MISC) from_ lhf-:
- 519 - 3 (W-2/1099-MISC) organization
= @ g and related
] g_ é organizations
? g
CAROL SCHAFFER__ __________ |
SECRETARY NONE X NONE NONE NONE
CAROLE EDELMAN ____ |
DIRECTOR NONE X NONE NONE| NONE
CHRISTINE ANDREWS _________ |
DIRECTCR NONE X NONE NONF NONE
CHRISTOPHER RUPR_____ |
PAST CHAIR NONE X NONE NONEH NONE
CRAIG JOHNSON _____ ]
DIRECTOR NONE X NONE NONH NONE
DANIEL WOLLMAN _____________ |
TREASURER NONE X NONE NONE] NONE
ERIC RENNIE _____ |
CHATIR NONE X NONE NONH NONE
GEORGE BICKFORD |
DIRECTOR NONE X NONE NONE]| NONE
JAY KEARNS ]
DIRECTOR NONE X NONE NONE] NONE
JENNIFER KEYES-SMITH ____ ___ |
DIRECTOR NONE X NONE NONE NONE
JULIA BRONDER __________ |
DIRECTOR NONE X NONE NONE NONE
KAREN KUHL _ ____ _____ _______|
DIRECTOR NONE X NONE NONEH NONFE
MAUREEN MAURO______ _________|
DIRECTOR NONE X NONE NONE NONE
MIKE MARINACCIO __________ |
DIRECTOR" NONE X NONE NQONE NONE
PATRICIA GIBBS ______________| :
DIRECTOR NONE X NONE NONH NONE
RICHARD FISHER ______ ________|
VICE CHAIR NONE X NONE NONE NONE
WILLIAM KOWALEWSKI_ _______ __ |
DIRECTOR NONE X NONE NONE NONE
BROOKS, WILLIAM ______ _______| ’
DIRECTOR 1. X NONE NONE NONE
FERRERI, SAMUEL_ ______ |
EMERITUS DIRECTOR 1. X NONE NONEH NONE
HBNDLEY, JAN_________ ]
VICE CHAIR 1. X NONE NONE NONE
KALCK, KATHY ____ ____ | J
BOARD CHAIR 3. X NONE NON NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
J5A

8E1294 £.000
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SCHEDULE J-2
(Form 990)

Deparlment of the Treasury
Internat Revenue Senvice

Continuation Sheet for Form 990

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

’ OMB No. 1545-0047

Name of the Organizalion  py 7HEIMER'S DISEASE & RELATED DISORDERS

Open to Public

Inspection
Employer Identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B) C) (0) € (F)
Name and Title Average hours Pasition {check all that apply) Reportable Reportable Estimated
per week os|s]ol= x| = compensation compensation amount of
a AEYEIE: 3€ § from from retated other
gg|E[¢ g Zg|8 the organizations compensation
g5 8 2|8g organization {W-2/1099-MISC) from the
- g|2 =z 3 (W-2/1098-MISC) organization
a| =z @ B and related
2 % E organizations
g
KARP, JOSEPH___ ________ . _____|
DIRECTOR 1. X NONE NONE NONE
KEARSON, PATTE _______ |
DIRECTOR NONE X NONE NONH NONE
KROMBOCK, MONIKA ___ ___ |
DIRECTOR 1. X NONE NONE NONE
MROZINSKI, PHILLIP_ ___ |
DIRECTOR 1. X NONE NONEH NONE
PINEIRO, ENRIQUE _ ____ |
SECRETARY, TREASURER 2. X NONE NONE NONE
SADOWSKY, DR. CARL_ ______ |
DIRECTOR 1. X NONE NONE NONE
SUSSMAN, ESQ., WILLIAM __ | E\
DIRECTOR 1. X NONE NON NONE
ANTHONY PESARE __________ |
DIRECTOR 1. X NONE NONH NONE
BRANDI_GREGG ____ ____________|
DIRECTOR 1. X NONE NONE NONE
JRMIE GLAVICH _________ |
SECRETARY 1. X NONE NONE NONE
KENYATTA RIVERS ______ _______ |
DIRECTOR 1. X NONE NONEH NONE
PAMELA_GHEZZI ______
TREASURER 1. X NONF NONE NONE
RANDY BRAYN __________
DIRECTOR 1. X NONE NONE NONFE
ROBERT_MORGAN _______ |
DIRECTOR 1. X NONE NONE NONE
SALLIE DREYER ________ ]
DIRECTOQOR 1. X NONE NONE NONE
STEVEN OSWALD ______. _______ |
DIRECTOR 1. X NONE NONE NONFE
STUART GAINES ___ _______ |
CHATR 1. X NONE NONE NONE
WENDA LEWIS __ _______ _______|
DIRECTOR 1. X NONE NONE NONE
BENNETT WATTS ____ ___________]
BOARD CHAIR 10. X X NONE NONE NONE
BILLY SMALL JR._ _____ _______|
BOARD MEMBER S, X NONE NONE NONE
BOB_OXFORD____ ____ _____ ____|
BOARD MEMBER 5. X NONE NON NONE

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

JSA
8E1294 1.000

Schedule J-2 (Form 990) 2008




SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

2008

Name of the Organizalion A17HRIMER'S DISEASE & RELATED DISORDERS

Open to Public

Inspection
Employer !dentification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
] ] (C) (D} E) (F}
Name and Title Average haurs Position (check all that apply} Reportable Reportable Estimated
per week oes|slo|l=lex|m compensation compensation amount of
a2l 2| 321388 from from related other
aalg|e “3’ 3|2 the organizations compensation
g5 g Z 4 ‘§ organization (W-2/1098-MISC) from lh?
- |2 = 3 {wW-2/1099-MISC) organization
|5 o T and related
2 § % organizations
g
BRUCE_FLECHTER_________ ______ )
BOARD TREASURER 10. X X NONE NONE] NONE
DavID JONES _______ ]
BOARD MEMBER 5. X NONE NONE NONE
10La_SNOW  ______________ . __|
BOARD SECRETARY 10. X X NONE NONH NONE
IEE_ROBINSON _________ _______|
BOARD MEMBER 3. X NONE NONE NONE
LEE WHITE __ ]
BOARD MEMBER 5. X NONE NONE NONE
NANCY NEEF L ___]
BOARD MEMBER 5. X NONE NONH NONE
PETER ARMSTRONG _____________ |
VICE CHATIR 10. X X NONE NONEH NONE
SCOIT WILSON _ . _________|
BOARD MEMBER 5. X NONE NONEH NONE
STEPHEN BROWN __  ____________|
BOARD MEMBER 5. X NONE NONE NONE
WILLIAM SANDEFUR___________ |
BOARD MEMBER 5. X NONE NONH NONE
ADELE RUOGG _  ____________
DIRECTOR 1. X NONE NONE NONE
ANNE_L. WILLIAMS ______ |
DIRECTOR 2. X NONE NONE NONE
CLYDE YOSHiDA ______ _________|
DIRECTOR NONE X NONE NONE NONE
JOYCE TIMPSON _ __  ___________|
DIRECTOR 1. X NONE NONE| NONE
MICHAEL _F.K. BUCK__________ |
DIRECTOR NONE X NONE NONH NONE
PATRICIA I. BLANCHETTE, MD, MRH
HONOQRARY DIRECTOR NONE X NONE NONE| NONE
PAUL BROWN ___ ]
HONORARY DIRECTOR NONL X NONE NONE] NONE
RONALD_Y.K. LEONG____________/|
DIRECTOR 1. X NONE NONEH NONE
WENDY TAKESHITA WONG_________ |
DIRECTOR 1. X NONE NONH NONE
BILL HALL.  _______ . ____|
BOARD MEMBER NONE X __NONE NONFH NONE
BRETT TILLY ______ . ____]
BOARD MEMBER PRESIDENT NONE X NONE NCNE NONE

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

JSA
8E1294 1.000

Schedule J-2 (Form 990) 2008




SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization a1 7HERTMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Emplayer Identification number

ASSOCIATION 36—3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
)] (8 €} (D) (€} (3]
Name and Title Average hours Position {check all that apply) Reportable Reporiable Estimated
per week esls|ol= T m compensation compensation amount of
a glz| 3 £ 13 g § from from related other
sg|E|e|[S;28 | the organizations compensation
25|25 o |8g organization | (W-2/1099-MISC) from the
x| % g (W-2/1099-MISC) organization
a = o 9 and related
] % 2 organizations
o =
&
DENNIS _MCMANUS_  _____ _____ |
BOARD MEMBER NONE X NONE NONEH NONE
DONNA MARCACCT ___ |
BOARD MEMBER VICE PRESIDENT NONE X NONE NONH NONE
ERIK PETEIT __________ ]
BOARD MEMBER TREASURER NONE X NONE NONE[ NONE
JAIDY TORO-RODRIGUEZ ________ |
BOARD MEMBER NONE X NONE NONH| NONE
JAYALAKSHMI__ATTALURI _______ |
BOARD MEMBER NONE X NONE NONH] NONE
KAREN SHADID ____  ____ |
BOARD MEMBER NONE | X NONE NONH NONE
KATHY FULLER_____ . __________|
BOARD MEMBER NONE X NONE NONE NONE
KIM SANDERS ______ __________ |
BOARD MEMBER NONE X NCONE NONEH NONE
KRISTI MOUSHON __ |
BOARD MEMBER NONE X NONE NONH NONE
LARRY LINDAHL _ |
. BOARD MEMBER NONE X NONE NONH NONE
LINC HOBSON__  _____ ______ |
BOARD MEMBER NONE X NONE NONE| NOKNE
LINDA BUCK__ ____ . _____|
BOARD MEMBER NONE X NONE NONH NONE
MARILYN SCHROEDER___ ________ |
BOARD MEMBER NONE X NONE NONE NONE
MAY MEISTER______ __________ .|
BOARD MEMBER NONE X NONE NONE] NONE
ROBERT WHITE _ |
BOARD MEMBER NONE X NONE NONE NONE
SHBROW KENNEDY _ |
BOARD MEMBER NONE X NONE NONEH NONE
SUSAN_DAWSON_TIBBITS ________ |
BOARD MEMBER, SECRETARY NONE X NONE NONE NONE
BRYAN SELANDER_ _________
VICE CHAIR, BOARD OF DIRECTORS 2. X X NONE NONE NONE
CANDACE WATT ______ . _________|
DIRECTOR 1. X NONE NONH NONE
CATHY EDGE___________________|
DIRECTOR 1. X NONE NONEH NONE
CHARLENE AARON_ ___ |
DIRECTOR 1. X NONE NONE NONE

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

JSA
8E1294 1.000

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
{Form 990)

Department of the Treasury

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

2008

Open to Public

Internat Revenue Service Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer Identification number
ASSOCIATION \ 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) (B} c ™ ) F)
Name and Title Average hours Positien {check all that apply) Reportable Reportable Estimated
per week oslslo|=s|ex| »| compensation compensation amount of
a CX 2 .a g g from from retated other
safEie(E(2g|= the organizations compensatton
g6(8 s|g § organization | (W-2/1099-MISC) from the
- |2 < 5 (W-2/1099-MISC) organization
G5 @ 3 and related
3 Z § organizations
° g
CHRIS RANDOLPH___________  ___/|
DIRECTOR 1. X NONE NONE] NONE
DANI JACHINO __________ ______ |
DIRECTOR 1. X NONE NONE NONE
GLORIA BOWNER______________ |
DIRECTOR 1. X NONF NONE NONE
GUY GELLER ______ ___________|
DIRECTOR 1. X NONE NONE NONE
JILL STEESON____ ______ |
DIRECTOR & SECRETARY 2. X X NONE NONE| NONE
JOSEPH HARRINGTON ___
DIRECTOR 1. X NONE NONEH NONE
MARY ELSNER_________________ |
DIRECTOR 1. X NONE NONH NONE
MIKE O'BRIEN . ______________ |
DIRECTOR 1. X NONE NONE] NONE
PAUL CAPONIGRI ____ | :
DIRECTOR & TREASURER 2. X X NONE NONE NONE
SCOTT PERRY ____________._.___|
DIRECTOR 1. X NONE NONEH NONE
STEPHEN HESTER_______._ ______| ,
DIRECTOR 1. X NONE NONE NONE
STEPHEN MACK _______ ________|
CHATR, BOARD OF DIRECTORS 2. X X NONE NONE NONE
SFU_GAINES _____
DIRECTOR 1. X NONE NONE NONE
TONY HIRSCHTRITT ___ |
DIRECTOR 1. X NONE NONE NONFE
BARB ARENS_ _________ . ____]
2ND VICE CHAIR NONE X X NONE NONE NONE
BOB MEIS___ _ _ __ . _____|
DIRECTOR NONE X NONE NONE| NONE
CHUCK ROBBINS ________ ______ |
BOARD PRESIDENT NONE X X NONE NONE NONE
CINDY ASPEOTIS ______ ________ |
DIRECTOR NONE X NONE NONEH NONE
DAVE_GROSENHEIDER ___ _______ |
DIRECTOR NONE X NONE NONE NONE
DR._LARRY SELLERS____________ |
DIRECTOR NONE X NONE NONEH NONE
JEANNTE HOHENSTEIN __________ |
1ST VICE CHAIR NONE X P, 4 NONE NONEH NONE

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

JSA
8E1284 1.000

Schedule J-2 {Form 990) 2008



SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Servica

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organizalion A7 7HETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer Identification number

ASSOCTIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A {B} (o} (D) (E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slo]l xlex[ o} ecompensation compensation amount of
a alaizfe|de g from from related other
3o g ® g g2l = the organizations compensation
g68}o o8 é’ organization (W-2/1099-MISC) from the
TR < 3 (W-2/1099-MISC) organization
f|g 8 b and related
a2 2 organizations
@ 2
2
JIM FEAUTO___ __ ]
SECRETARY NONE X X NONE NONH NONE
KEVIN MCMANAMY _________ ____|
DIRECTOR NONE X NONE NONE NONE
LORI_SHAFFER __________ ____
TREASURER NONE X X NONE NONE NONE
FAT_GILL_ __ ]
DIRECTOR NONE X NONE NONEF NONE
RICHARD MQORE__ __________ |
DIRECTOR NONE X NONE NONH NONE
SHEILA BERNSTEIN _ __________ |
DIRECTQR NONE X NONE NONEH NONE
SUSAN_FENCEROY ___ ____ |
DIRECTOR NONF X NONE NONE NONE
ANN_HAUGLAND _____ |
DIRECTOR 1. |x NONE NONH NONE
ANNE_SALAMON ____ ]|
DIRECTOR 1. X NONE NONE‘ NONE
BOB_VANCURA_ ______________ __|
DIRECTOR 1. X NONE NONE| NONE
DAVID ¢OOD____ . __________ ___]
DIRECTOR 1. X NONE NONE NONE
PAVID KUTCHER ________ ______|
DIRECTOR 1. X NONE NONH NONE
DAVID STOREY _______ ____ |
DIRECTOR 1. X NONE NONE NONE
DEBBIE CRAIG _____. __________|
DIRECTOR 1. X NONE NONEH NONE
DEBORARH JONES_____________
CHAPTER BOARD PRESIDENT 1. X X NONE NONE NONE
ERIC JOHNSON _________ ______|
DIRECTOR 1. X NONE NONE NONE
GARY WICKLUND _____ '
CHAPTER BOARD VICE-PRESIDENT 1. X p.4 NONE NONH NONE
JANICE CHARLES _ ________ ____ |
DIRECTOR 1. X NONE NONE NONE
YOE_HARTMAN ___ ____ | .
DIRECTOR 1. X NONE NONE NONFE
JOEL KASPAREK ___________ ____|
DIRECTOR i. X NONE NONEF NONE
JOEL_SCHMIDT _____ ______ |
CHAPTER BOARD VICE-PRESIDENT 1 X X NONE NON!J NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instruc
JSA

8E1294 1,000

tions for Form 990,
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SCHEDULE J-2
{(Form 990)

Depariment of the Treasury
Intemal Revenue Semvice

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization Ay 7HETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
{A) (B) ) (D) € {F}
Name and Title Average hours Position (check all that apply) Reportable Reporiable Estimated
per week os|s|ol=mlex| | compensation compensation amount of
a 22| = SR g from from related other
galE|le (5128 @ the arganizations compensation
Y- a8 organization {W-2/1099-MISC) from the
xR % 3 (W-2/1099-MISC) organization
@[5 o© 2 and related
gle 2 organizations
@ B
2
KATHY GOoOD___ ______ _________|
CHAPTER BOARD SECRETARY 1. X X NONE NONH NONE
KRIS IREY _____ . ]
DIRECTOR 1. X NONE NONEH NONE
IYNN WIDDEL_ __ _______________|
DIRECTOR 1. X NONE NONE NONE
MONA KNOLL___________________|
DIRECTOR 1. X NONE NONE NONE
NADER BMR . _]
DIRECTCR 1. X NONE NONE NONE
PATRICK ALLEN __________ _ __|
CHAPTER BOARD TREASURER 1. X X NONE NONH NONE
RICK SKOGMAN __ . ____|
DIRECTOR 1. X NONE NONH NONE
RICHARD EDELSON _______, _____|
BOARD MEMBER 1. X NONE NONE NONE
JOHN_GALLAGHER _____  _______/|
BOARD MEMBER i. X NONE NONE NONE
HELEN KIENTZ _____  _________]
BOARD MEMBER 1. X NONE NONE NONE
ROBERT MADDOX __ . __________|
BOARD MEMBER 1. X NONE NONH NONE
STEVE MAGRE __ _ ______________|
BOARD MEMBER 1. X NONE NONH NONE
CATHY NAGY  _______________. |
BOARD MEMBER 1. X NONE NONE] NONE
SCOTT _QLINGER ________ ______/|
BOARD MEMBER 1. X NONE NONH NONE
SUsSAN__POPE_______ _________|
BOARD CHAIR 5. X NONE NONE NONE
PROFITT NEWMAN ______________|
KAREN BOARD MEMBER 1. X NONE NONE| NONE
SHARON REED __________ ______/|
VICE CHATIR 3. X NONE NONEH NONE
RICHARD RICHTER _____________||
BOARD MEMBER 1. X NONE NONE NONE
JOE_ROSENBERG _______________/|
BOARD MEMBER 1. X NONE NONE NONE
BEN_SCHOENBACHLER ___________/|
SECRETARY 5. X NONE NONH| NONE
TERRY SMALLWOOD _____ _______
BOARD MEMBER 1 X NONE NONE NONE

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

JSA
8E1294 1.000
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1 OME No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury | ® Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public

tnternal Revenue Senvice

Inspection

Name of the Organization BLZHEIMER'S DISEASE & RELATED DISORDERS Employer Identification number
ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A & (C} (o) & {F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week os|{s|lolx|lax]n compensation compensation amount of
a alz| 3 a 13 =) g from from refated other
ag|c|® g 22:im the organizations compensation
g8 |8 5|8 é‘ organization (W-2/1099-MISC) from the
- 5|2 b 3 (W-2/1099-MISC) organization
[ = @ 2 and related
o 2 § organizations
i g
SHELLY TRENT _ _______________|
BOARD MEMBER 1 X NONE NONE NONE
NEIL WALKOFE ________ ___ ___/|
BOARD MEMBER 1. X NONE NONE] NONE
CHRISTINE WHITE____ _________| J
BOARD MEMBER 1. X NONE NON NONE
LAURA_WIGGLESWORTH ________
TREASURER 2 X NONE NONH NONE
ISABEL YATES _____________ |
BOARD MEMBER 1 X NONE NONH NONE
ALETHEA LINDSARY ________ ___|
SHREVEPORT NONE | X NONE NONFH} NONE
ANGELA GAUTHIE __________ ____ |
BATON ROUGE NONE X NONE NONE NONE
DR. GLENN ALLY ________ ____| A
LAFAYETTE NONE X NONE NON NONE
ED PENNINGTON _________ _____|
MONROE NONE X NONE NONE NONE
gAY RIV'E . _____|
NEW CRLEANS NONE X NONE NONE NONE
JAY RIVE __ ]
NEW ORLEANS VICE CHAIR NONE X X NONE NONE NONE
JEFF_HALL_  _________ ]
ALEXANDRIA/PINEVILLE NONE X NONE NONH NONE
JENNIFER BASS ____ _________ |
WEST MONROE NONE X NONE NONE NCONE
JOAN BERGMAN __ ________
COVINGTON - NONE X NONE NONE NONE
JOE CLEMENTS- _______________/|
BATON ROUGE TREASURER NONE X X NONE NONE NONE
JONI_JUERGENS _ ____ ________ |
LAFAYETTE SECRETARY NONE X X NONE NONE NONE
KATIE SIVILS ___________.____/|
MONROE PAST CHAIR NONE X NONE NONE NONE
KEITH WEISHEIT _______ __ ___|
HOUMA NONE X NONE NONE NONE
KIM _BAINWATER ___ ________ ___ |
SHREVEPORT NONE X NONE NONE NONE
LAUREL BERTRAND _____ ___ ___ |
LAKE CHARLES NONE X NONE NONE NONE
MARY NOEL _ ____ ________ ____]
RN NEW_ ORILEANS CHAIR NONE X X NONE NONE] NONE
gor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
A

8E1294 1.000



SCHEDULE J-2
(Form 9%0)

Department of the Treasury
Interral Revenue Service

Continuation Sheet for Form 990

P Attach to Form 930 to list additional information for Form 990, Part VI, Section A, line 1a.

[ OMB No. 1545-0047

Name of the Organization  a17HRIMER'S DISEASE & RELATED DISORDERS

Employer Identification number

2008

Open to Public

Inspection

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B} < {D) E) {F}
Name and Title Average hours Position (check all that apply} Reportable Reportable Estimated
per week eslslolm|lex]|m compensation compensation amount of
a zlarag ,3 53 § from from related other
3| E|21 51885 the organizations compensation
g5 | & 3 3 g arganization {(W-2/1099-MISC) from. thfz
T B < 3 (W-2/1098-MISC) organization
a|3 &l o and related
2 2 2 organizations
© =
2
PATRICIA DEMICHELE ___ _____ |
NEW ORLEANS NONE X NONE NONE NONE
PAUL_PRATT _________ ]
SHREVEPCORT NONE X NONE NONE| NONE
RICKY BONIN _____ ]
BROUSSARD NONE p.4 NONE NONEH NONE
ROSE_ANN_ST.ROMAIN ________ _ |
MANSURA NONE X NONE. NONE NONE,
STEVE BRAINEY __ __________ ]
SHREVEPORT NONE X NONE NONE| NONE
WALLY BROUSSARD _________ ____/|
LAFAYETTE NONE X NONE NONE NONE
WILLIE MOUNT_________________.i
LAKE CHARLES NONE X NONE NONE NONE
CAROL CALCAGNEL ________ _____|
BOARD SECRETARY NONE X X NONE NONE| NONE
CYNTHIA CAVE __________ . ______]
BOARD MEMBER NONE X NONE NONE NONE
DEANE_LANPHEAR _______ ____ |
BOARD MEMBER NONE X NONE NONE NONE
ERNEST G. ENCK______ ________|
JR. BOARD TREASURER NONE X X NONE NONE| NONE
GAIL RICHARDSON GEE__________|
BOARD MEMBER NONE D4 NONE NONH NONE
JABBAR FAZELI __ _________. |
BOARD MEMBER NONE X NONE NONE NONE
JOYCE_HEPTNER_ _________ ______
EXECUTIVE DIRECTOR 40. X X 70,808. NONE NONE
EAREN STRAM _________ |
BOARD MEMBER NONE X NONE NONE NONE
KATHRYN PEARS ____ ____ | '
DIR.OF PROGRAMS, PUBLIC POLICY 40. X X 42,191, NONE NONE
KIRBY WHITNEY _________ _____|
BOARD VICE-PRESIDENT NONE X X NONE NONH NONE
LAURIE_TRENHOLM ____ _____ |
DIRECTOR OF FINANCE, HR AND IT 40. X X 65,696. NONH NONE
1ORI DESJARDINS _________ _____
BOARD MEMBER NONE X NONE NONE NONE
MARK NALE __________ _________|
BOARD MEMBER NONE p. 4 NONE NONH NONE
MICHEAL BIERLEY ________ _____ ] '
BOARD MEMBER NONE X NONE NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
{Form 990}

Depariment of the Treasusy
Internat Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization ny 7HETMER'S DTSEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer Identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
{A) (&) (€} {D) E) {F)
Name and Title Average hours Pasition {check all that apply) Reportable Repcrtable Estimated
per week o5 |s|lal=xlexin compensation campensation amount of
a A 2l3a g from from related other
s5|E|218[28}¢ the organizations compensation
26|38 T2, organization (W.2/1099-MISC) from the
Sxla S| 8 {W-2/1099-MISC) organization
alg @ ] and related
a & § organizations
° g
ROBERT _ARMSTRONG _______ |
BOARD MEMBER NONE X NONE NOMNE| NONE
SHERRIE BERGMAN _____  ______ |
BOARD PRESIDENT NONE X X NONE NONE| NONE
BRIAN_J. SCHEINBERG _________ |
BOARD MEMBER 2. X NONE NONE| NONE
CATHY NEUMAN _ __ |
BOARD MEMBER 2. X NONE NONE] NONE
CHIADI ONYIKA, MD, MHS ______ |
BOARD MEMBER 2. X NONE NONF NONE
CRAIG CASH____ _______________|
BOARD ETHICS DIRECTOR 2. X NONE NONF NONE
DONNA GAVER__ _ ______ ________/|
BOARD MEMBER 2. X NONE NONE NONE
ERIC NICHOLS _______ _________/|
BOARD PRESIDENT 10. X X NONE NONH NONE
HOWARD_POLLINGER __ ______ |
BOARD MEMBER 2. X NONE NONE NONE
JOHN F. SCHULZE JR._ ____ ____|
BOARD SECRETARY 10 X X NONE NONE| NONE
KAREN _KAUFMAN PHD. ___ _______
BOARD MEMBER 2. X NONE NONH NONE
LISA MERENSQTTO _____________| '
BOARD MEMRBER 2. X NONE NONE] NONE
M. CHAD MALKUS ESQ___________ |
BOARD VICE PRESIDENT 10. X X NONE NONH NONE
MARK MCELWEE ________________|
BOARD MEMBER 2. X NONE NONE NONE
MELINDA EITTING PHD__________ |
BOARD MEMBER 2. X NONE NONEH NONE
REBECCA LI CPA_____ __________|
BOARD MEMBER 2. X NONE NONF NONE
ROBERT A. REITZ __________ |
BOARD TREASURER 10 X X NONE NCONE NONE
ROBERT P. MCNUTT _____ _______|
BOARD MEMBER 2. X NONE NONE| NONE
SAMUEL_ROSS MD, MD, _ _____ |
BOARD MEMBER 2. X NONE NONE NONE
SYLVIA MACKEY ______  _______|
BOARD MEMBER 2. X NONE NONEF NONE
VERONICA MOZgANO____ |
BOARD MEMBER 2. X NONE NONE NORE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996.

- JBA

8E1294 1.000

Schedule J-2 (Form 996) 2008




SCHEDULE J-2
{Form 990}

Department of the Treasury

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service Inspection
Name of the Organization ALZHEIMER'S DISSEASE & RELATED DISORDERS Employer Identification number
ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A L <) () € L)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week eslsle §‘ GE', z| o compensation compensation amount of
oS 23 <159 5 from from rela}ed other )
az|E(2|3l&82|2 the organizations compensation
k|2 =AE organization (W-2/1099-MISC) from the
Sala %; g (W-211039-MISC) organization
S =] © 3 and related
& z 2 organizations
a
AARON WILLARD ___________ ___|
DIRECTOR 1. P4 NONE NONH NONE
BILL GRARCE____________ ______|
SECRETARY 1. X X NONE NONHK NONE
BRAD JENKS ________  ________|
DIRECTOR 1. X NONE NONE NONE
DAVID OLIVER ____ ____________/|
DIRECTOR 1. X NONE NONE NONE
DONNA RICE ____ . ____________|
DIRECTOR 1. X NONE NONEH NONE
GEORGE_CARNEY _ _____________ |
BOARD CHAIR 2. X X NONE NONE| NONE
OACK_SMITH_ ___ ]
DIRECTOR 1. X NONE NONE NONE
LEAH BETH SIMON_____ _______ |
VICE PRESIDENT 1. X X NONE NONE| NONE
LILI_VIANELLOQ ____ _______ |
PIRECTOR 1. X NONE NONH NONE
MYRA AUD____ ___ . ___]
DIRECTOR 1. X NONE NONE NONE
PETER_KOKQULA_ _______________|
TREASURER 1. X X NONE NONE NONE
FPHIL ORSCHELN _____ __________ ]
DIRECTOR 1. X NONE NONE NONE
BETTY PARNELL_ __  ____________|
DIRECTOR 4. X X NONE NONE NONE
CARRIE_ANN_RICHARDSON _____ _ |
DIRECTOR 2. X NONE NONE] NONE
DOUGLAS _HENRY _________ ]
DIRECTOR 2. X NONE NONEH NONE
DR._MARY NEWMAN_ ___ _________|
DIRECTOR 2. X NONE NONE NONE
GAIL NOGGLE ___ _____________ |
DIRECTOR 2. X NONE NONE; NONE
KAREN_KRITTENBRINK___ _______ |
VICE-CHATIRPERSON AND DIRECTOR 4. X X NONE NONH| NONE
KATIE ATON-JACKSON __ ________||
TREASURER BAND DIRECTOR 4. X X NONE NONE NONE
10IS M. ZERRER_ ______  ________ .
CHATRPERSON OF BOARD OF DIRECT 4. X X NONE NONH NONE
SAMANTHA HOGENSON___ ________ |
DIRECTOR 2. X NONE NONH NONE

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

JSA
8E$294 1.000
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

» Attach to Form 999 to list additicnal information for Form 590, Part VII, Section A, line 1a.

] OMB No. 15450047

2008

Open to Public

Inlemal Revenue Service Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer Identification number
ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B) (€} (D) (E) F)
Name and Title Average hours Position {check all that apply) Reporable Repartable Estimated
per week os|s|lalxlax|m compensation compensation amount of
ad gl 2|2 2q g from from related other
s8|E[(2]|5|22 |2 the organizations compensation
8|9 o8 é’ organization (W-2/1009-MISC) from the
- gL = 3 {W-2/1099-MISC}) organization
@& g o 2 and related
e § E organizations
g
SUSAN_SOMMER-LUARCA__________|
DIRECTOR 4. X X NONE NONE NONE
TOM_SHORT,  ______ _______ . ___|
DIRECTOR 2. X NONE NONE NONE
VICKI_KARLOVICH ______ ______ |
SECRETARY AND DIRECTOR 4. X X NONE NONE| NONE
WHITNEY BURNS _____ ________ |
DIRECTOR 2. X NONE NONH NONE
CYNDE CHEEK _________________/|
DIRECTOR 1. X NONE NONH NONE
JOBY FLYNN_ ____
DIRECTOR i. X NONE NONE NONE
KAREN_TOWNSEND-FRIED_________ |
DIRECTOR 1. X NONE NONEH NONE
EATHY LUNDBERG . _____________ |
DIRECTOR 1. X NONE NONE NONE
LYNN WAGNER_ __ _ ____________ ]
DIRECTOR 1. X NONE NONE NONE
SCOTE_GARDNER ______________ |
DIRECTOR 1. X NONE NONE| NONE
TAMI_JOHNSON _____ _______ . _-|
DIRECTOR 1. X NONE NONE NONE
ARTHUR _ANDERSON_______ _______ |
DIRECTOR NONE X NONE NONE NONE
CHRIS GILLESPIE __ ___________|
DIRECTOR NONE X NONE NONE NONE
DEETTA VRANA ___ _____________|
DIRECTOR NONE X NONE NONH NONE
DOUG CURRY_ _ ______________ . _]
DIRECTOR NONE X NONE NONE NONFE
JIM COOK____ __ ]
DIRECTOR NONE | X NONE NONH NONE
JOHN HANIGAN ___ ____________|
PAST CHAIR NONE X NONF NONE NONE
KYLE_SITzMAN_____ ________ ____|
TREASURER NONE X X __NONE NONE NONE
MARGARET SMALL__ . ____________/|
SECRETARY NONE X X NONE NONE] NONE
MARY RAUNER ____________ ____|
DIRECTOR NONE X NONE NONE NONE
MIKE_BQUSQUET __ ____________/|
VICE CHAIR NONE X X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990} 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization a1 yyRTMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer Identification number

ASSOCTIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A B < (D} (€} ]
Name and Title Average hours Paosition {check all that apply) Reporiable Reportabte Estimated
per week es|g|lolaslex|m campensation compensation amount of
22 2312 2a g from from related other
sg|E|. gte 2|2 the organizations compensation
58|8 = @ a organization (W-2/1099-MISC) frurr{ lhg
- 5 3 {W-2/1099-MISC) organization
a8 o 2 and related
2 § g organizations
a
RENNIE WALT ___ . ___________|
BOARD CHAIR NONE X X NONE NONE NONE
WaNDA_BULS__ | _______________|
DIRECTOR NONE X NONE NONE NONE
BRENDA_BERGMAN-EVANS ________ |
BIRECTOR NONE X NONE NONH NONE
GARY DEVOSS _____ ..
DIRECTOR NONE X NONE NONH NONE
HOLLY HUERTER MORGAN_ ___ ____||
DIRECTOR NONE X NONE NONH NONE
JACK_RUESCH __________ . _____|
DIRECTOR NONE X NONE NONE NONE
JANE_PROCHASKA ______ _______/| _
DIRECTOR NONE X NONE NONE NONE
JOHN SHARE _________ . _______]
DIRECTOR NONE X NONE NONE NONE
KATHY COZIAHR ____  __________/|
TREASURER NONE X X NONE NONE NONE
KERRY HEINRICH _ _____________/|
DIRECTOR NONE X NONE NONE NONE
KRISTINE SULLIVAN ___________ |
DIRECTOR NONE X NONE NONEK NONE
LARRY GUENTHER ___ ___________|
VICE CHATR NONE X X NONE NONH NONE
RYAN CLARK . __]
SECRETARY NONE X X NONE NONEH NONE
VERNE_WELCH_______. __________|
BITRECTOR NONE X NONE NONE NONE
WOOD_HULL_ ___ ... _______________
CHATR NONE X X NONE NONE NONE
DR._CHRISTINA HASEMANN ______ |
VICE PRESIDENT NONE X NONE NONH NONE
ELLEN_SOMMERS ______ _________/|
BOARD MEMBER NONE p.4 NONE NONE| _ NONE
HELEN DRUCE. ________________|
BOARD MEMBER NONE X NONE NONE NONE
JAY SULLIVAN ____ |
BOARD MEMBER NONE X NONE NONE NCONE
Kay O'BRIEN ________ _________|
BOARD MEMBER NONE X NONE NONE NONFE,
KBEITH RUONG_________ _________|
TREASURER NONE X NONE NONH NCNE

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

JSA
8E1294 1.000
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SCHEDULE J-2
{Form 980)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part V1, Section A, line 1a.

| OME No. 1545-0047

Name of the Organizalion a1 7HRTMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer |dentification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(&) ® © {D) E F)
Name and Title Average hours Position (check all that apply} Reporiable Reportable Estimated
per week es|s|lolxlez[n compensation compensation amount of
a Slal= 2|3e % from from refated ather
ga|E|® g g2z the organizations compensation
:g: &8 2|8g organization (W-2/1099-MISC) from the
gz 3 3 {(W-211099-MI5C) organization
@ | F @ S and related
&g 2 organizations
o =
8
LARRY MALEITANO __ ____  _____ |
PRESIDENT NONE X NONE NONE NONE
M. PAULA HENNERTY ____ _____ |
BOARD MEMBER NONE X NCNE NONE NONE
MARTY MANNING _____ _________| ‘
BOARD MEMBER NONE X NONE NONH NONE
MARY KOENIG_ ____ . ___________|
BOARD MEMBER NONE X NONE NONE NONE
MARY PAT OLIKER_ _ ___________ |
BOARD MEMBER NONE X NONE NONE NONE
MICHAEL O'LEARY ___________ ]
BOARD MEMBER NONE X NONE NONE NONE
PAUL_STEPIEN _ ___________ |
PRESIDENT-ELECT NONE X NONE NONEH NONE
ROBERT_ANGELICOLA_ ____________
BOARD MEMBER NONE X NONE NONE NONE
SCOTT HARRIS . ______________|
MEMBER-AT-LARGE NONE X NONE NONE| NONE
ALAN E. DILION _________
DIRECTOR NONE X NONE NONE| NONE
ANDREW B. SILLIN _____ _____ |
SECRETARY i NONE X NONE NONH NONE
BRET_JACOBOWITZ ____ . _________
CHAIR NONE X NONE NONE NONE
CHARLOTTE OSTMAN ____________ |
FIRST VICE CHAIR NONE X NONE NONEH NONE
DEBRA_KRGAN-BIRKELAND ____ __|
DIRECTOR NONE X NONE NONE| NONE
FAITH KOTZKER _________ ______|
DIRECTQR NONE X NONE NONE NONE
JAMES_B. MCENVOY __ _____ |
DIRECTOR NONE X NONE NONE NONE
JANET NEWBERG ___ __________ |
DIRECTOR NONE X NONE NONE| NONE
JOBN_LEVIN __________ |
DIRECTCR NONE X NONE NONE NONE
KAREN FOLSTER_LESPERANCE_____ |
DIRECTOR NONE X NONE NONE NONE
KAREN_GANIS ________ ____ |
SECOND VICE CHAIR NONE X NONE NONE NONE
MAUREEN TORELLE _____ ________ |
TREASURER NONE X NONE NONH NONE

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

JSA
8E1294 1.000

Schedule J-2 (Form 980) 2008



SCHEDULE J-2
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 15450047

Name of the Organization A7 7HETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer Identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employces
(A (8} <} (D} €) {F}
Name and Title Average hours Position {check all that apply) Reporable Reportable Estimated
per week ozs|ls|lo|lxlexl compensation compensation amount of
a glz|=2 2 .alg_ § from from related other
g E" E|Q g 2 ﬁ o tl*!e . arganizations compensation
55|89 s b g organization (W-2/1099-MISC) frorn. thz_e
- g o < 3 (W-2/1099-MISC) arganization
G (g o 2 and related
b4 23 é organizations
© g
SIEVEN A. SCHURKMAN _____ |
DIRECTOR NONE X NONE NONEH NONE
WILLIAM J. HIGGINS __________ |
DIRECTOR NONE X NONE NONE NONE
WILLIAM M. CAHN_ ___________ |
DIRECTCR NONE X NONE NONE NONE
ANTHONY OTTIMO_ ___________ ___|
BOARD MEMBER 1. X NONE NONE NONE
BLAINE GREENWALD _______ |
M.D., BOARD MEMBER 1. X NONE NONH NONE
CYNTHIA SCHULER ______ _____ |
DIRECTOR OF FINANCE 40. X 49,582. NONEF NONE
EDWARD A. SCHER ______ _____ |
D.C. SECRETARY 1. X NONE NONE NONE
JIRA_CHERNFCK ________  ______ |
VICE PRESIDENT 1. X NONE NONE NONE
JULES_E. LEVY _______ _______|
ESQ., IMMEDIATE PAST PRESIDENT i. X NONE NONE] NONE
KEITH LAWEOR ______ ______ |
BOARD MEMBER 1. X NONE NONH NONE
KURT A. MEYER_ _______________ |
BOARD MEMBER 1. X NONE NONE| NONE
LAURENCE PETERS _____________ _|
PRESIDENT 1. X NONE NONE NONE
LUCILLE_MAVROKEFALOS____. _____ |
BOARD MEMBER 1. X NONE NONE NONE
MELVIN R. MULLIN ____ _______ |
BOARD MEMBER 1. X NONE NONE NONE
MICBAEL GORELICK_ _ ______ _____ |
BOARD MEMBER 1. X NONE NONE\ NONE
NICHOLAS ROZAKIS ________ . __|
BOARD MEMBER 1. X NONE NONE| NONE
NORMAN L. TOLLE ESQ._ _ _______ |
BOARD MEMBER 1. X NONE NONE NONE
RONALD _A. FATOULLAH _________|
BOARD MEMBER 1. X NONE NONE NONE
STEVEN L. BRASS CPA____ ______
TREASURER 1. X NONE NONE NONE
STEVEN M. ZARKIN _____ |
BOARD MEMBER 1. X NONE NONE| NONE
ANDREW_ALBSTEIN _____ ______ |
DIRECTOR NONE X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Not

Jsa
8E1294 1,000

ice, see the Instructions for Form 990.

Schedule J-2 {(Form 990) 2008



SCHEDULE J-2
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Departmant of the Treasury
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» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organizalion  AT,7 HETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer Identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (8) ) (D) €E) (3]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|zxiol mxlex] n| compensation compensation amount of
a a2 3 2(3a g from from related other
saa|E[® g g2 | the arganizations compensation
g5 g =N organization {W-2/1099-MISC) from the
“Fl2 2| § {W-2/1099-MISC) arganization
G [ ° and related
gia 2 organizations
’ g
ANNE_MCBRIDE_SCHREIBER_ ____ |
DIRECTOR NONE X NONE NONEH NONE
ARI_F. COHEN ___ _______  _____|
DIRECTOR NONE X NONFE NONE NONE
DAVID GEITHNER _____ |
DIRECTOR NONE X NONE NONEH NONE
BEATH MCLENDON____ __________|
CO-CHAIR NONE X NONE NONE| - NONE
JACK KAMIN |
DIRECTQOR NONE X NONE NONE] NONE
JBMES F. HADDON ______ |
DIRECTOR NONE X NONE NONEH NONE
JEFF HALIS __________________|
DIRECTOR NONE X NONE NONE NONE
JEFFREY ASHER _ ______________|
DIRECTOR NONE X NONE NONE NONE
JEFFREY JONES_ ____________ |
CO-CHAIR NONE X NONE NONE NONE
JOANNE _RONSONM_____________ |
DIRECTOR NONE X NONE NONE NONE
KENNETH REISS __________ _____|
DIRECTOR NONE X NONE NONHE NONE
MARILYN COHEN _ _____ _______ |
DIRECTOR NONE X NONE NONE NONE
MARK A. ZURARCK __ ___________|
DIRECTCR NONE X NONE NONE| NONE
PETER_A. ANTONUCCI __________ |
DIRECTOR NONE X NONE NONE NONE
RICHARD H. SCHNEIDER_____ ___ |
DIRECTOR NONE X NONE NONE| NONE
SAMUEL_E. MARINI __ ________ |
TREASURER NONE X NONE NONEF| NONE
STEVE E. BOXER _ _____________|
DIRECTOR NONE X NONE NONE NONE
SUNNIE KENOWSKY IRVING ______ |
DBIRECTCR NONE X NONE NONE NONE
SUSAN_J. CACCAPPOLO_ _________ |
DIRECTOR NONE X NONE NONE NONE
SUSAN_V. KAYSER _____ _______|
DIRECTOR NONE X NONE NONE NONE
WILLIAM BRACHFELD_ _________ |
DIRECTOR NONE X NONE NONE NONE

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

Department of the Treasury
Intesnal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 980 to list additional information for Form 990, Part VIl, Section A, line a.

| OMB No. 1545-0047

Name of the Organizalion A7 7HETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer |dentification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees '
(A} (8) <) (D} {E) F)
Name and Title Average hours Position {check all that apply} Reportable Repostable Estimated
per week os|slol=]ex|n] compensation compensation amount of
a algl = Z(E8 § from from related other
dal|gla 2lag|a the organizations compensation
@]9 B3 organization (W-2/1099-MISC) from the
“5|E ~c<°D g (W-2/1099-MISC) organization
& | F @ b= and related
e 2 2 organizations
) o
3
ARARON HILGER ______  _______|
BOARD MEMEBER 1. X NONE NONEH NONE
ANDREW _CAPPOTELLL ___________ |
BOARD MEMEER 1. X NONE NONH NONE
ANTHONY LEE __  _____________|
BOARD MEMBER 1. X NONE NONE NONE
BILL RYAN _ ________ _________|
BOARD MEMBER 1. X NONE NONE NONE
CAROL PODGORSKI______________ |
BOARD MEMBER 1. X NONE NONE NONE
CHOARLIE RONYON __________ |
TREASURER 1. X NONE NONE NONE
DANIEL KATZ ____________ . | '
BOARD MEMBER 1. X NONE NONE NONE
DAVID T. WOEHR _________ |
BOARD MEMBER 1. X NONE NONE] NONE
DONALD_LENNOX __________ ____|
BOARD MEMBER 1. X NONE NONE| NONE
ELIZABETH HARNESS ___ ______ |
BOARD MEMBER 1. X NONE NONE NONE
G. RUSSELL WEST___ __________|
BOARD MEMBER 1. X NONE NCNE| NONE
KAY PREY ____  ____ __________]
BOARD MEMBER 1. X NONE NONE| NONE
MELVA BROWN _________________|
BOARD MEMEBER 1. X NONE NONE| NONE
MILES_ZATKOWSKY ________ .. ___|
BOARD MEMBER 1. X NONE NONE NONE
NORMA HOLLAND ______  _______ |
BOARD MEMBER 1. X NONFE NONE NONE
RALPH H. RICHARDS ______ ____ |
BOARD MEMBER 1. X 8,065, NONE NONE
RANDY TERHO_ _____________ ___|
BOARD MEMBER 1. X NONE NONE) NONE
RICHARD MUBLLER _____________ |
SECRETARY 1. X NONE NONE] NONE
SHEILA KONARR ____________ .
BOARD MEMBER 1. X NONE NONE NONE
SIAN_CAMERON _______ |
BOARD MEMBER 1. X NONE NONE NONE
STEVEN ASH___________________|
BOARD MEMBER 1. X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) ,
Department of the Treasury P Attach to Form 930 to list additional information for Form 990, Part VI, Section A, line 1a.

Internal Revenue Service

Name of the Organization AT 7HETMER'S DISEASE & RELATED DISORDERS

Employer Identification number

Open to Public
Inspection

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees ’
(A {8) (C) E) )
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week osis|ol=lex|n compensation compensation amount of
a atz| = 23 g from from refated other
dgo(E|e g g2|a organizations compensation
g: 5|8 2|8 é’ organization (W-2/1099-MISC) from the
|2 z 3 {W-2/1099-MISC) organization
é (g ] 3 and related
g a 2 crganizations
® 7
[=%
STEWART C. PUTNAM |
BOARD CHATIR 1. X NONE NONE| NONE
TODD_BUTLER_____ . ___________]
BOARD MEMBER 1. )8 NONE NONE NONE
VICTORIA G. HINES _________ |
VICE CHAIR 1. X NONE NONE NONE
CHRIS PHILLIPS _________ . ___|
BOARD CF DIRECTORS NONE X NONE NONE NONE
DANELLE WOTKA________________/|
SECRETARY, BOARD OF DIRECTORS NONE X X NONE NONE NONE
DAVID CASCIO__ _PRESIDENT_ ____ |
BOARD OF DIRECTORS NONE X X NONE NONE| NONE
DAVID ZAPFEL __________ ______ |
BOARD QF DIRECTORS NONE X NONE NONEH NONE
DIANA HENRY __TREASURER______ |
BOARD OF DIRECTORS NONE p,4 X NONE NONH NONE
ERIC WIEDEMANN _____ | '
BOARD OF DIRECTORS NONE X NONE NONE NONE
KENNETH_HAMILTON_ __ |
BOARD OF DIRECTORS NONE X NONE NONE NONE
KEVIN_ENGLISH___VICE_PRESIDENT
BOARD OF DIRECTORS NONE X X NONE NONH NONE
KRISTINA YOUNG _____ |
BOARD OF DIRECTORS NONE X NONE NONE NONE
IARRY ROBB_ . ___________ _____|
BOARD OF DIRECTCRS NONE X NONE NONE NONE
MICHAREL GROSS_ _ ______._______|
BCARD OF DIRECTORS NONE X NONE NONE| NONFE
MICHAEL OLEAR____  ___________ | .
BOARD OF DIRECTORS NONE X NONE NONE NONE
MICHELLE RAINKA ____ |
BOARD OF DIRECTORS NONE X NONE NONH NONE
RANDI DRESSEL_________ ______|
BOARD OF DIRECTORS NONE X NONE NONE NONE
RICHARD GEHRING _____________ |
BOARD OF DIRECTORS NONE X NONE NONEH NONE
THOMAS BEHAN _________ . _____ |
BOARD OF DIRECTORS NONE X NONE NONE NONE
ANITA SHAPIROG __ _____________ ]
DIRECTOR NONE X NONE NONH NONE
CHRISSY PASTORE _____ _______|
DIRECTOR NONE X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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(Form 990)
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» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, fine 1a.

| OMB No. 1545-0047

Name of the Organization A7 7HETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer Identification number

ASSCCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
&) (8 {C) (D} €} {F)
Name and Title Average hours Position {check all that apply} Reporable Reportable Estimated
per week esi{is|lol =lex]ln compensation sompensation amount of
a I CA LY § from from related other
salE|® g g3 @ the organizations compensation
g8 g E & é‘ arganization {W-2/1099-MISC) frorrE the
- iz 3 3 {W-2/1099-MISC) organization
@ |3 © 2 and related
2 % % organizations
m
a
D. JOB FLEMING ____ _________|
DIRECTOR NONE X NONE NONE NONE
DOUG_MACKAY _____  ___________]
DIRECTCR NONE X NONE NONH NONE
ELIZABETH KOZENKO_ __________ |
DIRECTOR NONE X NONE NONEH NONE
UENNIFER LILE_____________ |
DIRECTOR NONE X NONE NONE NONFE
1ES_FEREIMAN ___________  ____|
DIRECTOR NONE X NONE NONE NONI
MARK CRAIG _____  ______ _____|
DIRECTOR NONE X NONE NONE NONE
MARY ANNE ROTHERMEL ________ |
DIRECTQOR NONE X NONE NONE| NONE
REAL COLBY __________ _______ |
DIRECTOR NONE X NONE NONE| NONE
REX FERRY ___ ]
DIRECTOR NONE X NONE NONE NONE
ROBERT BPACANOVSKY ___________|
DIRECTQOR NONE X NONE NONE NONE
BONNIE H. MARCUS ____________||
DIRECTOR NONE X NONE NONEH NONE
BRIAN_J. RICHARDSON ________ |
DIRECTOR NONE X NONE NONE NONE
CHARLES F. ADLER_______ ____|
VICE PRESIDENT NONE X NONE NONH NONE
CHRISTINE B. STEVENS _______ |
PRESIDENT NONE X NONE NONE] NONE
CHRISTINE F. BRANCHE ________ |
DIRECTOR NONE X NONE NONE NONE
COLLETTE APPOLITO_ _______ |
DIRECTOR NONE X NONE NONH NONE
LRAIG M. BROWN _
SECRETARY & VICE PRESIDENT NONE X NONE NONE NONE
GAIL L. SANDS ___ ____________]
VICE PRESIDENT NONE X NONE NONH NONE
AN _CULVER ____ ]
CPA NONE X NONE NONE NONE
YJASON_PETERSON_ ____________ |
DIRECTOR NONE X NONE NONH NONE
KIMBERLY GILL_ _____  ________|
DIRECTCR NONE X NONE NONH NONE

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

Department of the Treasury
Internal Revenue Senvice

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the Organizalion A1 73RTMER'S DISEASE & RELATED DISORDERS

Employer Identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B} {c) (D) E) (F}
Name and Title Average hours Pasition (check all that apply) Reportable Reportable Estimated
per week eg|(s|ol=xlex|m compensation compensation amount of
a, 2lal= Z213E g from from related other
zalg|e g 283 the organizations compensation
28| 8 = I B~ organization (W-2/1099-MISC) from the
Tg| R 1 35 (W-2/1099-MISC) organization
@ |35 @ F and related
T|a 3 organizations
& 8
a
LINDA G. DEBOR _____ . _______ |
DIRECTOR NONE X NONE NONE] NONE
MARTIN BURKE JR., CFA________ |
TREASURER NONE X NONE NONE NONE
MATTHEW S. WAYNE M.D._ _______ |
VICE PRESIDENT NONE X NONE NONE NONE
NANCY H. HOOKER_____________ .|
DIRECTOR NONE X NONE NONE NONE
P._KELLY TOMPKINS ________ |
DIRECTOR NONE X NONE NONFE NONE
PAUL_D. COULTER PHD______ ____ |
DIRECTOR NONFE X NONE NONE NONE
ROBERT A. DURHAM ______ |
DIRECTQOR NONE X NONE NONE NONE
ROBERT L. BAZZARELLI __ _____ |
PRESTIDENT ELECT NONE X NONE NONEH NONFE
RONALD B. ADRINE_ _____ |
DIRECTOR NONE X NONE NONEH NONE
SABLLY R. TURNER ____ _______ |
RECORDING SECRETARY & VICE PRE NONE % NONE NONH NCNE
BERNIE OSTROWSKI_ ____________ |
MEMBER, BOARD OF TRUSTREES NONE X NONE NONE NONE
BRENDA SPRITE________________|
MEMBER, BOARD OF TRUSTREES NONE X NONE NONE NCONE
CHUCK WHITE _ _______________. |
MEMBER, BCOARD OF TRUSTREES NONE X NONE NONE| NONE
JAMES KARSATOS __ _______ ____|
MEMBER, BOARB OF TRUSTREES NONE X NONE NONE NONE
JOHN_BURKHART MD____ . _ |
MEMBER, BOARD OF TRUSTREES NONE X NONE NONE NONE
JOBN KALIX __________________|
MEMBER, BOQARD OF TRUSTREES NONE X NONE NONH NONE
JOHN PETRO, _____________ ____| _
MEMBER, BOARD OF TRUSTREES NONE X NONE NONE NONE
LIARRY THORNHILL __ ______ |
MEMBER, BOARD OF TRUSTREES NONE X NONE NONKH NONE
MARK KELLY _ .. ______________|
MEMBER, BOARD OF TRUSTREES NONE X NONE NONEH NONE
MICHAEL LOUGE _______________ |
MEMBER, BOARD OF TRUSTREES NONE X NONE NONE NONE
MYRON LEFE __________________ '
MEMBER, BOARD OF TRUSTREES NONE X NONE NONE NONE

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

Jsa
8E1294 1.000

Schecdule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Senvice

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

2008

Name of the Organization a17HRTMER'S DISEASE & RELATED DISORDERS

Open to Public

Inspection
Employer ldentification number

ASSQCIATIQON 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
] (=] (©) (D) (E) {F}
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week os|sio|l=[ex| n| compensation compensation amount of
a2 |23 2|25 8 from from related other
Fz|c18|g|88| 5 the organizations compensation
56 |5 28y organization {W-2/1098-MISC) from the
S|k 2 ] (W-2/1099-MI1SC) organization
G|z o g and related
a é_ % organizalions
by
PAMELA LIEBERT ______________ |
MEMBER, BOARD OF TRUSTREES NONE X NONE NONH NONE
PATRICK KELLY |
MEMBER, BOARD OF TRUSTREES NONE X NONE NONE NONE
STEVEN MOORE__ _____ |
MEMBER, BOARD OF TRUSTREES NONE X NONE NONH NONE
SUSAN _HOLCOMB _ _ _ ____________ |
MEMBER, BOARD OF TRUSTREES NONE X NONE NONE, NONE
STEVE_ARNOLD__ ___________ |
BOARD PRESIDENT 3. X NONE NONE NONE,
CONLEY GARY_ __________ . ____]
TRUSTEE 1. X NONE NONH NONE
MICKI_FITZGERALD _____ . ____]
NOMINATING & PERSONNEL 1. X NONE NONH NONE
YANELLE _FORBES ______  _______ |
SECRETARY/TREASURER 2. X NONE NONH NONE
BETH_HUTTER _______ . _________/|
VP FOR RESOURCE DEVELOPMENT 1. X NONE NONE NONE
MEENAKSHI _PATEL______________ |
TRUSTEE 1. X NONE NONE NONE
DONALD_RINEER |
TRUSTEE 2. X NONE NONE NONE
BILL SPRINGER_ _______________ |
TRUSTEE 1. X NONE NONE NONE
JIM SEAHLER_ _________________ |
OHIO COUNCIL DELEGATE 2. X NONE NONE NONE
JOHN SULLIVAN_ _______ |
VP CHAPTER PROGRAMS 1. X NONE NONE NONE
WANDA WILLIS_ _ __ _________ |
TRUSTEE 1. | X NONE _NONH NONE
CATHY MELMS ______ ]
DIRECTOR NONE X NONE NONE NONE
DAVID DIMMER ______ . _______|
DIRECTOR NONE X NONE NONE| NONE
DIANE_WINGER_ ________________|
DIRECTOR NONE X NONE NONEH NONE
GAIL DOXIE ___ _________ . ____|
DIRECTOR NONE X NONE NONF| NONE
MARK DOORLEY ________ |
"~ DIRECTOR NONE | X NONE NONEH NONE
MARV_BEAUFCRD_______  ________|
DIRECTOR NONE X NONE NONFH NONE

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

Department of the Treasury
ntemat Revenue Service

Continuation Sheet for Form 990

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

| OMB N

0. 1545-0047

Name of the Organization  ay,yHFTMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer Identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (8} (C) (D} € F
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week es|(s|lolslex| coempensation compensation amount of
22 2|2 228 %’ from from related other
egq|g| % g a2 [ the arganizations compensation
g— 5 g s b 5 organization {W-2/1099-MISC) frorn_ lh_e
- 1 i_’ = 3 (W-2/1099-MISC) organization
Z E ® § 0imd feraged
@ g. ﬁm,_’. ganizations
&
MICHAEL MALONE _________ |
DIRECTOR NONE X NONE NONH NONE
SUSAN_CONDA___ _______ _______]
DIRECTOR NONE X NONE NONH NONE
SUZANNE_HOLLENBACHER ________ |
DIRECTOR NONE X NONE NONH NONE
THONDA JAMES ____  ___________/|
DIRECTOR NONE X NONE NONH NONE
WENDY GRAMZA _  ______________|
DIRECTOR NONE X NONE NONE NONE
BLANTON BROWN _______________|
DVISORY BOARD 4. X NONE NONE NONE
CHARLES HARDING _____________ |
ADVISQORY BOARD 4. X NONE NONE NONE
CRAIG SILBERG _______________]|
ADVISORY BOARD 4. X NONE NONE NONE
DAVID LOFTIS _______ _______ . _|
ADVISORY BOARD 4. X NONE NONE NONE
DR _DAVID DEARMAN ________ |
ADVISORY BOARD 4. X NONE NONE| NONE
DR. SUE GRIFFIN_ _____________/|
ADVISORY BOARD 4. X NONE NONE NONE
GAY LARSON _______ . _________| '
ADVISORY BOARD 4. X NONE NONE| NONE
HBRRRY SHELINE __  ____________]
ADVISORY BOARD 4. X NONE NONH NONE
JACKIE KOQURI _______________ . |
ADVISORY BOARD 4. X NONE NONE NONE
JAMES HOLMAN __ ______________|
ADVISORY BOARD 4, X NONE NONE NONE
LAKIESHA MITCHELL ___________/|
ADVISORY BOQOARD 4. X NONE NONH NONE
LAURA TURNER  ________________|
ADVISQORY BOARD 4. X NONE NONE NONE
LETITIA JACKSON _____________|
ADVISQRY BOARD 4. X NONE NONE NONE
MBRGARET SWIMMER ____________|
CHATIR ADVISORY BOARD 4. X NONE NONE NONE
MATT HENDERSON ______ _______ |
ADVISORY BOARD 4. X NONE NONE NONE
PAUL SAMUELS _ _______________ |
ADVISORY BCARD 4. X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internat Revenue Senvice Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer ldentification number
ASSOCTATION ' 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (&) (] ()] E) (3]
Name and Tille Average hours Pasition (check all that apply} Repartable Reportable Estimated
per week Ss|lz|e|F g |3 compensation compensation amount of
a % ‘é =3¢ 3 from from related other
soa| &% g gdle the organizations compensation
25| g S|ag organization {W-2/1099-MISC) from the
TE| R g g (W-2/1099-MISC) organization
G|z & 2 and refated
o2 é organizations
° g
REY_LINDA BRINKWORTH ____ |
ADVISQRY BOARD 4. p.4 NONE NONH NONE
RICHARD LITZINGER_ ___________ | '
SECRETARY 4. X NONE NONH NONE
SALLY HOOD _____
ADVISORY BOARD 4. X NONE NONE] NONE
SARAH MURPHY |
ADVISORY BOARD 4. X NONE NONE NONE
STEVEN REMCHUK _________ _____|
ADVISORY BOARD 4., X NONE. NONE| NONE
THOM CROWE _ ________________|
ADVISORY BOARD 4. X NONE NONEH NONE
TOM PLAMER ____ ______________|
ADVISORY BOARD 4. X NONE NONE NONFE
VIRGINIA CAMPBELL ___________ |
ADVISQRY BOARD 4. X NONE NONE NONE
WILLIAM LISSAU_ ____ _________|
ADVISORY BOARD 4. X NONE NON NONE
ARDEN_HARVISON _ _________ |
VICE PRESIDENT NONE X | x NONE NONE NONE
C.F. (FRANK) ETTER __________|
DIRECTOR NONL X NONE NONE NONE
CRAIG ELLERBROEK ____________ |
DIRECTOR NONE X NONE NONE NONE
DAN _HOLDHUSEN_ _ __________ ___ |
TREASURER NONE X X NONE NONEH NONE
LOREN DIEEMAN_ _______ ________|
DIRECTOR NONE X NONE NONE NONE
MARC FEINSTEIN ___ ____________|
DIRECTOR NONE X NONE NONE NONE
MARK DEAK _ ________ ________ . ]
DIRECTOR NCNE X NONE NONE NONE
REV. JENNIFER HALLENBECK ____ |
PRESIDENT NONE X X NONE NONE NONE
ROY BURR_ ____________ |
DIRECTOR NONE X NONE NONE] NONE
RUTH_SCHEMMEL_________ __. ___|
SECRETARY NONE X X NONE NONE NONE
SCOTT GARDNER _______________|
DIRECTOR ] NONE X NONE NONE NONE
AVA LATE _________________| '
DIRECTOR NONE X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2008
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SCHEDULE -2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization ny7uETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection

Employer Identification number

ASSOCIATION 36—-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
] (B} ) (D} €) (F}
Name andg Title Average hours Position (check alt that apply} Reportable Reportable Estimated
per week es|s|lol xlex|m compensation compensation amount of
a2 2|2 EEa g from from retated other
§ E‘ = et g ] g ] lr!e . organizations compensation
g5 g = b3 g organization (W-2/1099-MISC) frorq thg
|2 5 3 (W-2/1099-MISC) organization
a| = @ 2 and related
2] @ 2 wrganizations
® )
g
BOBBY_JENKINS _______________/|
DIRECTOR NONE X NONE NONH NONE
BUSTER BROWN_________________ |
DIRECTOR, SECRETARY NONE X NONE NONH NONE
CLINT HACKNEY __________ _____|
DIRECTOR NONE X NONE NONE] NONE
DANNY HAMILTON_ _ .. . ________|
DIRECTQOR NONE X NONE NONH NONE
DK_REYNOLDS . ______]
DIRECTOR NONE X NONE NONE NONE
ED_CLEMENTS., ________________| '
TREASURER NONE X NONE NONE NONE
JEANNE PARKER _______________|
DIRECTOR, 15T VICE CHAIR NONE X NONE NONH NONE
JIMLYDON  _____ '
DIRECTOR NONE X NONE NONE NONE
LEE_DOQUGHTIE_ ________________.|
DIRECTOR NONE X NONE NONE NONE
LYNNE_OHMSTEDE _ ___ __________||
DIRECTOR NONE X NONE NONE NONE
MARGARET KRASOVEC ___________ |
DIRECTOR NONE X NONE NONE NONE
RICK GRUNDMAN _______________/|
DIRECTCR NONE X NONE NONE NONE
RON_DEVERE ______ _____________/|
DIRECTOR NONE X NONE NONH NONFE
SUNNY SMITH _________________]
DIRECTOR NONE X NONE NONE NONE
DR. AJAY PATHAK _____________|
DIRECTOR 2. X NONE NONE NONE
DR. ANNE LIPTON_ _____________|
DIRECTOR 2. X NONE _NONH NONE
DR._CHARLES HUNTER___________ |
DIRECTOR 2. X NONE NONH NONE
DR._RAMON DIAS ARRASTIA_ _____ |
DIRECTOR 2. X NONE NONE NONE
MR._BOB_WOQLDRIDGE __________ |
DIRECTOR 2. X NONE NONEH| NONE
MR. DAVID DEALY _____________ |
DBIRECTOR 2. X NONE NONE NONE
MR. GERRY SAMPSON_ ___________ |
DITRECTOR 2 X NONE NONE NONE

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

Department of the Treasury
Internal Revenie Sendce

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization a1,9HRTMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) (E) F}
Name and Title Average hours Position (check all that apply) Reporable Reportable Estimated
per week oslslolxleax]n compensation compensation amount of
o 2lz| 2 2 13 G g from from retated other
g g‘ El % g g ,@, o the ) organizations compensation
5|8 'g_ o a organization (W-2/1099-MISC) frorn_ the_e
TR 2| 5 (W-2/1099-MISC) organization
2 g @ E oa:nd Ee'f?Ed
@ g & ‘ganizations
2
MR. JACK BROYLES __________ _ |
DIRECTOR 2. X NONE NCNH NONE
MR. KEITH ASHBURN _______ ___ |
SERVICES COMMITTEE CHAIR 2. X NONE NONE] NONE
MR. OSCAR POWDER____ _________ |
DIRECTOR 2. X NONE NONH NONE
MR. WALTER POWELL _ __________ |
AUDIT COMMITTEE CHAIR 2. X NONE NONE NONE
MS. BIDDIE JORDAN _______ |
DIRECTOR 2. X NONE NONE NONE
MS. CYNDY HUDGINS _____  _____ |
DEVELOPMENT COMMITTEE CO-CHAIR 2. X NONE NONE| NONE
MS. DEAN KADESKY _ ___________|
DIRECTOR 2. X NONE NONE NONE
MS. DEBORAH GARRETYT _ |
DIRECTOR 2. X NONE NONH NONE
MS. DIANE BRIERLEY _________ | _
DEVELOPMENT COMMITTEE CO-CHAIR 2. X NONE NONH NONE
MS. EVELYN PCNDER ________ |
DECELOPMENT COMMITTEE CO-CHAIR 2. X NONE NONE NONE
M5. JUDY JARMON DIAMOND _ ___ _ |
PUBLIC POLICY COMMITTEE CHAIR 2. X NONE NONF NONE
MS. KATY HAUGH _____ ________|
DIRECTOR 2. X NONE NONH NONE
MS. KAY HAMMOND _____________ | '
GOVERNANCE & NOMINATING CHAIR 2. X NONE NONE NONE
MS. RITA_HORTENSTINE ________ |
DIRECTOR 2. X NONE NONE NONE
MS. SALLY HOGLUND _______ ___ | '
DIRECTOR 2. X NONE NONEH NONE
MS. SUSAN YOST ___ . _____ ]
PUBLIC RELATIONS COMMITTEE CHA 2. X NONE NONE NONE
MATTHEW COHEN _______________ |
DIRECTOR NONE X NONE NONE NONE
EDDIE GARCIA _  _______  ______|
DIRECTOR NONE X NONE NONE NONE
LAURA GOLDMAN__ ______________
BIRECTOR NONE X NONE NONE NONE
KEELIT JERNIGAN _______ ______ |
DIRECTQOR NONE X NONE NONE NONE
WILL JEWELL____ _____________ |
DIRECTOR NONE | X NONE NONH NONE

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

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 890) 2@08
Departmant of the Treasury P Attach to Form 990 to list additional information for Eorm 990, Part VII, Section 4, line 1a. Open to Public
Intemal Revenue Senvice Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer Identification number
ASSCCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B} {c) (D} E} F)
Name and Title Average hours Position (check all that apply} Reportable Reportahle Estimated
per week os|zslolxlez] compensation compensation amount of
o gzl 2 é’_, & § from from related other
sao|E|@ g ez 2 the organizations compensation
g5 g =R erganization (W-2/1099-MISC) from the
“z|2 2| 3 (W-2/1089-MISC) organization
@l g @ = and related
|2 2 organizations
© =3
a
EELLY KERR________________ |
DIRECTOR NONE X NONE NONE NONE
L.d. BNDERSON __________ ____ |
DIRECTOR NONE X NONE NONH NONE
GENIE MCCARTNEY _____ ________ |
DIRECTOR NONE X NONE NONE NONE
MITCH MOSS____ .|
VICE CHAIR NONE X NONE NONFH| NONE
KELLY OVERLEY _______________|
DIRECTOR NONE X NONE NONH NONFE
DOR RODEW_ _______ ______ _____]
DIRECTOR NONE X NONE, NONE NONE
DIANE SMITH ____  ____________ |
TRESURER NONE X NONE NONE NONE
MATT SPARN ____ ]
CHAIR NONE X NONE NONE NONE
ELAINE TALARSKI ____________ |
DIRECTOR NONE X NONE NONH NONE
YVONNE TRACHTA _____ ______ |
DIRECTOR NONE X NONE NONE| NONE.
ANNA_CATALANO _ ___ | .
DEVELOPMENT VICE-CHAIR 2. X- NONE NONE NONE
FRANCES CQURVILLE ___________| : '
EX-CFFICIO 1. X NONE NONE NONE
GINA D. PATTERSON_ _ ______ |
IMMEDIATE PAST PESIDENT 2. X NONE NONE) NONE
GINGER KANALY __ |
BOARD MEMBER 2. X NONE NONEH NONE
HARRY E. WALKER _________ |
DIRECTOR EMERITUS 1. X NONE NONE NONE
JAN_JOHNSON__________ _______|
PRESTDENT 2. X X NONE NONE| NONE
JANET _JACKSON _ _MCCULLOCH____ | '
BOARD MEMBER 2. X ' NONE NONH NONE
JIM SAYE . ____]
DEVELOPMENT CHAIR 2. X NONE NONH NONE
JOE_LUCIA __ _ _ _ _ . ____]
PROGRAMS & SERVICES VICE-CHAIR 2. X NONE NONE NONE
EKATE _ALLEN_ STUKENBERG _  _____ |
ADVQCACY CHAIR 2. X NONE NONE NONFE
KaTHY CARTER_____..___________|
EX-QFFICIO 1. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990)
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line {a.

Internal Revenue Service

| OMB No.

1545-0047

Name of the Organization  a1,7HRTMER'S DISEASE & RELATED DISORDERS
ASSOCIATION

Employer Identification number
36-3463656

2008

Open to Public
Inspection

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

Employees
A (8) c) (D) E) (F)
Name and Title Average hours Position {chack all that apply) Reportable Reportable Estimated
per week osls|lo|lmlaxian compensation compensation amount of
a alel= SR %’ from from related other
dajE|® g gor®m the organizations compensation
5619 T:8 é’ organization (W-2/1099-MISC} from the
- gz = 3 (W-2/1099-MISC) arganization
@ | g © 2 and related
3 2 § organizations
° g
KIM SANCHEZ _________ . ____ |
BOARD MEMBER 2. X NONE NONEH NONE
KINGLEA THOMAS _____ ______ ___|
EX-OFFICIO 1. X NONE NONH NONE
KURT GOERINGER_ _ _____________|
PRESTDENT ELECT & BOARD DEVELQ 2. X X NONE NONE NONE
LYNN_BENCOWITZ  _____________ |
BOARD MEMEBR 2. X NONE NONE NONE
MELISSA KING  _____________ __/|
SECRETARY 2. X X NONE NONE NONE
ROYCE TMHOFE ITI_ _________ . ___/|
BOARD MEMBER 2 X NONE NONE NONE
STEPHANIE MAGES ________._ ____ |
EX-CFFICIO 1. X NONE NONE NONE
SUZANNE_SCHMELZ ______________ |
TREASURER 2. X X NONE NONH NONE
VICTOR_J. NARCISSE IXII ______
BOARD MEMBER 2. X NONE NONE NONE
Y. ANDREW_(ANDY) ACHENBAUM __ |
PROGRAMS & SERVICES CHAIR 2. X NONE NONE| NONE
W._PERRY ZIVLEY JR_ _________ | _
BOARD MEMBER 2. X NONE NONE| NONE
WILLIAM E. FISHER_ ___________|
BOARD MEMBER 2. X NONE NONE NONE
ANN_LESOK ___ _____________]
BOARD OF DIRECTORS, 09 SECRETA 1. X NONE NONE NONE
BARBARA TAYLOR_ ________ |
BOARD OF DIRECTORS, 09 MEMBER, 1. X NONE NONE NONE
BILL FALCK __
BOARD OF DIRECTORS, 09 MEMEER, 1. 1X NONE] NONH NONE
BRYAN MCCALEB___ _____________|
BOARD OF DIRECTORS, 09 MEMBER, 1. X NONE I\IONEI NONE
CYNTHIA PERRY _______________|
BOARD OF DIRECTOES, 10 MEMBER 1. X NONE NONE NONE
DaVID BURR_ _ _______ _________|
BOARD OF DIRECTORS, 092 MEMBER, 2. X X NONE NONE NONE
DAVID M. MELLINA_ ________ ____ |
BOARD QF DIRECTORS, 09 PRESIDH 1. X NONE NONE NONE
DAVID MARTIN ______ __________|
BOARD OF DIRECTORS, 10 MEMBER 1. X NONE NONE NONE
DERRAL REED _________________|
BOARD OF DIRECTORS, 09 MEMBER, 1 X NONE NONE NONE

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

8E1284 1,000

Schedule J-2 (Form 990) 2008




| OMB No. 1545-0047

2008

Open to Public .

SCHEDULE J-2

Continuation Sheet for Form 990
{Form 930)

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

Internat Revenue Service |nspection
Mame of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer Identification number
ASSOCIATICN 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A {B) (€} (=) E) (F}
Name and Title Average hours Position (check all that apply} Reportable Reportable Estimated
per week ox|s] ol x]ex[w| compensation cormpensation amount of
a I E 2(3g § from from related other
E g EflS g 2 g a lrge . organizations compensation
] 2 2 2 arganization (W-2/1098-MISC) from' thg
- e - 3 (W-2/1099-MISC) arganization
v | 5 o " and related
o % i?"; organizations
° g
ELLIS LANGSTON ___ ___________|
BOARD OF DIRECTORS, 10 MEMBER 1, X NONE NONE NONE
GRACE ANN DURDEN ____ _____ |
BOARD OF DIRECTORS, 09 MEMBER, i. X NONE NONE NONE
GREG MCCOY ___  _________ o __]
BOARD OF DIRECTORS, 09 BOARD, 2. X X NONE NONH NONE
JBMIE FEASTER ____ _____ _____ |
BOARD OF DIRECTORS, 10 MEMBER 1. X NONE NONH NONE
JEFEF FRANKLEN ________ |
BOARD OF DIRECTORS, 10 MEMBER 1. X NONE NONE NONE
JERRY PIPES ______________
BOARD OF DIRECTORS, 0% MEMBER, 1. X NONE NONEH NONF
MEBARVAN SINGH _____ |
BOARD OF DIRECTORS, 09 MEMBER, 1. X NONE NONH NONE
MICHAEL J. TANDY ____________ |
BOARD QF DIRECTORS, 09 MEMBER, 1. X NONE NONH] NONE
MICHAEL QLMSTEAD ____________ |
BOARD OF DIRECTORS, 09 MEMBER, 1. X NONE NONE NONE
REV. JANICE SIX __ __________ |
BOARD OF DIRECTOQRS, 10 MEMBER 1. X NONE NONE NONE
RICHARD MATSLER____________ _ |
BOARD OF DIRECTQORS, 10 MEMBER 1. X NONE NONE NONE
RICK WEAVER __  ______________/|
BOARD OF DIRECTORS, 10 MEMBER 1. X NONE NONE NONE
SAMUEL_BRINKMAN ______ |
BOARD QF DIRECTORS, 09 MEMBER, 2. X X NONE NONEF| NONE
SUSAN_WILCOX ______  _____
BOARD OF DIRECTORS, 09 TREASUR 2. X Xl NONE NONE NONE
TED_R._ST. CLAIR_ ___________ |
BOARD OF DIRECTCORS, 10 MEMBER 1. X NONE NONH NONFE
TBERESA _HOCKER __________ ___|
EXECUTIVE DIRECTQOR 40. X X X 83,970. NONE NONE
VALERIE_HQLLOWAY SKINNER_ ___ _ |
BOARD QF DIRECTORS, 09 MEMBER, 2. X X NONE NONE] NONE
WARREN T. YORK ___. _________ |
BOARD OF DIRECTORS, 09 MEMBER, 1. X NONE NONE NONE
WILLIAM CRAWFORD JR._ ________ |
BOARD OF DIRECTORS, 09 MEMBER 1. X NONE NONE NONE
MR. DANIEL BEAN PH. D_____ |
DITRECTOR . NONE X NONE NONE| NONE
MR._J. PAUL_GIULIANI ESQ ___ |
DEIRECTOR NONE X NONE NONE NONE

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

Cepartment of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization

ALZHEIMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer ldentification number

ASSOCIATION 36—-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
] (e} (<) (B) € F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week og|{sliolx|ex|m compensation compensation amount of
a. alai 3 2 13_ = g from from related other
galcle 3 gg|e the organizations compensation
28| 9 slsg organization {W-2/1099-MISC) from the
- (e ‘% S {W-2/1029-MISC) organization
@ | g @ B and related
2 2 2 organizations
MR. JOSEPH KRAWCZYK ____  ___ |
STATE REPRESENTATIVE NONE X NONE NONE| NONE
MR. RANDOLPH “RANDY” BROCK___ |
STATE SENATOR NONE X NONE NONE NONE
BARRY MOORE . ______________]
DIRECTOR NONE X NONE NONEH NONE
CARCL_MANNING _______________.|
DIRECTOR NONE X NONE NONE NONE
E. WILLISAMS PELTON II ______ |
DIRECTOR NONE ), 4 NONE NONEH NONE
JEFFREY ULMER _______________ |
DIRECTOR NONE X NONE NONE NONE
JOYCE_TIPTON_ ___ _____________| :
DIRECTOR NONE X NONE NONEH NONE
BENJAMIN HUGER II_ ___________ |
DIRECTOR NONE X NONE NONE NONE
DIANE _CARVALHO _ _____________ |
DIRECTOR NONE X NONE NONE NONE
KENNETH M. OGREN_______ _____ |
DIRECTOR NONE X NONE NONH NONE
LLYOD B. JACKSON JR._ ________ |
DIRECTOR NONE X NONE NONE| NONE
ROBERT J. PRESTRIDGE ________ |
DIRECTOR NONE X NONE NONH NONE
W. HUNTER OLD________________|
DIRECTOR NONE X NONE NONH NONE
WENDY G. FULLER______________|
DIRECTOR NONE X NONE NONE NONE
ANNE P. CONSTANT ____________/|
DIRECTOR NONE X NONE NONH NONE
ARTHUR COX JR. ______________/|
- FINANCE CHAIR NONE X NONE NONE NONE
CAROL_GODWIN___ ______________|
DIRECTOR NONE X NONE NONE| NONE
CAROLYN WARD _______ ________|
DIRECTOR NONE X NONE NONE NONE
GEORGIA MORGAN WEISS ________ |
DIRECTOR NONE | X NONE NONEH| NONE
GRANT _MCLAUGHLIN_ ____________|
DIRECTOR NONE X NONE NONE NONE
J._ KELLY GANJEX ______________
DIRECTOR NONFE X NONE NONE NONE

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

SCHEDULE J-2 Continuation Sheet for Form 990
{(Form 990) 2@08
Depactment of the Treasury » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the QOrganization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer Identification number
ASSOCTIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (B} (C) (D} 5] ]
Name and Title Average hours Position {check alk that apply) Reportable Reperiable Estimated
per week SN ol = g | compensation compensation amount of
a2 % Z1=<8% 3 from from rela}ed other )
da|Elelgf(22|= the organizations compensation
g5 g s(leg arganization {W-2/1099-MISC) from the
R - % g (W-2/1099-MISC} organization
&g £ and velated
o § g' organizations
a
JACK_SHANKMAN |
VICE CHAIR NONF X NONE NONE]| NONE
YANE_OTTENBERG ___ ___________ |
DIRECTOR NONE X NONE NONE NONE
UASON_SAGER ___ ]
DIRECTOR NONE X NONE NONH NONE
KEN _CONNELLY . ________|
DIRECTOR NONE X NONE NONH NONE
MARC BALAMCIL ______  _________|
DIRECTOR NONE X NONE NONH NCNE
MATTHEW ABRON __ ___________| :
CHAIR NONE X NONE NONH NONE
MICHAELA SHARPE . ____________|
SECRETARY NONE X NONE NONE NONE
PATRICIA VAGONIS ______ _____ |
DIRECTOR NONE X NONE NONE NONE
RAMONA_RODRIGUEZ ____________|
DIRECTOR NONE X NONE NONE NONE
RANDY EAST __. ____________ __|
DIRECTOR NONE X NONE NONEH NONE
RICADO GOMEZ ____________ ____|
DIRECTOR NONE X NONE NONE| NONE
RICHARD RAMLALL_ _____________ |
DIRECTOR NONE X NONE NONE| NONE
ROBERT COMEAU_ _______________ |
VICE CHAIR NONE X NONE NONE NONE
ROBERT KANTOR___  ____________|
DIRECTOR NONE X NONE NONH NONE
SCOTT_KEQUGH _____________ ___|
DIRECTQOR NONE X NONE NONE NONE
BETTY FAHAD __ ]
BOD 1. X NONE NCNE NONFE
DIANE_DENNY ____  __________]
BOD 1. X NONE NONE| NONE
ELLEN_NETTING _____ _____ _____|
BOD 1. X NONE NONH NONE
IVAN TOLBERY _____  __________]
SECRETARY BQOD 1. X X NONE NONE| NONE
JANE CAMBELL ____ |
BOD 1. X NONE NONE| NONE
LYNNE_SEWARD _ . _________
BOD 1. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {(Form $90) 2068
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] OMB NMo. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2008
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a. Open to Public
Internal Revenue Service Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer ldentification number
ASSOCIATION 36~3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (B) {C). (D} (E} (F)
Name and Title Average hours Position {chack all that apply) Reportable Repartable Estimated
per week es|s|o|=lez] compensation compensation amount of
a2l 2l 2|2|8g g from from selated other
sa|E{21%|22 o the organizations compensation
28|95 ERRTE organization (W-2/1099-MISC) from the
R % g (W-2/1099-MISC}) organization
é (= o B and refated
ol e 2 organizations
@ 2
8
MARIA TRZCINSKI_ _______
BOD 1. X NONE NONE NONE
MARIE KOLENDO _______ . _______|
TREASURER EOD 1. X X NONE NONH NONE
MATT HARPER ___ _____ _______ |
VICE-PRESIDENT BOD 1. X X NONE NOI\]IEl NONE
MICHAEL LARKIN ___ ________ |
PRESTDENT BOD 1. X ). 4 NONE NONH NONE
NICK FARONE _____ _________ __|
BOD 1. X NONE NONEH NONE
RUSSELL _PERKINS _________ ___|
BOD 1. X NONE NONE NONE
SCOT_PACIOCCO __ _____________|
BOD 1. X NONE NONE NONE
IHELMA WATSON __ ________
BGD 1. X NONE NONE] NONE
VBLARIE HOPSON~BELL _________]
BOD 1. X NONE NONEH NONE
BMY CULLER ___ ________ | :
DIRECTOR 1. X NONE NONE| - NONE
ANDREW_BROWNFIELD ___ |
‘DIRECTOR 1. X NONE NONE NONE
ANN STOTTLEMYER ____ ________ |
DIRECTOR 1. X NONE NONE| NONE
B.K. vaveHr _____ | :
DIRECTOR 1. X NONE NQONE NONE
CANDACE _JONES - ______ |
DIRECTOR 1. X NONE, NONE NONE
CHAD_BROADWATER ______ ______ |
DIRECTOQR 1. X NONE NONE NONE
CHRISTINA BRUMLEY _ ______ |
DIRECTOR ) 1. X NONE NONE NONE
DAVID CAMPBELL _________ |
DIRECTOR 1. X NONE NCNE NONE
DEBRA_MCNEELY _______ ________|
DIRECTOR 1. X NONE NONE NONE
GRACE WIGAL _____ :
DBIRECTOR 1. X NONE NONE NONE
JERRY WALKER _______ ________| .
DIRECTOR 1. X NONE NONE NONE
SAMUEL_gcoTT ____ ________ ___|
DIRECTOR 1. X NONE NONE NONE
fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Farm 990) 2008
A
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

I OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the Organization  p1,7HETMER'S DISEASE & RELATED DISORDERS

Employer Identification number

ASSOCIATION - 36—-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8} (<) [(»] E) (F)
Name and Title Average hours Paosition (check all that apply) Reportable Reportable Estimated
per week es|is|lolx=lexlw compensation compensation amount of
o N 3 2 -gtg, § from from related other
galE|e g 22| = the organizations compensation
g8 g 28 § organization {W-2/1089-MISC) fron'! the
- |2 g 3 (W-2/1099-MISC) organization
o g ® 2 and related
o % g organizations
4]
o
ALLYSON OLIVIER _________ |
DIRECTOR NONE X NONE NONE NONE
ANNE_BASTING __________. _____|
DIRECTOR NONE X NONE NONE NONE
BRUCE LINDL ________ ________|
DIRECTOCR NONE X NONE NONF NONE
DAVID HAGMAN ______ |
DIRECTOR NONE X NONE NONE NONE
ELLEN BASTING DIZARD ________ |
DIRECTOR NONE X NONE NONE NONE
GRRY WILLIAMS _______________| :
DIRECTOR NONE X NONE NONE NONE
JBRCQUELYN RICE__. ___________ |
DIRECTOR NONE X NONE NONE NONE
JOHN KURCWSKI _ _ _____ |
DIRECTOR NONE X NONE NONE NONE
IAURA BARNARD _ ____ |
DIRECTOR NONE X NONE . NONH NONE
TAMANNA BEMBENEK _________ |
DIRECTOR NONE X NONE NONE NONE
TOoM BAYLERIAN _________ |
DIRECTOR NONE X NONE NONE NONE
WARREN PIERSON ______ . _____ |
DIRECTOR NONE X NONE NONE NONE
CAROLE KELLY ____________ ___|
DIRECTOR 1. X NONE NONE| NONE
CELIA MANLEY ___ __________ |
DIRECTOR 1. X NONE NONE| NONE
CYNTHIA LUTHER __________ ___| .
DIRECTOR 1. X NONE NONE NONE
DENNIS SHRRP_________ _______|
DIRECTOR 1. X NONE NONE NONE
JEAN CLARK_ _____ ______ ]
DIRECTOR 1. b, 4 NONE NONE NONE
JO_ANN QO'QUIN PH. D._ __ ______|
DIRECTOR 1. X NONE NONE NONE
KENNETH _A. DRUMMONDS __ |
DIRECTOR 1. X NONE NONE\ NONE
KEVIN D. JONES________ ______|
DIRECTOR 1. X NONE NONE NONE
LISA BEAN _ ____ ____________|
DIRECTOQR 1 X NONE NONE NONE

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

Dapartment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization a1, yETMER'S DISEASE & RELATED DISORDER

2008

Open to Public

Inspection
Employer ldentification number

ASSQCIATION : 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8} () (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reporabte Estimated
per week s|lslols{ex|n compensation compensation amount of
a2 |21 F|2(29|§ from from refated other
do|E|® “3’ 23|a the organizations compensation
8|9 218 é‘ organization (W-2/1099-MISC) from the
- iz 5 3 (W-2/1099-MISC) organization
a g o B and related
3 % § organizations
&
MARSHALL BELAGA _______ ___ |
DIRECTOR 1. X NONE NONE NONE
MARY NELL DORRIS_ ____ _______/|
DIRECTOR 1. X NONE NONH NONE
PAMELA B. WILSON____ ____ ____ |
DIRECTOR 1. X NONE NONH| NONE
RICHARD NENNEAU_ __ ________ |
DIRECTCR 1. X NONE NONE| NONE
WILLIAM B. HOWELL_ ________ |
DIRECTOR 1. X NONE NONH NONE
WILLIAM MARCUS MEEKS JR., M. [
DIRECTOR 1. X NONE NONE! NONE
AL _WIGGINS ____ _______ |
BOARD PRESIDENT NONE X NONE NONEH NONE
BRUCE K. DUNCAN_ _____ ____ |
BOARD MEMBER NONE X NONE NONH NONE
CAROLYN RICE___  ________ |
BOARD MEMBER NONE X NONE NONH NONE
CHBNDA M. CRUTCHER ________
BOARD MEMBER NONE X NONE NONE NCONE
DIANE PITZL__ _ _______________|
BOARD MEMBER NONE X NONE NONE| NONE
DR._GEORGE_JENSEN_______ |
BOARD MEMBER NONE X NONE NONE NONE
JAINE COLLEY _____ ___ |
BOARD MEMBER NONE X NONE NONE] NONE
KARLA M. MILLER______ ___ ____|
BOARD MEMBER NONE X NONE NONE) NONE
KENNETH_SAKAYYE MD____ |
BOARD MEMBER NONE X NONE NONH NONE
MELINDA A. VANCE_ ___ ________ |
BOARD MEMBER NONE X NONE NONEH NONE
MIKE BRENT ______  ______ |
TREASURER/SECRETARY OF BQARD NONE X NONE NONE NONE
RICK REGEN___ _________ ______|
BOARD MEMBER NONE X NONE NONH NONE
RON_HASKAMP_ ______ |
BOARP MEMBER NONE X NONE NONE NONE
ASENATH LARUE PHD ____ ___ |
DIRECTOR 1. X NONE NONE] NONE
BARBARA ZABAWA JD_______ |
DIRECTOR 1. X NONE NONE NONE
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SCHEDULE J-2
{Form 990)

Department of the Treasury

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

2008

Open to Public

Internal Revenua Servce |nspection
Mame of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer |dentification number
ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(*) (B) ©) (D) €) F)
MName and Title Average hours Position (check all that apply) Reporiable Reporiable Estimated
per week os|5|o| ®|ex| | compensation compensation amount of
a S 5:; 2 c‘% 5 from from related ofher
§ | g 2132 gl e th_e . organizations campensation
gal8 ) b 8 arganization (W-2/1099-MISC) fron1 thg
- |2 = 3 (W-2/1099-MISC) organization
a3 @ e and related
2| % 2 organizations
@ 53
g
CAROL _KOBY _______ ___________|
PRESIDENT 1. X NONE NONH NONE
GREGORY ALLEN_ _______________|
DIRECTOR 1. X NONE NONH NONE
JEFFREY SUPPLE_______________/|
TREASURER 1. X NONE NONEH NONE
KIM_PETERSEN ______ __________ |
DIRECTQR 1. X NONE NONEH NONE
LINDA BRET ___ __________  ___|
PAST PRESIDENT 1. X NONE NONE| NONE
MARY KAY BAOM _______________|
DIRECTOR 1. p§ NONE NONE| NONE
NpACMI CARTER ________________|
DIRECTOR 1. X NONE NONE] NONE
REBECCA SCHMIDT JD._ _ _ _______ |
DIRECTOR 1. X NONE NONE| NONE
SUSAN _CALDWELL JD.__ _________/|
DIRECTOR 1. X NONE NONE| NONE
TOM RASMUSSEN____ ___________ |
- DIRECTOR 1. X NONE NONEH NONE
BRENT SAMPLE  _______________|
DIRECTOR 1. X NONE NONF| NONE
CRATG MILLER_________________|
IMMEDIATE PAST PRESIDENT 1. X NONE NONE| "NCONE
CURTIS EORD_____________. ___/|
VICE PRESIDENT 1. X NONE NONEH NONE
DAN DAVIS |
DIRECTOR 1. X NONE NONE NONE
DARSHINI JAYAWARDENA ________ |
DIRECTCR 1. X NONE NONE NONE
- DAWN_WAGNER _ ________________/|
DIRECTCR 1. X NONE NON NONE
DEBBIE MINER _________ _______|
PRESIDENT 1. X NONE NONE NONE
FRED_HOUSMaNW _________ |
SECRETARY 1. X NONE NONE NONE
LINDA FORTHMANN _____________ |
DIRECTOR 1. X NONE NONE NONE
MEGAN MILLIGAN_ ______________|
DIRECTOR 1. X NONE NONE NONE
MEHRDAD RAZAVI MD____________ |
DIRECTCR 1 X NONE NONE NONE
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| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury | P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Internal Revenue Service [nspection
Name of the Organization ALZHEIMER'S DISFASE & RELATED DISORDERS Employer Identification number
ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} {(B) (€} (D) & 3]
Name and Title Averaga hours Position (check all that apply) Reporiable Reportable " Estimated
per week osls|o|=|®x| m| compensation campensation amount of
a2lz2| 3| €138 g from from related other
sgal|lE| @ g g2 a the organizations compensation
g6l ¢g 218 é‘ organization {W-2/1099-MISC) from the
- (e = 3 (W-2/1099-MISC) organization
|5 @ 2 and related
|2 7 organizations
m @
2
MISSY SISLER ____  ___________|
TREASURER 2. X NONE NONEH NONE
STEVE_HABERNICHT ____________|
DIRECTOR 1. X NONE NONE NONE
THOMAS_FISCHER JR__________ _|
DIRECTOR 1. X NONE NONE NONE
EPWARDO_SATAZ __ |
VICE PRESIDENT 1. X NONE NONH NONE
HERB_WILLIBAMS _______ ______| :
PRESTIDENT 1. X NONE NONH NONE
KEVIN PRINGLE _______________ |
TREASURER 1. .4 NONE NONE NONE
MERRY GEIL __ _______________|
SECRETARY 1. X NONE NONH NONE
WILLIAM FISHER_ _____ _________
CEQ 40. XX X 119,739. NONE 4,100.
CHERYL BARRISH ___ ___________|
VICE-PRESIDENT OQF PROGRAMS 40. X 17,770, NONH 6,132,
INGE HOLMES ____ _ ___________]
VICE-PRESIDENT QF OPERATIONS 40. X 63,069. NONH 4,953,
EEITH SWANSON_  _____________|
VICE-PRESIDENT QOF FINANCE 40. X 95,592, NONE 7,431.
IESLIE KLANE ______________ _|
VICE-PRESIDENT OF CORPORATE RH 32. X 65,313. NONE| 5,114,
LINDA MITCHELL ________.__ ____| '
PRESYDENT/CEQ 50. XX 117,077, NONE 9,366.
ROBYN MOORE__ _______ ________ |
VICE-PRESIDENT OF DEVELOPMENT 40. X 92,724. NONE 7,164 .
SARA_SBAULDING _  ____________/|
VICE-PRESIDENT OF COMMUNICATIQ 40. X 76,4594, NONE 6,056.
BROWN, ELLEN _____________ __|
CEG - 40. X 94,229. NQONEFH 7.841.
GRANT-BROWN, GRACE __________ |
coo : 40. X g4,631. NONE| 10,496,
LESLIE ANDERSON______________ | ,
PRESIDENT/CEO 40Q. X 131,894, NONE| NONE
BRET_FLYNN, MD, MPH__________ |
VICE CHAIR/DIRECTOR 1. X NONE NONE NONE
CHRIS SHIRAT ________________/|
CHAIRMAN/DIRECTOR 2. X NONE NONE NONE
ELIZABETH STEVENSON ________ |
EXECUTIVE DIRECTOR/CEO 4Q. X 31,538. NONE| NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {Form 990) 2008
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SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Internal Revenue Service : Inspection
Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer ldentification number
ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
() 3 C) (D} 2] (F)
MName and Title Average hours Pesition (check all that apply) Reporable Reportable Estimated
per week os|slolxlex| n| compensation compensation amount of
al 2|3 gi3a g from from related other
ga| g8 Sie 2|2 the organizations compensation
g8 |8 s g q arganization {W-2/1099-MISC) fron'! “"?
Tl = 3 (W-2/1099-MISC) organization
G| g | B and related
B & 2 organizations
@ 2]
3
TIRICIA MEDEIROS |  ______|
TREASURER/DIRECTOR 1. X NONE NONH NONE
VICKI WQOKFORD, M.S.W._ ______/|
SECRETARY/DIRECTOR 1. X NONE NONE NONE
ERNA_COLBORN_ ___ _____________/|
PRESIDENT & CEO 40. XX X 218,761. NONE| 40,804.
KELLY HAUER__ .  _______________/|
DIRECTOR 40. X 62,439. NONE 40.
CINDY JOHNSON _____ |
CEFFICER NONE X NONE NONE NONE
DRVID HRASE __ ]
OFFICER ] NONE X NONE NONE NONE
DEBBI ELMORE ____ ________ ___]
VICE PRESIDENT NONE X NONE NONE| NONE
DOUG_STARK ______ ___________] ‘
OFFICER NONE X NONE NONE| NONE
DOUG_WATSON ___ |
PRESTIDENT NONE X NONE NONE| NONE
DWAYNE BRODDLE ______ . _____/|
OFFICER NONE X NONE NONE__ - NONE
FRED HERMES _________________|
TREASURER NONE X NONE NONH NONE
KaTHY MCGEE____ _ _____________/|
QOFFICER NONE : X NONE NONE - NONE
LARRY REGIER  ________________|
OFFICER NONE X NONE NONE| NONE
MARSHA HILLS_ ____  ___________|
EXECUTIVE DIRECTOR NONE X 46,000, NONE| NONE
MONICA CISSELL ______  _______| _ :
SECRETARY NONE X NONE NONE| NONE
RICBARD ZABLE__  _____________/|
CFFICER NONE X NONE NONE NONE
STEPANIE BROCK ___________ ___
OFFICER NONE X NONE NONE NONE
SUZANNE MEEKER ______________/|
OFFICER NONE X NONE NONF, NONE
TERI_SHIRK ________________ _| '
PRESIDENT/CEQ 40. X 119,553. NONE| 10,025.
LINDA_NEWKIRK ____ __________|
EXECUTIVE DIRECTOR 50. X[X[| X 54,080. NONE NONE
ANNETTE WEST _____ _______ ___|
ACTING PRESIDENT/CEC 50. Xl - 48,000. NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 99¢) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internat Revenue Senvice

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organizafion a17nETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer |dentification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) {B) ) (D} E (F)
Name and Title Average hours Position {check all that apply} Reporiable Reportable Estimated
per week os|s|o[=x[ax] =| compensation compensation amount of
28|23 (2(3E]¢ from from related other
AR gig § % the organizations compensation
g§6| @ 5183 organization {W-2/1099-MISC) from the
T2 b 3 {W-2/1099-MISC) organization
a5 o 2 and related
e 2 S organtzations
@ 2
. a
REBECCA ARGILAGOS ______. ____ |
PRESTIDENT/CEQ {(ON MILITARY DEH 50 X X 50,000. NONF NONE
CINDY STEVICK _________ _____|
DIRECTOR 1. X NONE, NONE NONE
LI DAHLE ___ ]
DIRECTOR 1. X NONE NONE NONE
KEIRSTEN HOLM_ __ ____ |
DIRECTOR 1. X NONE NONH NONE
KELLY DONOVAN _____ _______ |
DIRECTCR 1. X NONE NONE NONE
FAREN NOEL _______ _________ |
DIRECTOR 40. XN X 64,000. NONH 4,110.
DUANE GROSS _ _____ _______ |
PRESIDENT & C.E.O. NONE X 79,567. NONE NONE
CATHERINE JAMES___________ |
CEQ NONE X 65,332, NONH NONE
MARY ANN RAGONA _ _______ |
EXECUTIVE DIRECTOR/CEO 40. X 101,669, NONE NONE
LOU-ELLEN BARKAN_ _______ |
PRESIDENT & CEQ NONE X 217,441. NONF 11,250.
MAY WOEL _ J
VICE PRESTDENT & CFO NONE X 101,528. NON 5,.321.
SHARON B. BOYD ______________|
INTERIM PRESIDENT/CEQ & SENIOR 40Q. X 69,075, NON 6,907.
TERESA A. GALBIER __ ________ |
PRESIDENT/CEQ 40. X 107,008. NONH 8,934,
COLLEEN WENZEL____________ |
FINANCE DIRECTOR 40. X 40,824, NONH 3,852,
LEILANI PELLETIER ______ _____
PROGRAM DIRECTOR 40. X 47,562. NONE\ 3,952,
LINDA SABO . ________ ]|
EXECUTIVE DF¥RECTOR 40. X 67,899. NONE 3,952,
SARRH_HARLOCK _____________ |
DIRECTOR OF DEVELOPMENT 40. X 36,571, NONE 3,852,
ANDY JUNN__ ]
DEVELOPMENT DIRECTOR 40Q. X 58,310. NONH NONE
JOAN SILLASEN _____ _____ ___ _
FINANCE DIRECTOR 40. X 51,172. NONH NONE
PAMELA_SCHUELLERMAN ___ |
EXECUTIVE DIRECTOR 40. X 79,519, NONH NONE
NANCY A. DOUGLAS _ ___________|
FINANCE DIRECTOR 40. X 66,719, NONF 11,743.
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Name of the Organization  A7,7HETMER'S DISFASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer Identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
{a) ®) €y (D} E) 1]
Name and Title Average hours Position (check all that apply) Repaortable Reportable Estimated
per week es|slolxiaxz| T compensation compensation amount of
ol AL S from . from related other
sTiE|%(85|28 2 the organizations compensation
55| g AR organization {W-2/1099-MISC} from the
- | % 3 (W-2/1098-MISC) organization
a3 @ 2 and related
2la 2 organizations
] =
a
NANCY B. UDELSON___ ________ |
EXECUTIVE DIRECTOR 40, X 93,844, NONH 10, 560.
GaRY bowoy |
TREASURER, BOARD OF TRUSTREES NONE X NONE NONEH NONE
GREGORY COMFORT _____ ____  ___ |
VICE PRESIDENT, BOARD OF TRUST NONE X NONE NONH NONE
JBMES FLYNN __ ]
PRESIDENT, BOARD OF TRUSTEES NONE X NONE NONE NONE
JOANIE JOHNSON _______ |
SECRETARY, BOARD OF TRUSTREES NONE X NONE NONE NONE
KIRK_STALTER. ________________|
VICE PRESIDENT, BOARD QOF TRUST NONE X NONE NONE NONE
BEVERLY COX______ __________ __|
PRESIDENT NONE X NONE NONE NONE
JEFFREY COLE ____ __"_____ |
VICE PRESIDENT DEVELOPMENT AN NONE X NONE NONE NONE
JOEL JERGER ________ ________|
TREASURER NONE X NONE NONE NONE
SALLI_BOLLIN ______ . __ |
EXECUTIVE DIRECTOR 40. X 70,000. NONH 11,411.
SCOTT WILLIAMS _____________ |
SECRETARY NONE X NONE NONE NONE
TIMOTHY STORMS _ ________ ___|
VICE PRESIDENT EDUCATICN AND S NONE X NONE NONH NONE
DAVID F ROSE__ . _____________/|
VP FINANCE & TECHNOLOGY 40. XX 67,000. NONE NONE
JUDI_A VERHOEF ___________ |
PRESIDENT & CEO 40. XX X 88,000. NONE NONE
SARAH FREY ________  ___ |
VP DEVELOPMENT 40. X1 X 65,000, NONH NONE
TONDB AMES _ ____ ________ ___ ]|
VP PROGRAMS 40. XX 60,000. NONE NONE
BRET BERNHOFT _________ __ |
DIRECTOR NONE X NONE NONE NONE
ELIZABETH ECKSROM MD______ __
VICE PRESIDENT NONE X NONE NONE NONE
JENNIFER MEAD _____ ____ ___ |
DIRECTOR NONE X NONE NONE NONE
JubyY CLARK _ ]
DIRECTOR NONE X NONE NONEH NONE
KAREN GARST _ ________________|
DIRECTOR NONE X NONE NONE] NONE
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Name of the Organization a77HETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer Identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
s (B (© (D) ® F)
Name and Title Average hours Pasition (check all that apply) Reportable Reportable Estimated
per week os| 5| of x]e [ m| compensation compensation amaunt of
a &la|=12i3a g from from related other
sgalg|s g 22|52 the organizations compensaticn
25 g |3 é’ organization (W-2/1099-MISC) from the
- gl 5 3 {(W-2/1099-MISC) organization
@ | F ® B and related
gle 2 organizations
o 23
2
MARK DONHAM _ _______ |
PRESTDENT NONE X NONE NONE NONE
MATT ADAMS  ___ ____ ]
DIRECTOR NONE X NONE NONE NONE
PATRICK_GILLEITE MD__________ |
DIRECTOR NONE X NONE NONE NONE
RUTH IAYTON ____ ]|
DIRECTCR NONE X NONE NONE NONE
TORI HARMS ]
SECRETARY NONE X NONE NONH NONE
CHRISTIAN S. WELLS __________ |
PROGRAM DIRECTOR NONE X 39,442, NONE NONE
DEBORAH S. HANNA ______ |
EXECUTIVE DIRECTOR NONE X 70,310. NONE NONE
JOHN_LEWIS, CPA___&_DIANA_ VALVERDE
FINANCE DIRECTORS NONE X 14,270. NONH NONE
MR. ISAAC SANDOVAL_ ___ ___ |
SECRETARY 2. X NONE NONE\ NONE
MR. JOHN R. GILCHRIST, JR.___ |
EXECUTIVE DIRECTCR 40. X 91,431. NONE NONE
MR. STEVE FOLSOM____________ |
VICE PRESIDENT 2. X NONE NONE NONE
MS. BELINDA GRIFFIN_ _________ |
TREASURER 2. X NONE NONH NONE
MS. JANET L. MASSEY, CPA_ ___ |
DIRECTOR OF FINANCE 40. X 70,054. NONFE NONE
MS. MICHEL WEBB________ _____|
PRESIDENT 2. X NONE NONH NONE
PHIL KING ]
CFO 50. XX 34,663. NONH NONE
RICHARD ELBEIN ___ ____
CEQ 50. XX X 126,854, NONH NONE
JEFF_MAKER ____________
EXEC. DIRECTOR 57. X 55,000, NONE\ 7,740.
BRIAN PHELES ______ ___ ____ |
DIRECTOR NONE X NONE NONH NONE
MARGIE SHAVER __________ | '
DIRECTOR NONE X NONE NONE] NONE
ROBERT GILGES_ _____ __________|
DIRECTOR NONE X NONE NONE NONE
RON_FEINMAN ___ ________
DIRECTOR NONE X NONE NONEl NONF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Name of the Organization A 7HRTMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

Inspection
Employer |dentification number

ASSCCIATION 36—-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A {B) © (D) {E) (F)
Name and Title Average hours Posltion (check all that apply) Reportable Reportable Estimated
per week esislio|=x|lex| compensation compensation amount of
a Ble|3 2 g_f'g_ g from from related other
ga|E|e g g ] the organizations compensation
g~ E:_, ) S8 organization (W-2/1093-MISC) from the
x| 2|5 {W-2/1099-MISC) organization
& [ = @ g and related
2 & é organizations
’ g
WILLIAM STOKES_ _______  ______ |
DIRECTOR NONE X NONE NONE| NONE
MARCIE MCMILLIN ____ |
PRESITDENT NONE X NONE NONE] NONE
MICHAEL MORISI ___ . |
VICE PRESIDENT NONE X NONE NONH NONF
NANCY P. FAISGN _______ ______|
TREASURER NONE X NONE NONE NONE
SHEILA M. POWELL_____________ |
SECRETARY NONE X NONE NONEH NONE
ANTHONY SUDLER _____ _____ |
CEQO AND PRESIDENT 40. X X 153,700. NONE NONE
BEHNAM KORDESTANI ________
CFQ/C00 40. X 125,000. NONE NONE
JANE_PRIEST .  __________ .. __] _
CHIEF PROGRAM OFFICER 40. X 84,872, NONE . NONE.
BARRY DOBSON ___________. . ___/|
DIRECTOR 1. X NONE NONEH NONE
BECKY DEEM____________ ,
DIRECTOR 1. X NONE NONE NONE
EDWARD _C. MARTIN ___ |
DIRECTOR 4. X NONE NONE NONE
GAYLENE MILLER _______________
DIRECTOR 1. X NONE NONE| NONE
JRANE MARKS _____ ____________ |
EXCUTIVE DIRECTOR 40. X 52,500. NONE| NONE
LAUREL KIRKSEY ___________ __|
DEVELOPMENT DIRECTOR 40. X 40,000, NONEH NONE
MELISSA GANDEE LSW____ ______ |
PROGRAM DIRECTOR 40. X 40,000. NONE NONE
SUSAN_GRAVES CPA, MBA _______ |
FINANCE DIRECTOR 40. X 25,000, NONE NONE
BONNIE WEYERS __________ . __
SECRETARY NONE X NONE NONE NONE
BRAD BECKMAN_ _______  ________|
PRESIDENT OF THE BOARD NONE X NONE NONE NONE
DANIEL WILHEIM _____ ______ |
TREASURER NONE X NONE NONE NONE
DIANA BROWN _______ |
VICE PRESIDENT NONE X NONE NONE| NONE
BETH MEYER-ARNOLD________ |
VICE-PRESIDENT/SECRETAY NONE X NONE NONE NONE
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SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990) 2@08
Department of the Treasury P Attach to Form 930 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
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Name of the Organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer ldentification number

ASSOCTATION

36-3463656

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

Employees
{4) ()] (c} (D) E) (F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week slslol=xiex| compensation compensation amount of
a 2lz|= <38 g from from related other
) E(E(8 gz 81z the organizations compensation
g8 |9 R organization {(W-2/1092-MISC) from the
TF|B < g (W-2/1089-MISC) crganization
a1 @ 2 and related
2 2 2 arganizations
® &
[=}
DALE MUEHL ____________ |
TREASURER NONE X NONE NONE NONE
DPAVID SIMBRO . ________ _______/|
PRESTIDENT NONE X NONE NONE NONE
MARCIA MASSENGILL_ __ ____ ____
CEQ 50. X 62,000. NONE NONE
PAUL_RUSK___________________ |
EXECUTIVE DIRECTOR 40. X 71,700. NONE NONE
CHRISTAINNE KOVEL__________ |
DIRECTOR PUBLIC POLICY & COMMU 45. X NONE NONE NONE
HOWARD_BLOOM ____ ___ |
DIRECTOR OF DEVELOPMENT 45, X NONE NONE NONE
UAMES_VUMBACO -________ |
CHTEF FINANCIAL OFFICER 45, X NONE NONH NONE
NANCY LEONARD ___________ |
DIRECTOR PROGRAMS 45, X NONE NONJ NONE
CARSCN, DOROTHY . ____
DIRECTOR OF DEVELOPMENT a0. X 79,229, NONEH| 3,.300.
GRASCH, BARBARA _______ |
DIRECTOR OF PROGRAMS 40. X 60,389. NONE 7,135,
JESSICA FEAZELL_______ ___ |
DIR OF FINANCE AND QPERATIONS 40, X 43,407, NONE NONE
LATITIA SHEESLEY ____________|
CEO , 40. X 52,661. NONH NONE
RACHEL_JOHNSON_________ |
DIR. OF EVENTS & COMMUNICATION 40. X 42,007, NON NONE
SHARON MELTON____ |
DIR. OF PROGRAMS & SERVICES 40. X 418,240. NONE NONE
DAVE_HQUSTON __ _______ _____] ‘ :
VICE PRESIDENT OF DEVELOPMENT 40. X| X 100,865, NONE| NONE
NIKKI_VULGARIS_RODRIGUEZ_ ____ |
DIRECTOR 45. X 61, 380. NONE NONE
KIM _MCCORMICK ____ __ | :
EXECUTIVE DIRECTOR 40. X X 42,150. NONE| NONE
JAN PENICK ___ _______ ]
VP _FINANCE 40. X 64,511, NONEH 7,809.
JENNTFER _HANELIME ____
PROGRAM DIRECTOR NONE X 55,785. NONEF] 8,177.
IYDIA LAMBERT  ___ |
FINANCE DIRECTOR NONE X 65,673. NONE 9,208,
ROBERT STEPHENS ___ _______ |
EXECUTIVE DBIRECTOR NONE X1 X 70,000. NONEF] 10,948.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1,000




| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. Open to Public
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Name of the Crganization ALZHEIMER'S DISFASE & RELATED DISORDERS Employer ldentification number
ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A () (© (D) € (F)
Name and Title Average hours Position (check all that apply) Reportable Reporlable Estimated
per week es|slolx|lex|m compensation compensation amount of
a ele| = 2 .g‘g?_ g from from related other
§ g; E| @ g 2 2 @ nfe ’ organizations compensation
g5 g =4 z 2 organization {W-2/1099-MISC) from_ th_e
R 3 3 (W-2/1099-MISC) organization
[ 5 o g and related
gl =2 z organizations
B 23
a
BRUTH_FONTENOT _ _______ ____ |
DTRECTOR OF QOPERATIONS STATH NONE X 54,654. NONEH 4,251.
BENJAMIN R WINNEBERGER ___ ___ |
FINANCE DIRECTOR 410. X1 X 72,492, NONE 3,504.
JESSICA W _SURIANO_ _____ _____ |
DEVELOPMENT DIRECTCR 40. Xl X B1l,380. NONE 2,606,
MARY CATHERINE NAUGLE _______ |
EXECUTIVE DIRECTOR 40. X[ X 102,712, NONE| 4,107,
C. MICHELLE NIEDENS ______ ___ |
ED/PROGRAM DIRECTOR 10. X NONE NONE NONE
DEBRA R. BROOK ___ . __________|
EXECUTIVE DIRECTOR 40. X1 X NONE NONE| NONE
PATRICIA COLEMAN_ _____ . _____ |
FINANCE & OPERATIONS DIRECTOR 40. X NONE NONE NONE
JOETTA COEN |
PROGRAM DIRECTOR 50. Xl X 52,368. NONH NONE
SUZBANNE BELSER__ ____________ ]
DIRECTOR £40. Xi X 33,500. NONEH NONE
WILLIAM STARLIPER__________ |
CFQ NONE X 51,900. NONEH NONE
ALISON BUCHALTER_ ________ . ____ :
DIRECTOR OF DEVELOPMENT 35. X 65,176. NONE 11,561,
ELAINE SPROAT _________._____|
PRESTIDENT & CEO 35. Xl X 90,819, NONE 14,481,
JENNIFER SCHEUERMANN __ |
DIRECTOR OF FINANCE & OPERATIQ 35, X 69,022. NONE 8,394.
MEG BOYCE __ _____ . ____]
DIRECTOR OF PROGRAMS & SERVICH 35. X 65,176. NONE 11,544,
MICBELE MUIR___ ____________ |
DIRECTOR OF COMMUNICATION AND 35. X 53,423. NONE 6,633.
GREG WINSLOW_________________|
DEVELOPMENT DIRECTOR 40. X NONE NONE . NONE
KEVIN FELLS  ___ ___ . ____|
FINANCE DIRECTOR 40. X NONE NONEH NONE
MARI DANNHAUER ______________|
PROGRAM MANAGER 40. X NONE NONE| NONE
JUDITH FOWLER __________ ____|
ASSOCIATE DIR. FINANCES & OPR. 38. X 64,258, NONE NONE
TERESA THOMAS __________ ______
DEVELOPMENT DIRECTOR 38. X 59,764. NONE NONE
JUDITH_ F. TURNER_ _ _____ _____ |
EXECUTIVE DIRECTOR 38. X 77,608, NONE| NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JsA

8E1284 1.000




| OMB No, 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Traasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
internal Revenue Service [nspection
Name of the Organizalion ALZHEIMER'S DISEASE & RELATED DISORDERS Employer Identification number
ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A} (B <) ) (E) 3]
Name and Title Average hours Pasiticn {check all that apply) Reportable Reportable Estimated
per week osls|o|x|lex|n cempensation campensation amount of
a 22l <3¢ § from from related other
3 T|E|= 2le g ] the ) organizations compensation
ER 2 @ a organization (W-2/1099-MISC) from' th?
- |2 b 3 {W-2/1099-MISC) arganization
& (= @ g and related
2 § é organizations
g
ERIC VANVLYMEN _________ |
ASSOCIATE DIRECTOR PROG 38. X 56,766. NONE NONE
JUDY MCKELLER ____ ____
EXECUTIVE DIRECTOR 49Q. X 79,788. NONE NONE
ERISTRUN GROUNDAL ________ |
PROGRAM DIRECTOR 40. X 53,552, NONH NONE
IRACY MADSEN_ __ _________
DEVELOPMENT DIRECTOR 40. X 62,042, NONE NONE
VIRGINIA FUNK _________ |
DEVELOPMENT DIRECTOR 40. X 60,000. NONE| NONE
KIESER. BRIAN _________ ______|
DIRECTOR 40. X 60,000. NONH NONE
CAROLYN MOORE ____ _____ ____ |
PROGRAM DIRECTCOR 40. X 60,000. NONE NONE
DENESE_WATKINS _______ ______ | '
EXECUTIVE DIRECTOR 40. X 88,000. NONE NONE
BRETT _SPITALE ______ . _______| ‘
VP DEVELOPMENT 38. . X 60,044 . NONEH NONE
ELLEN_BIKOFF-PHIPPS_ _________ |
VP PROGRAMS AND SERVICES 38. X 48,904. NONE NONE
SUSAN_FRIEDMAN ___ _________
CEQO 38. X 68, 650. NONE NONE
VALERIE WASHINGTON ________ |
DIR. FINANCE & QPERATIONS 38. X 33,054. NONE NONE
GINO V. COLOMBARA _ |
EXECUTIVE DIRECTOR 40. X| X 69,125, NONE 4,350,
PATRICIA BARTOSCH ____ ______|
DIRECTOR OF DEVELOPMENT 40. X 38,703. NONE 3,518.
PATRICIA LACEY ____ ____ ____|
DIRECTOR OF EDUCATION & FAMILY 40, X 48,515, NONEH 4,117,
IIFFINEE HAMILTON ___ |
DIRECTOR OF FINANCE & QPERATI( 40. : x 28,285, NONE NONE
BARABARA PEACHEY _____ |
FINANCE AD HUMAN RESQURCES 40. X 84,800. NONE| NONE
IAN_KREMER ___________ _____ |
ADVOCAY AND OUTREACH DIRECTOR 40. X 72,000. NONH NONE
ALYSSA MCBRIDE ___ _____ _____ |
DEVELOPMENT DIRECTOR 40. X 47,018. NONH NONE
KEVIN NORTHROP ___ _____ |
FINANCE DIRECTOR 410. X 57,.254. NONE| NONE
MARY ANN JOHNSON______ |
PROGRAM DIRECTOR 40. X 51,343. NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990} 2008

JSA
8E1254 1.000




SCHEDULE J-2
(Form 990)

Bepariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

] OMB No. 1545-0047

Name of the Organization  p7,7HETMER'S DISEASE & RELATED DISORDERS

2008

Open to Public

inspection
Employer Identification number

ASSOCIATION 36-3463656
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A {(B) <) (D} € F)
Name and Title Average hours Pasition (check all that apply) Reporiable Reportable Estimated
per week s|slolx|ex] n| compensation compensation amount of
a IEE 2 _‘g g 5 from from related other
a3 & g% g g o ] the organizations, compensation
% § g’ g_ s é" organization (W-2/1099-MI5C) frorq ihg
- g|e s 5 (W-2/1099-MISC) organization
a| g © 3 and related
g2 2 organizations
SHERRY PETERSON_________ |
CEQ 40. X X 75,740, NONEH NONE
DIANA BUTZ  _____ . ____]
SPECIAL EVENTS DIRECTOR NONE X 47,000. NONE NONE
MARY BOUCHE _______ . _________/|
EXECUTIVE DIRECTOR NONE X 69,000. NONE NONE
MICHAEL _FURGIUELE_ _____ ____ |
DIRECTOR OF OPERATIONS NONE X 48,000. NONE NONE
-TOM HLAVACEK ____ ____ |
EXECUTIVE DIRECTOR 40. Xi X 83,919. NONE NONE
BARBARA DOBROSKY __________ | ‘
PROGRAM DIRECTOR 40. X 47,000. NONE NONE
IAN MACDONALD __ |
DEVELOPMENT DIRECTOR 40. X 52,000. NONE NONE
MARY DUNN__ ____ ]
STATE OPERATIONS DIRECTOR 24. X 31,200. NONE NONE
CAROL SIPFLE___ _____ _________] '
EXECUTIVE DIRECTOR 45, X X 87,745, NONE 3,146,
GALE BRUBAKER___________ | '
COMMUNICATIONS DIRECTOR 40. Xt X 42,004, NONE 7,291,
HOLLY BRADFORD_ _______ _____ ]
FINANCE & OPERATIONS DIRECTOR 45. Xl X 58,291. NONﬂ 9,431.
NANCY CARRICK _____._ ______ |
PROGRAM DIRECTOR 45. Xl X 51,780. NONE] 8,681.
SUB_NOREM_ ________  _________ ]
PUBLIC POLICY DIRECTOR 40, X X 50,115, NONE 4,715.
FPATRICIA CLARK _ __________ |
EXECUTIVE DIRECTOR 45. X 110,.000. NONE] NONE
DANIEL KUHN_ _ _________ |
DIRECTOR, PROFESSIONAIL TRAININ 40. X 75,753, NONE 15,016.
JANET DEVLIN_ ______
CFO 40. X 104,012, NONE 23,055,
LISA LEE____ ____ ]
VICE PRESIDENT, DEVELOPMENT 40. X 98,658. NONH 22,223,
MELANIE CHAVIN ______ _______|
VICE PRESIDENT, PROGRAM SERVIQ 40. X 92,001. NONE 16,486,
HEATHER ALLEN HERSHBERGER ___ |
EXECUTIVE DIRECTOR 40. X 122,140. NONEH NONE
DIANE M. WIT _________ ______|
EDUCATION DIRECTOR 40. X 43,449. NONF 2,203.
JOSE_J JIMENEZ _ ____ |
PROGRAM DIRECTOR 40. X 16,463, NONE] 7,639,

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

JSA
BE1294 1.000

Schedule J-2 {Form 990) 2008




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Senvice

Continuation Sheet for Form 990

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

[ OMB No. 1545-0047

Name of the Organization  n1,7HFIMER'S DISEASE & RELATED DISORDERS

Employer Identification number

2008

Open to Public

Inspection

ASSOCIATION 36—-3463656
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) () (S} (D) E) (3]
Mame and Title Average hours Position (check all that apply) Reportable Reporable Estimated
per week es|s]lolx|lextm compensation compensation amount of
a2 32|38 %’ from from related other
FE|E|8 S18g| % the organizations compensation
25| s sigg|” organization (W-2/1099-MISC) from the
TzlE 2 5 (W-2/1099-MISC) arganization
@) g © B and related
& z 2 organizations
@ @
2
JED A. LEVINE ________ |
DIRECTOR NONE X 127,347, NONE 6,959,
MICHELLE CHIPPAS ___ _________| '
EXECUTIVE DIRECTOR & CEO 40. X NONE NONEF| NONE
JANE_ASBAAS _______ ]
DIRECTOR 40. X 47,458, NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form agq), Schedule -2 {Form 990) 2008

JsA
BE1294 1.000




OMB No. 1545-0047
SCHEDULE L : .
(Form 990 or 990-E2) Transactions with Interested Persons 2008

* Attach to Form 920 or Form 990-EZ,

* To be completed by organizations that answered

Department of the Treasur ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
incara] %venueesgrw?f: v or Form 920-EZ, Part V, line 38a or 40b.
Name of the organization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656

RBa Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

(¢} Corrected?

1 (a) Name of disqualified person (k) Description of transaction
Yes MNa

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
seclion 4958 ... s e e >

3_Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ............o.oooooo.. ]

iz7| Loans to and/or From Interested Persons.
To b?/ completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpese (b)Lean to or from () Original {d) Balance due (2) In default? (t? Approved | (g) Written
ihe arganization? principal amount iy boatrid o; agreement?
committee?

To From Yes No | Yes No | Yes No

1| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

{(a) Name of interested person (b) Relationship between jnterested person and (c) Amount of grant or lype of assistance
the organization

Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part tV, line 28a, 28b, or 28c.

{a) Name of interested persen (b) Relationship between {c) Amount of {d) Description of transaclion (e} Sharing of
interested person and the transaction $ organization's
organization : revenues?
. Yes No
Margy Christian Board Member 324,170.|CD's at Wells Fargo X
Kyle Powers Former Board Member 324,170.|CPR's at Wells Fargo X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1. (Form 980 or 990-E7) 2008

TEEAS0Y 12117108




. . OMB No. 1545-0047
SCHEDULE M Non-Cash Contributions
(Form 990) 20 0 8
* To be completed by organizations that answered ‘Yes'
on Form 980, Part IV, lines 29 or 30.
E:?granrglnsgtfgrf\&gesgs%?w * Attach to Form 990.
Name of the organtzation Employer identification number
Alzheimer's Disease and Related Disorders Association 36~3463656
[P
(@ (b) (c) (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 980, revenues
Part VI, line 1g
Art-Worksofart ... .. .. ... ... ... X 56 137,815.

Art—Fractional interests . ......................
Books-and publications ........................
Clothing and househeld goods . ................
Cars and othervehicles .......................
Boatsandplanes .............................
intetlectual property .............. .. . ... ...,
Securities—Publicly traded .. ................... X 9 47,819,
Securities—Clesely held stock ..................
Securities—Partnership, LLC, or trust interests . ..
Securities—Miscellaneous ................ ... ..
Qualified conservation contribution ¢historic structures) ... ..
Qualified conservation contribution (other) ... .. ..
Real estate—Residential .................... ...
Real estate—Commercial ................... ...
Real estate—Other ............................
Collectibles _........ ... ... ... ... ...,
Foodinventory ........... ... . ... ...........
Drugs and medical supplies . ...................
Taxidermy ...
Histarical artifacts .. ...........................
Scientific specimens ..........................
Archeclogical.artifacts . ........................
Other » ( ) ..
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Other » ( Y.,

W]
[+4]

]
w

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 }/ear, did the organization receive by contribution any property reported in‘Part [, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
‘purposes for the entire holding period? ... ... . .
b If "Yes,’ describe the arrangement in Part 11,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . .. .. .

32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? ... 32a X

b If "Yes,' describe in Part 11,

33 If the organization did not report revenues in column {c) for a type of property for which ¢column (a) is checked, ;
describe in Part II, i

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2008

TEEA4E01 1218408




Schedule M (Form 950) 2008 Rlzheimer's Disease and Related Disorders Association 36-3463656 Page 2

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

BAA TEEAMG0Z 07414108 Schedule M (Form 990) 2008




Schedule O {Form 990) 2008 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDBERS Employer identification number
ASSOCTATION 36-3463656

1060 LA AVENIDA ST, MOUNTAIN VIEW, CA 94040

_455_SHERMAN_STREET, SUITE 500,DENVER, CO 80203-3532

~3333_FOREST HILI, BLVD.,WEST PALM BEACH, FIL_33406

~378_CENTER POINTE CIRCLE,ALAMONTE SPRINGS, FL 32701

~1050_ALA MOANA BLVD.,HONOLULU, HI 96814-4906

-CENTRAL ILLINOIS,37-1224417 ______ __ L B
- 606 W. CLEN AVENUE(PEORIA, IL €614 _____
JSA Schedule O (Form 990) 2008

8E130t 1.000




Scheduie O {Form 990) 2008 Page 2

Name of the organization ALZHETMER'S DISEARSE & RELATED DISORDERS Employer identification number
ASSOCTATION 36-3463656
-GREATER ILLINOIS,36-3102348 2

-CENTRAL AND WESTERN KANSAS,20-5107941__ = U
-347_SOUTH LAURA,WITCHITA, KS 67211 _ _______
-GREATER KENTUCKY AND_SOUTHERN INDIANA,36-4497854_ _____ L

J5A Schedule O (Ferm 990) 2008
8E 1301 1.000




Schedule O (Form 990) 2008 Page 2

Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCTIATION 36-3463656
_BEART OF AMERTCA, 48-0934474 100

_GREAT PLAINS,48-0931989 ___ _____ - 108 _ __
-2601 5. 27TH STREET, SUITE 201,LINCOLN, NE 68512 _________ -~
_MIDLANDS,47-0648438 _________________ 109
-1241 SOUTH 42ND STREFT,OMAHA, NE 68105___  ______ .
-CENTRAL_NEW_YORK,36-3487171 ________ _____ N
-441_WEST KIRKPATRICK STREET,SYRACUSE, Ny 13204-1361 __________
_HUDSON_VALLEY/ROCKLAND/WESTCHESTER, NY, 14-1695487 _ 18
.2_JEFFERSON PLAZA, SUITE 103, POUGHKEEPSIE, NY_ 1z2e01-4027 _ __
-LONG ISLAND, 11-2637292 _ _________ 120 .
~3281 VETERANS MEMORIAL HIGHWAY,RONKONKOMA, NY 11779 ___ _
Jsa Schedule O (Form 990} 2003

8E1301 1.000




Schedule O (Form 990) 2008

Page 2

Name of the organization

ASSCCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number
36-3463656

~3380_TREMONT ROAD,COLUMBUS, OH 43221

Jsa
8£1301 1.400

Schedule O (Form 990} 2008




Schedule O (Form 930) 2008

Page 2

Name of the organization

ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-3463656

-2242 WEST HOLCOMBE BIVD., HOUSTON,

TX _77030

JSA
SE1301 1.000

Schedule O (Form 920} 2008




Schedule O (Form $90) 2008

Page 2

MName of the crganization
ASSOCIATION

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

36-3463656

2200 CURRY LANE SUITE A,GREEN BAY, WI 54311

JSA
8E1301 1.000

Schedule O (Form 990) 2008




Schedule O {Form 990) 2008 Page 2

Name of the organization ALZHOEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656
- SOUTH_ CENTRAL WISCONSIN, 39-1679333 __ 214

JSA
8E1301 1.000




SCHEDULE O
(Form 930)

Department of the Treasury
Internal Revenue Service

[ OMB No. 1545.0047

2008

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 920 or to provide any additional information,

Name of the organizalion

Emplayer identification number

Alzheimer's Disease _and Related Disorders Association 36-3463656

Statement of Program Service Accomplishment Descriptions _____

around the globe from all sectors to hasten progress. ______ __ ___.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901 12119108 Schedule O (Form 990} 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990) 2008
TEEAS0Z 1201112008




Schedule O {Form 990) 2008 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form $90) 2008
. TEEA4902 121112008




Schedule O (Form 990) 2008 Page 2

Name of the organization Emplayer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990) 2008
TEEA4902  12/11/2008



Schedule O (Form 930) 2008 Page 2

Name of the organization Employer identificaticn number

Alzheimer's Disease and Related Disorders Asscciation 36-3463656

_______________ at the Annual Meeting; these forms are reviewed _____ ______ .

BAA Schedule O (Form 990} 2008
TEEA4902  12/11/2008 '




Schedule O (Form 990) 2008 Page 2

Name of the erganization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990) 2008
TEEA4902 1271142008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Discrders Association 36-3463656

BAA Schedule O (Form 980y 2008
TEEAIS02  12/11/2008




Schedule O {Form 990) 2008

. Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 920} 2008
TEEA4S02 121172008




Schedule O {(Form 990) 2008 Page 2

Name of the organization Emplayer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

_______________ to submit conflict of interest statements. The_ individual |

BAA Schedule O (Form 950) 2008
TEEA4902 1271172008




Schedule O (Form 930) 2008

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form $90) 2008
TEEA4902  12/11/2008



Schedule O (Form 920) 2008

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 9%0) 2008
TEEA4902  52/11/2008



Schedule Q (Form 990) 2008 ' Page 2

Name of {he organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990) 2008
TEEA4902 121112008




Schedule O (Form 990) 2008 Page 2

Name of the grganization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990} 2008
TEEA4302  12/11/2008




Schedule O (Form 990} 2008 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990) 2008
TEEA4902  12/11/2008




Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer identificalion number

Alzheimexr's Disease and Related Disorders Association 36-3463656

Schedule O (Form 990) 2008
TEEA4S0Z 127112008 -




" Schedute O (Form $90) 2008 Page 2

Name of the arganization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

the overall increase in salaries. The Executive Committee

BAA . Schedule O (Form 990) 2008
TEEA4Q02  12/11/2008




Schedule O (Form 990) 2008 Page 2

Name of the erganization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA ‘ Schedule O (Form 990) 2008
TEEA4902  12/11/2008




Schedule O (Form 990) 2008

Page 2

Name of the organization

Employer Identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

TEEA4902  12/11/2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 920) 2008
TEEA4902  12/1142008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990) 2008
TEEA4S0Z  12/11/2008




Schedule 0 (Form 950) 2008 Page 2

Name of the organization Empleyer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA - Schedule O (Form 990} 2008
TEEA4902 1201172008




Schedule O (Farm 990) 2008

Page 2

Name of the organization

Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 990) 2008
TEEA4Q0Z 1211172008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

BAA Schedule O (Form 990} 2008
TEEA4902 12/11/2008




Schedute O (Form 990) 2008 Page 2
Name of the organization

R Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 950) 2008
TEEA4302 1201172008
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Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule O (Form 9903, Suppleme;ﬂai Information to Form 920
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
advancement of research; to provide and enhance care and support for all affected; and to

reduce the risk of dementia through the promotion of brain health. Our vision is a world

without Alzheimer's.

From our offices in Chicago and in Washington, DC, the national organization

provides help to people with Alzheimer's and their families nationwide diregctly through services

like the 24/7/365 Helpline and award-winning resource www.alz.org and by supporting

more than 70 chapters in communities across the nation. Services are available in

multiple languages and tailored for cultural sensitivity.

The organization provides hope to families nationwide through an innovative resesarch

and science program to accelerate progress in treatments and discovery as well as

advances in care. Thismission is furthered through advocacy efforts to allocate more

federal funding toward these critical initiatives.

Education about Alzheimer's disease and the Association are key to accelerating

Pprogress in the looming epidemic of Alzheimer's and making more people aware of

services available and the need for earlier detection. Millions of people have signed up

Alzheimer's Association "champions:" to educate, advocate, donate, and participate to

move this cause forward.

A donor-supported organization, the Alzheimer's Association allocates its funds in an

ethical and responsible manner that exceeds the rigorous standards of Bmerica's most

experienced charity evaluator, the Better Business Bureau Wise Giving Alliance




Alzheimer's Disease and Retated Disorders Association 36-3463656

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

4d Describe the exempt purpose achievemnents for each of the organization’s other prograim
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Safe Return $33,817

Expenses 0. Inventory Sales $115,770

Grants Of . 0. Misc. Program Service Revenue $58,525
Revenue . 208,112,

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

Enter the state(s) in which the crganization operates gaming activities:
Wisconsin
Texas
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