¢ 990 OMB No, 1545 0047
o Return of Organization Exempt From Income Tax 2010
Under section 501(c& 527, or 4947(a)(1) of the Internal Revenue Code =
(except blac Iung benefit trust or private foundation) Open to Public
Depariment of the Treasury X FI, i
Inlernal Revenue Service > The arganization may have fo use a eopy of this return to salisfy state reporiing requirements. nspection
A__For the 2010 calendar year, or tax year beginning  Jul 1 , 2010, and ending Jun 30 -, 2011
B Check if applicable: C Mame of orgenization plzheimer's Disease and Related Disorders Association|D Employer identification Number
_ _I Address change Doing Business As 36-3463656
Mame change Number and sireet (or P.O. box if mail is nol delivered to street addr) Room/suite E Teleptione number
jlnlllalreium 225 N. Michigan Ave. 1700 {312) 335-8700
Terminated Ciy, town or country Stale 2P code + 4
| Amended return . {Chicago IL 60601-7633 |G Grossreceipts $ 79,658,067,
Application pending| F Name and address of principal officer: {H(2) Is this a group return for aflifiates? Yes B No
Ave all altiliates included?
IHarr'.,r Johns 225 n Michigan Ave, F217 Chicago 1L 60601 |H® ) :1: :u"a'c‘;‘e:"':f ‘25; imstciions; Yes
| Taceemptsttus  [X|501)@ | |50 ( )< (nsetno) | |4%47Ga)Nyor | |27
4 Website: > Alz.org H{¢) Group exeription number ™ 9334
K

Ferm of crganizaticn: J—-I Corporation |—] Trust I_I Associalion ]:_I_ Other > !L Year of Formalion | M Siate of legal domicile:

ll?i:lr'fi | Summary

Briefly describe ihe organization's mission or most significant activities: To eliminate Alzheimer's disease__
o through the advancement of research;_ to provide and enhance care __ ___ __ ______
g and support for all affected; and to_reduce the risk of dementia ___ __________
E through the promotion of brain health. ___ _______ __________________ """
3| 2 Check this box » ﬁ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . v N - B 745
wn | 4 Number of independent voting members of the governing bady (Part VF ine 1) . . ... .. R 4 742
;:—": 5 Total number of individuals employed in catendar year 2010 (Part V, line 2a) i : 5 1,026
:..3 6 Total number of volunteers (estimale if necessary) . .. — . 1 6] 15,185
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 —— |_7a = 0.
__1| b Net unrelaled business taxable incorne from Form 990-T, line 34 PP riome 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VHI, line ThY ... . ... ... . ... . .. ... ... 73,509,025, 69,489,983,
2 | 9 Program service revenue (Part VIIL, line2g) .. ...... .. .. A 6,577,759. 4,028,411,
% 10  Investment income (Part VIH, column (A), lines 3, 4, and 7d) . ] L 1,240,734, 1,518,411,
€ [ 11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) .. ........ ki, 4,614,641, 600, 307
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . 85,942,159, 74, 436 498
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ] ; : 1,618,273, ___2__20_7 39 3;
14 Benefits paid to or for members (Part 1X, column (A), line 4) Ji ‘ I
” 15 Salaries, other compensation, employee benefils (Part X, column (A), lines 5 10) | 49,255,865, 43,346,880,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) A b 19,116. 8,787,
§ b Tolal fundraising expenses (Part IX, column (D), line 25) » 9,952,071. | o =l
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f.-241) I | 30,846,851. 23,966,985,
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) | B81,740,105.] 69,530,245,
19 _Revenue less expenses. Subtract line 18 from line 12 .. % o o mmm s s 4,202,054, 4,906,253,
58 Beginning of Current Year |  End of Year
E;E 20 Total assets (Part X, line 16) . . ; . A . 77,351,332, 84,664,490,
49| 21 Total liabilities (Part X, line 26) £, e | 11,258,995, 10,477,339,
5é 22 Net assets or fund balances. Subtract line 21 from line 20 3 . e | 66,092,337, 74,187,151,

[Partil [Signature Block

Under penallies of perjury, I declare that | have axamuned s relurn, |ncludmg accompanying schedules and slatements, and to the best of my knowledge and belied, 1 is true, correct, and

cumplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
—pf H- H-Qy(—/j _____ = | =23 Il'z__-

Sign S|gnalure of officer Date
Here |> Richard H. Hovland - Chief Operations Officer

Type or print name and lille

o —T

1.Pnnl.'Type; preparer's name [ Preparer's sit Si]rsliara- Date  , . | Check E a | PTIN 3
Paid | Daniel V. Romano | ,@d{/}_ [selt employed | PO0504182

Preparer fumsname * Grant Thornton LLP

Use ONly |fiwssdoess * 175 W. Jackson Blvd., Ste. 2000 FrmsEN »  36-6055558
Chicago, IL 60604 Phone ne 312-856-0200

May the RS discuss this return with the preparer shown above? (see instructons) B T X—I Yes f1 No

BAA For Papenv-ork Reduction Act Noti-ce. see the separate instructions. TEEAOIOI 03125011 ) Form 990 (2010)




- 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Departmont of the Treasury

Internal Revenue Service » File a separate applicalion for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits,
IEXIN  Automatic 3-Month Extension of Time. Only submit original [no copies needed.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Panlonly............................,..........b[j
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fila income tax retumns.

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.

:ﬁ‘:g d;"ﬁr‘w 225 N. Michigan Ave., Suite 1700

return. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions,
instructions. | Chicago, IL 60601

Enter the Return code for the return that this application is for {file a separate application foreachretum) . . . . . .
Application Retumn | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T {corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

* The books are in the care of > Individual Chapters with reports at the National Office

Telephone No. 312-335-5802 FAX No.p»
* If the organization does not have an office or place of business in the United States, check this box . A A N
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 9334 . If this is

for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [v] and attach
a list with the names and EINs of all members the extension is for. :
1 Irequest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until February 15 »20 12, to file the exempt organization return for the organization named above. The extension is
for the organization’'s retumn for:
»[Jcalendaryear20 ___ or

> [/] tax year beginning July 1 ,20 10 , and ending June 30 ,20 1

2 If the tax year entered in line 1 is for less than 12 months, check reason: [initial return [ Final raturn
(J Change in accounting period

3a I 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, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b I$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, 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 B453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 WRev. 1-2011)




Alzheimer's Association Attachment
Year Ended June 30, 2011
EIN #36-3463656 *** Listing of Chapters of the Alzheimer's Association
GEN #9334 Included in the Group IRS 990
: ﬁ""r AT . ADDRESS. Lo L ae
A S [ Ee =T - e 5 M= - AR el
CA| 94-2857949 | 20 [Northem Calfosnia and Nevada 1060 La Avenida St |Mountsin View 94043
CO | 840908384 | 24 [Colorado 455 Sherman Street, Suite 500 Denver 80203-3532
CT | 421540769 | 28 |Conneclicut 2075 Slas Deane Highway, Sulle 100 Rocky Hll 08067
_& 59-2008883 | 33 |Southeast Florida 3333 Forest Hill Bivd. Weost Palm Beach |33406
FL | 38-3487166 | 37 [Ceniral and North Florida 378 Center Pointe Circle, Suite 1280 Altamonte Spdgg_s 32701
Hi | 95-0212380 | 53 |Aloha 1050 Ala Moana Bivd., Suite 2610 Honoiuky 96814-4908
IL | 37-1224417 | 58 [Central tinois 606 W, Glen Avenue Peoiia 61614
IL | 36-3102348 | 59 [Greater ifincis 8430 Wesl BM Mawr, Suite 800 Chicago 60631
IN | 381747836 | 67 [Greater Indlana 50 Easl 915t Street, Suile 100 |In|ianapois 46240
1A | 421333384 | 73 [Easl Central lowa 317 Seventh Avenue, SE, Suile 402 Cedar Rapids 52401
KS | 20-5107941 75 |Ceniral and Weslem Kansas 347 South Laura Witchita 67211
KY | 30-4497884 | 78 |Greater Kenlucky and Southem Indiana 6100 Duichmans Lane, Sulte 401 Louisvillke 40205
_ME 01.0428502 | 82 |Maine 383 U.S. Route 1, Suite 2C Scarborough 04074
MD | 82-1219428 | 83 |Grealer Maryland 1850 York Road, Suite D Timosdum 21083
KS | 480034474 | 100 |Head of America 3846 West 75th Streel Prairie Village 56208
MO | 43-13447368 | 101 [Msd Missouri 2400 Bluff Creek Drive (Columbia 85201
MO | 43-1485251 | 103 {Southwest Missoun 1630 W. Elfindale Springfield |eseo7
NE | 47-0848432 | 109 [Midlands 1941 Soulh 42nd Streel, Suite 205 Omaha |ss105
NY{ 14-1695487 | 118 |Hudsen Valley/Rockland/Westchester, NY 2 Jetferson Plaza, Suite 103 Poughkeepsie 126014027
NY | 11-2637292 | 120 Long Istand 45 Park Ave, Bay Shore 11708
NY | 16-1139941 | 123 |Rochester 435 East Henrielta Road Rochester 14520
NY | 18-1131599 | 126 [Western New York 2805 Welbwie Drive, Sulle 6 Wiliamswvitle 14221
OH | 34-145444¢ | 135 |Grealer East Ohio Area 70 W, Streelsboro St., Suite 201 Hudson 44236
OH} 341311175 | 139 [Cleveland Area 23215 Commerce Park Drive, Sute 300 Beachwood 44122
OH| 31.0088218 | 140 [Central Ohio 1379 Dublin Road Columbus 43215
OHJ 311031867 | 143 {Mlami Valiey 3797 Summit Glen Drive, Sulle G100 Dayton 45449
OH| 34-1423768 | 144 |Nositwesi Ohio 2500 North Reynolds Road Toledo 43615-2820
OK | 73-1183372 | 147 |Oklahoma/Arkansas 8465 Sowth Yale, Suite 312 Tulsa 74136-7810
PA| 23-2280058 | 156 |Delaware Vakcy 398 Market Street, Suile 102 Phiadelphia 19106
SC | 570782892 | 161 |South Carolina 4124 Clemson Bivd,, Suite L Anderson 29621
50| 32.0151779 | 162 |South Dakola 1000 N Wesl Ave,, # 250 Sioux Falts 57104
TX | 75-2041194 | 172 [Greater Dallas 4144 North Central Expressway, Suite 750 Dallas 75204
TX | 04-3831048 | 173 [STAR 4887 North Mesa, Suite 200 £l Paso 79912
TX | 75-1984152 | 177 |Nosth Ceniral Texas 2630 West Freeway, Suite 100 Fort Worth 76102
VT | 03-02862%9 179 |Vermoni 300 Comersicne Drive, Suile 128 Withston 05495
VA | 531309570 | 131 [Central and Westem Virginia 1160 Pepsi Place. Suila 308 Chadlottesville 22901
VA | 541204329 | 182 [Southeasiern Virginia 5350 Cenler Drive, Suite 102 Norfolk 23502
VA | 52-1198162 | 184 [National Capital Area 3701 Pender Drive, Suile 400 Fairfax 22030
VA ] 541283555 | 188 |Greater Richmond 4800 Cox Road, Suite 130 Glen Allen 23060
WV 36-3487172 | 191 [West Virginia 1111 Lee Street East Charleston 25301
W | 39-1493227 | 194 [Greater Wisconsin W Curry Lane, Suite A Green Bay 54311
Wi | 39-1350885 | 198 [Soulheastem Wisconsin G20 South T6th Street, Suile 180 Miwaukee 53214
MS | 640786327 | 208 |Mississippi Chapter 198 Charmani Drive, Suile 4 |Ridgetand 389157
TN | 621860364 | 208 |Mid South 4205 Hillsboro Pike, Suite 216 Nashwite 37215
1A | 42-1320862 | 232 [Grealer lowa 1730 28th Street West Des Meines |50208
WA| 91.1400620 { 233 [inland Morthwest 910 West 5th Avenue, Suite 256 Spokans 99204
48

** These are the chapk

S wo ars estl
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ing to be included in the group return




Form 990 (2010) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 2
[Partllll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ... .. e EI
1 Briefly describe the organization's mission:
The Alzheimer's Association is_the leading voluntary health organization_in Alzheimer
care,_ support, and research. Our mission is to eliminate Alzheimer's disease through the_
See Form 990, Page 2, Part Ill, Line 1 (continved) _ _ _ _ _ . __ _ _ _ _ ___ _ _ _______________ __________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ7 ... L. [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

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

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

4a (Code: ) (Expenses $ 8,128,964, including grants of $ 6,419.) (Revenue $ 1,994,030.)
Workshops/Conferences/Seminars -- See Schedule O _ _ __ _ __ _ _ ___________________
4b (Code: ) (Expenses $ 5,668,201. including grants of $ 0.) (Revenue $ 22,956.)

Information and Referral -- See Schedule 0

Ac (Code: } (Expenses $ 3,453,212, including grarts of $ 49,761.) (Revenue §$ 100,955.)
Care Consultation -- See Schedule O __ _ __ _ _ _ ___ ___ __ _____________________.

4d Other program services. (Describe in Schedule 0.)
(Expenses S 36,479,646, including grants of  $ 2,151,413, ) (Revenue § 1,882,162.)

4e Total program service expenses » 53,730,023,
BAA TEEADI02  10/06/10

Form 990 (2010)



Form 99“0 {2010} Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3
[Part IV Checklist of Required Schedules

) Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If ‘Yes,' compleie
SCRedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ....................... 2 X
3 Did the organization engage in direct or indirect polltlcal campaign aclivities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part 1. ... .. .. . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,"complele Schedule C, Part Il . ... ... .. . . . . i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il ... .. 5 )
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
gowde advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D, 6
= L . X
7 Did the organization receive or hold a conservation easement, |nclud|ng easernents lo preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part If ... ... .. ... ... ......... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,'
complete Schedule D, Part 11l e 8 X
9 Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If ‘'Yes,  complete
Schedule D, Part IV . 9 X
10 Did the organization, directly or !hrough a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V .. 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX, i
or X as applicable.
a Did lhet organization report an amount for land, buildings and equipment in Part X, ling 10?7 If 'Yes,' complete Schedule 1
D P ar Ml e al| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .. ... . . . 11b] X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VI . . 1Mec¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assels reported
in Parl X, line 167 If 'Yes,' complele Schedule D, Parl IX . . e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? f 'Yes,' complete Schedule D, Part X . .. ... 1e|] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complele Schedule D, Part X ... . .. 11f] X
12a Did the organization cobtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xl and XHI .. .| 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered '‘No' to fine 123, then completing Schedule D, Parts X1, Xll, and Xill is optional . carsss . | 12k X
13 |s the organization a school described in section 170(b)(1)(A)(i)? /f ‘Yes,' complete Schedule £ ... ......... . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled Slates? .. .............. Wa X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, and program service activities outside the United States? If "Yes,' complete Schedule F, Parls { and | [ 14b X
15 Did the organization report on Part X, column (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' comple!e Schedule F, Parts ltand IV ....._............ ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assisiance to
individuals located outside the United States? /f Yes,' compleie Schedule F, Parts ittand fv ... .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and V1e? if 'Yes,' complele Schedule G, Part | (see instructions) . ... .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and Ba? If 'Yes,' complete Schedule G, Partll . : . 18 X
19 Did the organization repor{ more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complele Schedule G, Part Il .. . e e i 119 X =
20 aDid the organization operate one or more hospilals? If 'Yes,' complete Schedule H .. . ... .. . .. . 1 20 X
1
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers thal operate one or more hospitals must atlach audited financial statements (see instructions) .| 20b

BAA TEEAQI03 122110 Form 990 (2010)



Form 990 (2010} Alzheimer's Disease and Related Disorders Association 36-3463656 Page 4
[Part IV . | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand il .. ...... . ... ... .... R 4 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il .. ... . . . .. . . . . . . . . . 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asnc,j7 fgrrne-rl officers, directors, trustees, key employees and highest compensated employees? f 'Yes,’ compiete 23
Lol = T X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complele Schedule K. If NO,'go 10 10 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease

any fax-exXemMP DONAS 7 . e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .. ................. 24d

25a Section 501({c)3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part I ... ... ... . . . ... .. . . . ... .. ... .. ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part I ... e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key ernplogee, highly comFensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If "Yes,' complele Schedule L, Part I . 1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part . . e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV . ... ... ... ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ’Yes, complete
Schedule L, Part IV . e e 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee {or a farruly member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes,' complete Schedule L, Part IV ... .................... ... . 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedute M .. ... . ... .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualmed conservation
contributions? If 'Yes,' complefe Schedule M . . . e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If ‘'Yes,’ complete Schedule N, F’arf! ......... 31 X

32 Did the or?\?nlzahon sell, exchange dispose of, or ransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Parl Il . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part I ... . e 33 X
34 Was i'lhe organization related to any tax-exempt or taxable entity? f ‘Yes,' complete Schedule R, Parls If, Ill, IV, and V, o
7T R 1S A« 1= el
35 Is any related organization a controlled entity within the meaning of section 512()(13)? ... .. L N 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complele Schedule R, Part V, tine 2. ... .. ZAL |:| Yes |:| No

36 Section 501 (c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Parl V, 1ine 2 . e 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, complele Schedule R, Part VI ........................ 37 X
38 Did the orgamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedute O ... . ... it Lo 38 | X
BAA Form 990 (2010)

TEEADIO4  12/21110



Form 990 (2010) Alzheimer's Disease and Related Disorders Association 36-3463656

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

Check if Schedule O contains a response to any queslioninthis PartV ... . . .. . ..o,

Yes | No
Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............... 1a 335 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 23 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming I
{gambling) winnings 10 PIiZe WINNEIS T .. e 1¢j X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the catendar year ending with or within the year covered by this return..... .. 2a 1,026
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ......................... 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ............................. 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T7 .. ... ... ... .. . S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deduclible? ... . e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and !
sarvices provided 10 e DAY Oy e e e e 7a, X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........ . .. ... ... ... ..., 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BN BB e e e 7e|l X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ........................... | 7d| 1 _' i I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
A5 FOUITEU ? L e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10087 7h] X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . e e 8
9 Sponscring organizations maintaining donor advised funds. ' |
a Did the organization make any taxable distributions under section 49667 .. ... ... .. ... . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ............... ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} ... ... .. .. ... .. ...l 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the 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 ... ... .. ] 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .................. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans............... ... | 13b|
c Enter the amount of reserves onhand ... ... ... ... oo frx | 13c] 3 o,
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ............. 14b

BAA TEEAQIDS 1130410

Form 990 (2010)



Form 990 (2010) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 6
[PartVI. | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Chech if Schedule O contains a response to any guestion in this Part V... . |)T|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .... 1a 745 1 |
b Enter the number of voting members included in fine 1a, above, who are independent ... .. .. 1b 742 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — . i
officer, director, trustee or key employee? ... . . . 2 1 ¥
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 1o a management company or other person? ......................... 3| X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was fHled? .. e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............... 5 X
6 Does the organization have members or stockholders? ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOUY T . e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: :
aThe governing bOdY? ... ..o 8a] X —
b Each committee with authority to act on behalf of the governing body? ... ... . ... ... . . . . .. ]ib X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailinq_address? If ‘Yes,' provide the names and addresses in Schedule O .. ... ... .. .................... | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. CEEIm e TR v v e vt e e et 10a X
b If *Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ............................... 10b
11a Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the form? ... ... i Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No, goto fine 13 ... ... ... . ... i . 12a) X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
to contliCts? 2b X |
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. .. 12¢| X
12 Does the organization have a written whistleblower policy? .. .. . . 13 | X
14 Does the organization have a writlen document retention and destruction policy? ....... ... .. ... ... i, 14 | X
15 Did the process for determining compensalion of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .. ... . .. ... . . . . .. . . .. .. ... 15a] X
b Other officers of key employees of the organization .. ... .. .. . 15b| X
H "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assels o, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the year? 16a] | X
b If "Yes,' has the organization adopted a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard the |
organization's exempt status with respect to such arrangemerts? .. ... ... . . . 16b

Section C. Disclosure
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), 990, and 990-T (501¢{c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:l Own website D Ancther’s website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
stalements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Richard H Hovland, CPA _225n.MichiganAve., F1.17, Chicago IL _ _60601-7633 (312) 335~-8700

BAA Form 990 (2010)
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Form 980 {2010)

Page 7

Part Vil
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . . .

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

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

1a Complete this table for all
organization's tax year.

persons required to be listed. Report compensation for the calendar year ending with or within the

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) ® © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & g 5 g 3 g g 3 compensation compensation amount of
week 22| 2| 5|3 52 3 from from Irelalted other )
(escribe | S 21 S5 [3| L0l the organizations compensation
noursfor | @ 2| 3 37 °8 organization (W-2/1099-MISC) from the
oromnonors| 2135| [B] 3 (W-2/1099-MISC) organization
inSchedule | ® | 2 2 and related
Q) L] E organizations
-_()PETER DALEY |
PRESIDENT .75 X X 0, 0 0.
__(2)SARAH EPSTEIN |
VICE PRESIDENT .75 X X 0. 0 0.
_(aLucy roMOLY ]
TREASURER .15 X X 0 0 0.
- (4KEVIN PRINGLE |
SECRETARY L7150 X X 0. 0 0.
__(5)RICK SMITH _______________|
DIRECTOR .75 X 0, 0 0.
__(6)CLIFA ATLAS |
DIRECTOR .75 X 0. 0 ¢.
__(7)JOE_COONEY
DIRECTOR .75 X 0 0 0.
__(8)KERRY DE BENEDETTI __________|
DIRECTOR .75 X 0. 0 0.
__(9)ORLANDO DE BRUCE _______ ____|
DIRECTOR 75 X 0, 0 0.
_(1QROB_FANNO ]
DIRECTOR .15 X 0 0 0.
J(ANCHUCK RARS .
DIRECTOR .75 X 0. 0 0.
~{12)5BOFF HEREDIA |
DIRECTOR .75 X 0 0 0.
_{13LADSON HINTON ___ |
DIRECTOR .73 X 0. 0 0.
_{14EVA_LAI-KIT JONES _ ___ _____|
DIRECTOR .75 X 0 0 0.
_(SMICHAEL KIRKLAND __ |
DIRECTOR 151 X 0. 0 0.
L{16)JOAN MARKS ]
DIRECTOR .75 X 0. 0 0.
JSA Form 990 (2010)
DE 1041 1.000
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Form 990 (2010)

Page 8

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

(A) 8) (€} (D) E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
howsper |8 5 1331 O FIS T[] compensation compensation amount of
week S22 B |7 (123|3 from from related other
escbe &2 |®2 S |3 g2 |8 the organizations compensalion
hourstor |8 | 3| (2|78 organization | (W-2/1099-MISC) from the
related & b3 2 {W-2/1099-MISC) organization
organizations 3 7 and related
in Schedule O) Z organizations
o
{(17)PETER REED
__DIRECTOR 77T 75| x 0. 0] 0.
(18) PAT SIPPEL
~ DIRECTOR T TTTTTTTTTTT 75| X 0. 0, 0.
(19)LISA SULLIVAN
~DIRECTOR 7 777TTTTTTTT .75 | % 0. 0, 0.
{200ALEX TSAO
_ _DIRECTOR 77 7TTTTTTTT .75] X 0. 0 0.
(21)HOWARD WAHL
_ DIRECTOR 7T TTTTTTTTTT .75 % 0. 0. 0.
{22) LESLIE WALKER
_ DIRECTOR T TTTTTTTTTT .75] X 0. 0, 0
(23) KELLY ROGERS3
_TCHAIRMAN  TTTTTTTTTTTTTT 3.00| X X 0. 0] 0.
(24) SARAH LORANCE
_ VICE CBAIRMAN 7777777 4.00| X X 0. 0 0.
{25)TOM HURLEY
__SECRETARY 7T TTTTTTTTTT 2.00| x X 0. 0. 0.
(26)JIM PRUGH
_ TREASURER T TTTTTTTTT 2.00] X X 0. 0 0.
(27)J. J. JORDAN
~ MEMBER AT LARGE 1 2.00] X 0. 0, 0.
(28) JERILYN BENSARD
~ DIRECTOR 7T TTTTTTTTY 2.00| X 0. 0 0.
1b Sub-total = ..., e e ce... P 0 0, 0.
c Total from continuation sheets to Part VIl, Section A ATTACHMENT .1 .. »| 6,132,538/ 0 329,919,
d Total (add lines 1bandi¢) . . . . .. Ch e e e e e e e e e NP S 6,132,538 0 329,919.
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 14
——fYes| No_
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . .. .. .. e e e e e e e e L3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such |
individual . . ... .... e e e e e e e e e e e e e 4 | X |
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered lo the organization? If "Yes,” complete Schedule J for suchperson . . .. .......u.... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

®)

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization P

0

J8A
0E1050 1.000

60196PFP 6459R
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Form 990 (2010) Alzheimer's Disease and Related Disorders Associatien 36-3463656 Page 9
{Part VIl | Statement of Revenue

A B () (D)

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

2 1a Federated campaigns ...... la] 2,256,185. I : 1
E-;— b Membership dues........... .. _1b] 3,880, :
3% ¢ Fundraisingevents ....... ... | 1c| 8,481,640. _ 1 |
5% d Related organizations ....... 1 1d 150,000. '
%"E. e Government grants (contributions) . . . .. 1e| 6,972,244,
E§5 f All other contributions, gifts, grants, and
2E similar amounts not included above . ...| 151,625,924,
Eg g Noncash contributions included in Ins 12-1f:  $ 510,210,
8= h Total Add lines 1a-1f ............ I »69,489,983. e ] I .
u Business Code ; ¢
E 2a Workshop/Conf _ __ _ _ _ | 624100 | 1,994,030.f 1,994,030.] 0.] 0.
= b Respite Programs 624100 737,493. 737,493. 0. 0.
g ¢ Care Consultation | 624100 | 100,955, 100,955, 0.} 0.
ﬁ d Support Groups _ 624100 56,316.]  56,316.| 0] o 0.
Z| eInform. & Referral ___ 1624100 22,956. 22,956. 0.] 0.
5 f Al other program service revenue . .. . 1,116,661.] 1,116,661. 0. 0.
£ | gTotal Addlines2a2f ... »| 4,028,411. = [E =
3 Investment income (including dividends, interest and
aother similar amounts) ...._........ ... | 969,73%.| 0. 0., 969,739,
4 Income from investment of tax-exempt bond proceeds . "'!' !
5 Royalties..................... = e | 33,662, 0. 0. 33,662.
(i) Real (ity Personal
6a GrossRents .......... =
b Less: rental expenses .
¢ Rental income or (loss) . . .. [
d Nel rental income or (loss) . ........... e > o |
7a Gross amount from sales of |} .Securtes | (i) Other 1
assets other than inventory .13, 075,192.] 1
b Less: cost or other basis '
and sales expenses . ... ... 2,487,343, 39,177.|
¢ Gainor (loss) ........ 587,849.{ -39,177.|
d Netgainor(loss) ........... .. ... e > 548,672. 0. 0. 548,672.
w | 8@ Gross income from fundraising evenls
2 (not including . $ 8,481,640.
s of contributions reported on line tc).
= SeePart IV, line 18 ......... .. ...a|1,707,365.
E b Less: direct expenses ............... bj2,542,548.
@ | ¢ Netincome or (loss) from fundraising events ..... . .»| -835,183, 0. -835,183.
9a Gross income from gaming activities.
SeePart IV, line 19 ................. a 158,429.
b Less: direct expenses ......... ....b 42,132,
€ Net incomne or (loss) from gaming activities ... ... . | 116,297. 0. 0. 116,297,
10a Gross sales of inventory, less returns
and allowances ..................... a 82,061.
b Less: cost of goods sold . ............ b 110,369.
¢ Net income or {loss} from sales of inventory ......... ’l -28,308. -28,308. 0. 0.
o Miscellaneous Revenue Business Code :
11a Reimbursements _ _ _ _ _ _ 900099 17,555, 0. 0. 17,555.
'\ bRefunds _________ 900099 11,505. o.] o] 11,505,
¢ Miscellaneous _ 900099 84,165, . 0. 0. 84,165,
d All other revenue ...........
e Total. Add lines 11a-11d .. .. e .- 113,225,
12 Total revenue, See instructions . > 74,436,498.] 4,000,103. 0. 946,412.

BAA TEEAQ10S  10/11/10 Form 990 (2010)



Form 990 (2010) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
; . A | o)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
= - T - T
1 Grants and other assistance to governments y
and organizations in the U.S. See Part IV,
line 21 . 207,068. 207,068, SoE AT T

10
n

a Management

¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment management fees
g Other
Advertising and promotion...................
Officeexpenses ............................

12
13
14
15
16
17
18

19
20
21
22

23
24

25
2

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

US. SeePart IV, lines 15and 16 ............
Benefits paid to or for members .............

Compensation of current officers, directors,

{rustees, and key employees ................

Compensation not in¢cluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

inseclion 4958(c)(3)¥(B) .....................
Other salaries andwages ...................

Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions) ........... ... ... ...
Other employee benefits ....................
Payrolltaxes . .. ..... ... ... ... ...,

Fees for services (non-employees):

Information technology . ......... ..
Royalties ...................... .
Occupancy ....................... .
Travel ... ...l

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ................. el

Conferences, conventions, and meetings ... ..

Imterest .............. ... ... ..

Payments to affiliates . .................... ..
Depreciation, depletion, and amortization . .. ..
Insurance .. .......... ... ...

Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in fine 24f. If line 24f amount exceeds 10%
of line 25, column (AP amount, list line 24f
expenses on Schedule O.)

Total functional expenses. Add lines 1 through 24f .. ...

2,000,525,

2,000,525,

7,904,004.

5,664, 046.

1,183,406.

1,056,552,

28,549,565,

22,935, 307,

1,759,173.

3,855,085,

682,361.] 497,765. 87,432, 97,164.
3,388,439, 2,671,470, 269,058. 447,911,
2,822,511. 2,228,587, 242,627. 351,297.

122,316, 79,533. 30,416, 12,367.

214,249. 108,414, 37,170. 68, 665.

657, 395. 333,573. 317,169. 6,653.

202,887. 183,501. 12,500, 6,886.

8,787. . 8,787.
93,561. 29,959. 55,584. 8,018.
2,386,204. 1,857,939, 146,536. 381,729.
1,789,904, 1,306,239, 20,050, 463,615.
4,705,286. 3,310,584. 459,391, 935,311,

378,142, 306,352. 30,696. 41,094.
5,224,188, 4,207,541, 477,593. 539,054,
1,585,706. 1,247,786. 112,828. 225,092,
2,457,539. 1,693,297, 66,569. 697,673.

65,040. 36,673. 21,733, 6,634,

482,934. 469,657. 2,371, 10, 906.

797,735, 613,214, 104,226. 80,295.

245,326. 156,463. 52,291, 36,572,

|

353, 850. 263,758, 27,158. 62,934,

300,194. 248,240. 21,177, 30,777.

245,5217. 158,900. 6,633. 79,994.

220,754. 14,319. 177,936. 28,499,

166,657. 91,064, 31,839. 43,754.
1,271,591, 808,249. 94,589. 368,753,

69,530, 245.

53,730,023.

5,848,151,

9,952,071.

Joint costs. Check here » if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation .......,

1,452, 987.

868,250.

12,440.

571,297,

BAA

TEEAQ110

1212110

Form 990 (2010)
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{PartX. | Balance Sheet

Beginning of year

B)
End of year

1 Cash — non-interest-bearing ... .. .. . . e 14,652,207.] 1 14,332,260,
2 Savings and temporary cash investments . ................ ... ... .l 13,304,860.( 2 14,898,101.
3 Pledges and grants receivable, net.. ... ... . ... . ... ... ... ... ... .. 6,177,952.| 3 4,799,447,
4 Accounts receivable, met ... ... . 6,838,403.] 4 6,477,515,
5 Receivables from current and former officers, directors, truslees, key employees, .
and highest compensated employees. Complete Part |} of Scheduie L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958(c)(3)(B), and contributing employers and f
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
A organizations (see instructions) .. ... ... L 6
g 7 Notes and loans receivable, net.. . ... ... 7
€ 8 Inventoriesforsale oruse ... ................ ... 145,322.] 8 48,917.
s| 9 Prepaid expenses anddeferredcharges ............ ... ... ... .. ... ... . ... 839,859.] ¢ 854,083,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D .................... 10a 9,540, 696. !
b Less: accumulated depreciation. ........... ... . ... 10b 6,454,918. 3,088,581.[10c 3,085,778.
11 Investments — publicly traded securities .. ....... . .. ... L 22,671,996. 1N 28,370,983.
12 Investments — other securities. See Part IV, line 11 ... ... ... ... .......... 8,347,092.|12 10,846,285,
13 Investments — program-related. See Part [V, line 11 ... .. ... .. ... ....... 13
14 Intangible assets .. ... .. ... ... 14
15 Otherassets. See Part IV, line 11 .. ... .. .. .. . . . 1,284,960.[15 851,121,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........ ... ovni s 77,351,332.]|16 84,664,490.
17 Accounis payable and accrued BXpenses ... ... ... e g,314,859.(17 8,047,789,
18 Gramts payable ... ... e 12,500.]18 20,008.
19 Deferred revenue . ... ... .. . 538,768.|19 536,598.
'.‘ 20 Tax-exempt bond liabilities . ... ... e 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
’:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
1!: of Schedule L ... .. . 22
s | 23 Secured mortgages and notes payable to unrelated third parties .................. 325,201.(23 308, 680.
24  Unsecured notes and loans payable to unrelated third parties .................... 283,718.| 24 273,126,
25 Other liabilities. Complete Part X of Schedule D . ... ... ... ... .. ... ... ... ... 1,783,949.]25 1,291,138.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... i 11,258,995.[26 10,477,339.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted netassets ... .. ... .. ... 49,028,905.| 27 53,463,109,
E {28 Temporarily restricted netassets ... 11,970,427.(28 15,395,270.
5129 Permanently restricted net assels . ... ... ... 4,153,005.] 29 5,328,772.
3 Organizations that do not follow SFAS 117, check here » D and complete
g lines 30 through 34.
p | 30 Capital stock or trust principal, or currentfunds .. ............ .. ..o 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund .. ........ ... ... ... 31
L | 32 Relained earnings, endowment, accumulated income, or other funds ............. 32
€| 33 Total net assets or fund balances. ... 66,092,337.] 33 74,187,151.
S| 34 Total liahilities and net assets/fund balances. .. ... ... ... .. .. . . ... . ... .. ... 77,351,332, 34 84,664,490.

m
>
-

TEE&D1!] rE2enn
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Form 990 (2010) Alzheimer's Disease and Related Disorders Association 36-3463656 Page 12
[Part’Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X1 .. ... i i e e m
1 Total revenue (must equal Part VIII, column (A), line 12) .. 1 74,436,498.
2 Total expenses (must equal Part I1X, column (A}, INe 25) ... ot e 2 69,530,245,
3 Revenue less expenses. Subtract line 2from line 1 ... ... .. . 3 4,906,253,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) . ................... 4 66,092, 337.
5 Other changes in net assets or fund balances {explain in Schedule O) .................... e S 5 3,188,561,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMIN (B - . e .| & 74,187,151.

[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ......................... 2c| X

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

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

Separate basis || Consolidated basis | | Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 .. o e 3a] X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or_audits, explain why in Schedule C and describe any steps taken to undergo such audits. ... o oon . 3b| X

BAA Form 990 (2010)
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OMB No. 1545-0047

Rt v XA Public Charity Status and Public Support 2010
Complete if the organization is a section 561(c)(3) organization or a section L
epatmentof e Ty 4947(a)(1) nonexempt charitable trust. o'?;g mﬁ%ﬁ c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. gl
Name of the organization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656

Partl_ | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

1

~ (1] =W

[T -

10
n

A church, convention of churches or association of churches described in section 170(b) XAXH.

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

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

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part 1))

._ A federal, state, or focal government or governmental unit described in section T70(b)1)}AXV).

An organization that normally receives a substantial part of its support from 2 governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11,)
A community trust described in section 170(b)(1XA)(vi). (Complete Part 11.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related {o its exermpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its supnort from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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(2)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type il c D Type |l = Functionally integrated d |:| Type lil — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type 11l supporting organization,
check this bOX .. e o T

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() 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? ... . ... ... ... . . .. . .. 114 ()
(i) A family member of a person described in (i) above? ... Mg (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... . .. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supporled {ii) EIN (iif) Type of organization V) Is the (v) Did you notify (vi) Is the (vily Amount of support
organization {described on lines 1-9 organization in | the organization in|  organizalion in
above or IRC seclion column (i) listed in column (i) of column (i)
{see instructions)) your governing your supporl? organized in the
document? U.5.2
Yes No Yes No | Yes No
(A)
B)
)
D)
(E)
Total

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

TEEAD4DT  12/23N10
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Schedule A (Form 990 or 990-EZ} 2010 Alzheimer's Disease and Related Disorders Association  36-3463656 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:;;“ﬂf;{gyﬁ};’i°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (0 Total
1 Gifts, grants, contributions, and
membershnp fees received, Do

not include 'unusual grants.'

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

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

4 Total. Add lines 1 through 3 ....198,025, 980.{75,819,991.|76,355,603.|73,509,025. _69,_489,983.[_393,200_5_582.-

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

98,025,980.|75,818,991./76,355,603.|73,509,025.,169,489,983,/393,200,582.

L T T o S PR =i

6 Public support. Subtract line 5 ' |
fromlined .. .................. e  fiists ] 1 ; 1393,200,582.,

Section B. Total Support

E:;f,’,',ﬁ',?{gﬂfg',“" fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 (0 Total
7 Amounts from line 4 ........... 98,025, 980.]75,819,991.|76, 355, 603.|73,509,025.]69, 489, 983.1393, 200, 582.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and incorne from
similar sources . ............... 3,034,727.(2,141,782.)1,253,494.|1,276,921.]1,003,401.] 8,710,325.

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon ... ... ... ... ...,

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

Part IV ... .. 803,146, 728,278, 262,446./4,634,803.)1,979,019.] 8,407,692,
11 Total support. Add lines 7

through 10 .................... 410,318,599.
12 Gross receipts from related activities, efc (see instructions) = ...... .. ol P i e l 12 4,110,472.
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 andstophere ... .. ... ... . ... ... ... .. O |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line &, column (A divided by line 11, column (R ... .............. .. ...... 14 95.83 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 ... ... ... ... ... R - 95.11%

16a 33-1/3% suppott test — 2010, 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 — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... .. . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' tesl, 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 . ... .. .. .. > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Expiain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Alzheimer's Disease and Related Disorders Association

36-3463656 Page 3

[Part I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™

1

6

Gifts, grants, contributions

and membership fees

received. (Do not include

any 'unusual grants.) ... ... L.
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........ ...
Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
Tax revenues levied for the
organization's benefit and

either paid to or expended on
itsbehalf .....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

Total. Add lines 1 through 5 .. ..

7a Amounts included on lines 1,

8

2, and 3 received from
disqualified persons _..........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

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

Public support (Subtract line
Jefromline®.) ...............

(a) 2006 (b) 2007

{c) 2008

{d) 2009

() 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)*

9

Amounts from line 6 . ..........

10a Gross income from interest,

n

12

13

14 First five years. If the Form 290 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

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ...............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .,

¢ Add lines 10aand 10b . ........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carmed on . ... ... ... L.

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

Total support. (add Ins 9, 10¢, 11, and 12)

{a) 2006 (b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f})
16 Public support percentage from 2009 Schedule A, Part 1, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part Ill, line 17 ... .........

17

18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 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 .. .. ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

%

%

%

%

19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and hne 15 I1s more than 33-1/3%, and line 17 . D
[ 3
-

BAA

TEEAD4D3  12/29N10
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Part Il, line 17a or 17b; and Part ill, line 1
(See instructions).

Schedule A (Form 990 or 990-EZ) 2010 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 4

Part IV. | Supplemental Information. Complete this gart to provide the explanations required by Part I, line 10;
. Also complete this part for any additional information,

BAA

TEEAQ404 09408110

Schedule A (Form 990 or 990-E2Z) 2010



Schedule B OME No. 1545-0047
oo pry PVEE Schedule of Contributors 2010
Deparimert of the Treasury * Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service
Name of the organization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z S01(c}(__3 ) (enter number) organization

: 4947{a)(1) nonexempt charitable trust not treated as a private foundation

|| 527 political organization
Form 920-PF : 501(c)(3) exempt private foundation

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

|| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cor a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rute and a Special Rule. See instructions.

General Rule

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

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 990, Part VIII, ling Th or (i) Form 990-EZ, line 1. Complete Parts | and Il

El For a section 5¢1(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and III.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year . ........ ... ... ... ... .. ... ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQGHDT 12026500



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part|
Natne of organization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656
[Partl | Contributors (see instructions.)
(@ (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |\See Statement 2 _ _ ________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
{a) {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
_______________________________________ is a noncash contribution.)
{a) ()] {©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Ul if there
_______________________________________ is a noncash coniribution.)
{(a) b) () {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
() (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
__________________________________________________ Noncash
{Complete Part Il if there
_______________________________________ is a noncash contribulion.)
BAA TEEAQ702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Alzhetmer's Association

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

143

Chp

Chapter Name

Miami Vailey Chapter

143

Miami Valley Chapter

143

Miarm: Valley Chapter

143

Miarmi Valley Chapter

143

IMiami Valley Chapter

1143

Miami Valley Chapter

1143

[Miami Valley Chapler

143

Miami Valley Chapler

143

|Miami Valley Chapter

143

Miami Valley Chapter

143

Miam Valley Chapler

143

|Miamt Valley Chapter

i
J43

143

_|Miami Valley Chapder

Miami Valley Chapter

143

Miami Valley Chapter

143

143

Miam: Valley Chapler

Miami Valley Chapter

Rochester Chapter

23

123
123

Rochester Chapler

Rochester Chapter

123

Rochester Chapter

123

Rochester Chapter

123

Rochester Chapter

123
123

Rochester Chapler

Rochester Chapter

123

|Rochester Chapter

123
[

Rochester Chapter

123

Rochester Chapter

123

Rochester Chapter

123
123

Rochester Chapter

Rochesler Chapter

10f47

Donor Name

uosiad

noshed

YSEIUON

bad

>

>

B Bt Bt Bt B Bud Bt

Aggregate
Contribution
Cash Amount

lor Fair Market
Value of Description of Noncash Date
Donor Address Noncash ltem property given Received

20,000.00 05/25/2011
20,000.00 01/20/2011
5,000.00 08/20/2010
156,300.00 Various
5,000.00 01/31/2011
10,000.00 06/8/2011
5,000.00 08/11/2010
5,000.00 11/11/2010
20,000.00 12/6/2010
5,000.00 12/15/2010
10,000.00 10/1/2010
6,401.00 12/28/2010
23,425.00 09/16/201Q
18,920.00 02/4/2011
5,000.00 09/22/2010
15,000.00 04/1/2011
10,927.00(Food, decorations 06/1/2011
5,000.00 Various|
150,000.00 03/15/2011
30,000.00 05/16/2011
5,000.00 Various
5,020.00 Various
5,233.00 05/24/2011
10,000.00 04/25/2011
5,005.00 Various
13,581.00| Stock Certificates Various
5,020.00 05/24/2011
29,037.00 Various
100,689.00 Varigus
12,260.00 Various
754,540.00 Various

D:\Users\US35937\Documents\Outlook Attachments\Copy of FY11 Schedule B - FS1 3_update 2-7-12 xlsx




Alzhesrner's Association

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name
123 |Rochester Chapter

1681 |South Cargling Chapler
181 _{South Carclina Chapter
161 | Soulh Carolina Chapter
161 | South Carolina Chapter
181 |South Carolina Chapter
161 [South Carolina Chapier
161 |South Carclina Chapter
161 |South Carolina Chapter
161 1Soulh Carolina Chapter
161 | South Carolina Chapter
161 [South Carolina Chapter
181 |South Carolina Chapter
100 |Hean of America Chapter
100 |Hean of America Chapter
100 _[Heart of America Chapler
100 [Heart of America Chapler
100 [Heart of America Chapter
100 |Heart of America Chapter
100 |Heart of America Chapter
100 [Hear of America Chapter
100 [Heart of America Chapter
100 |Heart of America Chapter
100 |Heart of America Chapler
100 |Heart of America Chapter
100 |Heart of America Chapter
100 [Heart of America Chapter
100 {Heart of America Chapler
100 |Heart of America Chapler
100 [Heart of America Chapter

20f47

Donor Name

uosiad

loshed
yseauon

b B s

kg

2| 20| | 0

>

b b

>

b Bt b B

|

Donor Address

Aggregate
Contribution
Cash Amount
tor Fair Market
Value of Description of Noncash Date
Noncash ltem property given Received

44,657.00 Various
10,000.00 10/18/2010
10,000.00 03/25/2011
15,100.00| Various|
5,000.00 1212212010
5,000.00 05/31/2011
5,000,00 04/21/2011
5,000.00 01/20/2011
5,000.00 07/6/2010
74,195.13 08/31/2010
6,000.00 09/30/2010
7,000.00 01/7/2011
7.,000.00 12/29/2010
25,000.00 107212011
28,750.00 05/24/2011
50,000.00 05/10/2011
8,894.00 0B8/15/2010
5,000.00 01112/2011
26,000.00 Various
130,428.00 11/18/2010
50,000.00 Various
25,000.00 12/23/12010
5,015.00 Various
10,000.00 01/12/2011
20,000.00 Various
5,000.00 02/8/2011
9,500.00 Various
5,050.00 Various,
10,000.00 10/172010
5,000.00 12/7/2010

D:Users\US35937M\Documents\Outlogk Attachments\Copy of FY11 Schedule B - F313_update 2-7-12.xIsx




Alzheimer's Association

January 2012

Chp Chapter Name
1100 |Heart of Amenca Chapler
.,100 Heart of America Chapiler

|100__|Heart of America Chapler
100 |Hear of America Ghapter
100 |Heart of Amenica Chapter
100 [Heart of Amenca Chapter
100  |Heart of Amenca Chapter
100 [Heart of Amegnca Chapter
100 |Heart of America Chapter
100 |Heart of America Chapter
100 |Heart of America Chapter
100 |Hear of America Chapter
100__|Heart of America Chapter
100 |Heart of America Chapter
179 [Vermont Chapter
17¢ |Vermont Chapter
7e_ | Vermonl Chapter
179 _|Vermont Chapter
Hudson
118 Valley/Rockland/Westchester
|Hudson
118 |Valley/Rockland/Westchester
Hudson B
1118 |Valley/RocklandWesichester
Hudson
118 [Valley/Rockland/Westchester
Hudson
118 [Valley/Rockland/Wesichester
Hudson
116 [Valley/Rockland/\Westchester
Hudson
118 |Valley/Rockland/Wesichester
Hudson
118 1Valley/Rockland/Westchester
Hudson
1118 [Valley/Rockland/Westchester
Hudson
118 | Valley/Rockland/Westchester

3of 47

Group 990 - Schedule B

FY11 for Tax Year 2010

Donor Name

uosiad

nodfey
ysesuop

b

=

»

B B b4 b

Donor Address

Aggregate
Contribution
Cash Amount

lor Fair Market

Value of Description of Noncash Date
Noncash ltem property given Received
5,000.00 11/13/2010
5,000.00 12/8/2010
10,000.00 Various
15,000.00 Various
10,000.00 04/18/2011
10,000.00) 04/2/2011
5,250.00 Various|
7.500.00 Various
10,000.00 ) Various
10,000.00 Various
5,000.00 04/18/2011
5,000.00 06/7/2011
5,300.00 Various
6.000.00] Various
10,000.00| 04/4/2011
6,500.00 Various|
10,000.00 Various|
5,500.00 Varigus
5,000.00 07/29/2010]
5,000.00 07/29/2010
5,000.00 08/9/2010
5,000.00 o 11/30/2010
5,000.00 12/14/2010
5,000.00 12/31/2010
5,000.00 12/31/2010
5,000.00 02/22/2011
5,000.00 06/21/2011
10,000.00 12/14/2010

D:\Users\US35937\DocumentsiQuilook Attachments\Gopy of FY11 Schedule B - FS13_update 2-7-12.xIsx



Alzheimer's Association

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name
Hudson

118  |Valley/Rockland/wWestchester
Hudson

118 |Valiey/Rockland/Westchester
Hudson

118 |Valley/Rockland/Westchester
Hudson

118 [Valley/Rockland/Westchester
Hudson

118 |Valley/Rockland/Wesichester
Hudson

118 |Valley/Rockland/Weslchester
Hudson

118 | Valley/Rockland/Westchester
Hudson

118 |Valley/Rockland/Westchester

109 |Midlands Chapter

109 [Midlands Chapter

109 [Midlands Chapter

109 [Midlands Chapter

109 [Midiands Chapter

109 [Midlands Chapter

109 [Midlands Chapter

109 |Midlands Chapter

102 |Midlands Chapter

108 |Midlands Chapter

109 [Midiands Chapter

109 [Midlands Chapter

1098 {Midlands Chapter

140 |Central Chio Chapter

140 [Central Chio Chapler

140 [Central Ohio Chapter

140 |Central Chio Chapter

140 [Cenlral Ohio Chapter

140 [Central Ohio Chapter

140 jCentral Ohio Chapter

140 [Central Chio Chapter

140 _{Central Ohio Chapter

140 [Central Ohio Chapter

140 | Central Ohio Chapter

4 0f 47

Donor Name

uosiad

licaked
yseauon

Donor Address

=

>

S E P

>

bk bt bod

Ead B bad b d BB Ed o

»

K|

Aggregate
Contribution
Cash Amount
lor Fair Market
Value of Description of Noncash Date
Noncash Item property given Received

10,000.00 122012010
10,000.00 12/31/2010
10,000.00 12/31/2010
20,000.00 12/14/2010
20,000.00 12/31/2010
20,000.00 12/28/2010
22,093.33 Various
22,240.00 Various
§92,176.44 ‘Various
§,000.00 Various
12,200.00 Various|
6,053.63 08/28/2010)
42,900.00 01/18/2011
7.500.00 Various
5,000.00 02/11/2011
10,000.00 01/3/2011
5,000.00 01/18/2011
5,000.00 06/27/2011
5,000.00 Various
5,000.00 12/20/2010
8,305.00 08/20/2010
34,550.00 Various
117,803.00 Various
104,924.00 Various|
5.072.14 08/22010
7.500.00 08/17/2010
100,405.55) Various
5,000.00 08/3/2010
5,000.00 10/13/2010
11.526.00 Various)
7.650.00 Various
7.500.00 Various
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Alzheimer's Association  Januwary 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp

1

Chapter Name

140

Central Ohio Chapter

140

Central Ohip Chapter

140

Central Qhic Chapter

140

Central Ohio Chapter

140

Central Ohio Chapter

140

Central Ohio Chapter

140

Central Ohio Chapter

140

Central Ohio Chapter

140

Central Chio Chapter

140

Central Chio Chapter

140

Central Ohio Chapter

140

Central Ohio Chapter

140

Cenlral Ohio Chapter

140

Central Ohio Chapter

028

Connecticut Chapter

028

Conngclicut Chapter

028

Connecticut Chapter

028

Conneclicut Chapter

028

Connecticut Chapter

028

Connecticut Chapter

028

Connecticut Chapter

028

Connecticut Chapter

028

Connecticut Chapter

028

Connecticut Chapter

028

Connectlicut Chapter

028

Connecticut Chapter

028

Connecticut Chapter

028

Connecticut Chapter

028

Connecticut Chapter

028

Connecticut Chapter

028

Connecticut Chapter

073

Easlt Central lowa Chapter

073

East Centraf lowa Chapter

Q73

East Central lowa Chapter

073

East Central lowa Chapter

073

East Central lowa Chapter

50f 47

Donor Name

uosiad

loaded

ysesuon

=

=

2| | >

b B A B g ] b

b b B

>

b B B P B

E b o bl

b i

>

b3

| 2] e 2

Donor Address

Aggregate
Contribution
Cash Amount
lor Fair Market
Value of Description of Noncash Date
Noncash Item property given Received
10,000.00 11412010
5,000.00 12/14/2010
5.000.00 12/30/2010
22,000.00 03/7/2011
5,000.00 04/5/2011
5.000.00 04/18/2011
10,630.00 04/18/2011
89,984.35 04/18/2011
25,000.00 05/0/2011
18,890.00, 05/19/2011
25,000.00 05/2712011
6,000.00 06/17/2011
33,207.41 Various
6,669,580 Various
17,125.00 03/16/2011
5,000.00 10/19/2010
50,000,00 10/13/2010
13,957.00 07/12/2010
6,291.32 09/1/2010
8,614.00 04/6/2011
5,179.19 01/6/2011
20,000.00 04/18/2011
6,000.00 11/8/2010
7,200.00 01/20/2011
10,000.00 04/6/2011
5,000.00 08/30/2010
5,000.00 08/25/2010
9,807.50 02/3/2011
5,000.00 10/19/2010
5,685.88 05/20/2011
5,000,00 09/24/2010
80,000.00 06/1/2011
17.803.00] 08/1/2010)
5,000.00 12/1/2010
5,000.00 01/1/2011
15,000.00 12/1/2010
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
z Cash Amount
) b 2 lor Fair Market
8= (3 Value of Description of Noncash Date
Chp Chapter Name Donor Name 1EE Donor Address Noncash ltem property given Recaived
073 |East Central lowa Chapter X 7,500.00 12/1/2010
Q73 _|East Central lowa Chapter X 5,000.00 04/1/2011
073 |East Central lowa Chapter X 10,000.00 11/1/2010
073 _|East Central lowa Chapter X 5,000.00 05/1/2011
073 [East Central lowa Chapter X 28,125.00 Various
208  (Mid-South Chapter X 50,000.00 05/1/2011
208 [Mid-South Chapter X 10,000.00] 12/15/2010
208 |Mid-South Chapter X 15,000.00 12/30/2010
208 [Mid-South Chapler X 175,000.00 12/20/2010
208 [Mid-South Chapter X 5,000.00 07/27/2010
208 [Mid-South Chapter X 5,000.00 09/16/2010
208 |Mid-South Chapter X 8,300.34 10/8/2010
208 |Mid-South Chapter X 6,000.00 10/22/2010
208 [Mid-South Chapter X 5,000.00 10/28/2010
208  |Mid-South Chapter X 5,000.00 12/23/2010
208 _|Mid-South Chapter X 6,500.00 06/8/2011
208 [Mid-South Chapter X 5,000.00 06/8/2011
208 |Mid-South Chapter X 5,000.00 04/8/2011
208 _ |Mid-South Chapter X §,000.00 03/29/2011
208 |ivhid-South Chapter X 5,000.00 05/12/2011
208 IMid-South Chapter X 5,110,00 04/29/2011
208 [Mid-South Chapter X 38,006.00 06/0/2011
067 |Greater indiana Chapter X 5.000.00 05/26/2011
067 |Grealer Indiana Chapter X 5.000.00, Various
067 |Greater Indiana Chapter X 40,375.00 03/28/2011
067 |Greater Indiana Chapter X 6,000.00 05/2/2011
087 |Greater Indiana Chapter X 5,000.00 Various
067 |Greater Indiana Chapler X 7.650.00 Various
067 |Greater Indiana Chapter X 10,000.00 Various
087 |Greater Indiana Chapter X 5.000.00 Various

6 of 47
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
z Cash Amount
b ] Jor Fair Market
45 (8 Value of Description of Noncash Date
Chp Chapter Name Donor Name S| |% Donor Address Noncash Item property given Received
067 _|Greater Indiana Chapler X 10,000.00 10/15/2010
1067 |Greater Ind:ana Chapter X 25,418.00 Various)
067 |Greater Indiana Chapter X 5,050.00 Various
067 | Grealer Indiana Chapler X 10,000.00, 08/18/2010
067 |Greater Indiana Chapter X 15,000.00 08/30/2010
067 _|Greater Indiana Chapter X 11,319.00 _ 01/31/2011
067 |Greater Indiana Chapler X 28,019.00 Varigus
067 |Greater Indiana Chapter X 51,065.00 Various
067 _|Greater Indiana Chapter X 5,500.00 08/10/2010
067 _|Greater Indiana Chapter X 148,801.00 01/6/2011
087 Greater Indiana Chapler X 5,000.00 11/1/2010
067 |Greater Indiana Chapter X 150,000.00 Various
067 _|Greater Indiana Chapter X 31,661.00 Various
067 _|Greater Indiana Chapter X 5,000.00 06/30/2011
067 |Greater Indiana Chapter X 10,350.00 06/30/2011
067 _|Greater Indiana Chapier X 5,300.00 Various
067 | Grealer Indiana Chapler X §,525.00 Various
|067 | Greater Indiana Chapter X 5.413.00 Various|
067 _|Greater Indiana Chapter X 6,450.00 Various
067 _|Greater Indiana Chapler X 7,182.00 Various
067 |Greater Indiana Chapter X 7.350.00 Various
1067 _|Greater Indiana Chapter X 7.400.00 Various
067 |Greater Indiana Chapler X 7,500.00 Various
|067 _|Greater Indiana Chapter X 9,000.00 Various
067 _|Greater Indiana Chapler X 13,048.00 Various
067 _|Greater Indiana Chapter X 256,237.00 Various)
024 |Colorado Chapter X 10,160.00 Various
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Alzheimer's Association

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp

Chapter Name

024

Colorado Chapter

024

Colorado Chapter

024

Colorade Chapter

024

Colorado Chapler

024

Colorado Chapter

024

Colorade Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chaplter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

233

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorade Chapter

024

Colorado Chapter

234

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapler

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

8 of 47

Donor Name

lioifey

YseluoN

=[x ||| =[x | u0sIad

>

b b Ead B

E b Fa e B

Fd b

Donor Address

Aggregate
Contribution
Cash Amount
for Fair Market
Value of Description of Noncash Date
Noncash Item property given Received

12,109.00 07/12/2010
5,000.00 06/13/2011
25,000.00 03/4/2011
35,000.00 08/27/2011
50,000.00 05/5/2011
10,100.00/ 08/4/2010
5,000.00 X 08/25/2010
5,000.00 12/29/2010
9.495.00, 11/2/2010
6,100.00 05/12/2011
20,008.00 1212012010
9,396.00 Various|
252,057.00 03/21/2011
5,000.00 03/3/2011
5,500.00 06/21/2011
5.476,00|Food 06/2/2011
5,917.00 121712010
45,084,00 Various
26,000.00 1212002010
6,800.00 08/23/2010)
100,000.00 06/14/2011
12,000.00 09/30/2010
11,000.00 12/23/2010
25,000,00 Various
17,078.00 09/20/2010,
25,000.00 11/23/2010)
12,222.00 Various
16,860.00 Various
7,000.00 12123/2010)
37,500.00 056/20/2011
50,000.00 12/17/2010
10,000.00 04/18/2011
5,000.00 01/27/2011
25,000.00 12/28/2010
10,000.00 09/29/2010
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Alzheimer's Association

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name
024 |Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 [Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 [Colorado Chapter
024 [Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapler
024 |Colorado Chapler
024 JColorado Chapter
024 [Colorado Chapler
024 |Colorade Chapter
024 |Colorado Chapter
024 [Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 |Cotorado Chapter
024 |Colorado Chapter
024 [Colorado Chapter
024 |Colorado Chapter
024 (Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter
024 |Colorado Chapter

9 of 47

Donor Name

ljoshed
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|
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Aggregate
Contribution
Cash Amount
for Fair Market

Value of Description of Noncash Date
Donor Address Noncash ltem property given Recelved

25,000.00 12/8/2010
5,218.00 Various
5,250.00 09/1/2010
5,000.00 0511212011
5,000.00 08/9/2010
5,738 00 Various
5,000,000 09/1/2010)
15,000.00 01/31/2011
8,500.00 0972712010
10,000.00 06/1/2011
5,500 00 03/5/2011
7,200.00 0712172010
26,250.00 Various
6,516.00 Various
5,802.00 06/10/2011
113,760.00 Various
7,000.00 08/25/2010
9,420.00 08/2/2010
137,031.00 10/18/2010,
6,000.00] 09/20/2010]
5.000.00 12/29/12010
5,000.00 04/18/2011
6,000.00 07/27/2010
15,000.00 06/13/2011
7.500.00 Various
10,000.00 07/21/2010
11,134.00 1212712010
5,250 00 Various
8,250.00 11/12/2010
5,884.00 Various|
6,000 00 10/21/2010)
11,673.00 09/2712010
20,000.00 Various
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Group 990 - Schedule B

FY11 for Tax Year 2010

Alzheimer's Association  January 2012
Chp Chapter Name
024 |Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colarado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapler

024

Colorade Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapter

024

Colorado Chapler

083

Greater Maryland Chapter

083

Greater Maryland Chapter

083

Greater Maryland Chapter

083

Greater Maryland Chapter

083

Greater Maryland Chapter

083

Greater Maryland Chapter

083

Greater Maryland Chapter

083

Greater Maryland Chapter

10 of 47

Donor Name
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Aggregate
Contribution
Cash Amount
lor Fair Market
Value of Description of Noncash Date
Donor Addrass Noncash Item property given Received
20,000.00 10/18/2010
5,000.00 10/1/2010
5,000.00 09/19/2010
10,000.00 08/16/2010
5,000.00 09/6/2010
10,000.00 11/5/2010
2,651,163.00 04/30/2011
7,983.00 Various
5,000.00 0512712011
Instructional DVDs for family
30,000.00|caregivers 01/29/2011
44,357.00 Various
5,000.00 07/28/2010
16,795.00 Various
5,000.00 06/13/2011
13,500.00 06/10/201%1
9,900.00 03/31/2011
14,996.00 04/8/2011
7,102.00 12/20/2010)
185,385,00 06/3/2011
9,000.00 05/13/2011
15,000.00 01/31/2011
5,000.00| 121212010
6,825.00 06/24/2011
6,000.00 Various
instructional DVDs for family
7.600.00|caregivers Various
6,500.00 12/3/2010,
5,000.00 04/29/2011
17,927.80 04/21/2011
5,000.00 04/4/2011
5,000.00 02/25/2011
7,500.00 12/23/2010
10,000.00 0272512011
24,000.00 05/16/2011
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Alzheimer's Association

January 2012

Group 980 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name

083 |Grealer Maryland Chapter

083 |Greater Maryland Chapter

083 |Grealer Maryland Chapter
083__|Grealer Maryland Chapter

|083 | Greater Maryland Chapler

I
|083 | Greater Manyand Chapter

083 | Greater Maryland Chapter

083 |Greater Mandand Chapiter

083 | Greater Maryland Chapler

083  |Greater Maryland Chapter

083 |Greater Maryland Chapter

083 |Grealer Maryland Chapter

1083 Greater Maryland Chagler
083 Greater Maryland Chapler

083 | Greater Maryland Chapler

083 |Greater Manyiand Chapter

083 |Greater Maryiand Chapter

083 | Greater Maryland Chapler
083 | Greater Maryland Chapier

083 _|Greater Maryland Chapter

083 |Greater Maryland Chapter

083 |Greater Maryland Chapter

{083 [ Greater Maryland Chapter

083 |Greater Maryland Chapler

_

083 |Greater Maryiand Chapter

1083 | Greater Maryiand Chapter

083 | Greater Maryland Chapter

083 |Greater Maryland Chapter

11 of 47

Donor Name

[olhed

YSeosuoN

» |x|uosiag
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Aggregate
Contribution
Cash Amount
for Fair Market
Value of Description of Noncash Date
Donor Address Noncash Item property given Recelved
7.062.14 07/5/2011
5,000.00 1212612010
5,171.95 04/18/2011
11,734.00 07/23/12010
50,000.00 Various
5,000.00 10/26/2010
8,628.00 - 10/21/2010,
27.588.82 07/7/2010
20,000.00 A 07/16/2010
5,500.00 04/4/2011
11,500.00 Various
7.500.00 00/26/2010
10,000.00 01/18/2011
5,000.00 1212172019
5,000.00 12/13/2010
10,000.00 04/5/2011
7,500.00 03102011
5,000.00 01/11/2011
5,000.00 03/3/2011
£,000.00 Various
50,000.00 04/12/2011
7,500.00 03/22/2011
5,000.00 03/24/2011
5.000.00 03/14/2011
12,000.00 08/13/2010
5,000.00 01/24/2011
22,001.00 Various
60,355.00 Various

D:\Wsers\US35937\Documents\Outiook Attachments\Copy of FY11 Schedule B - F $13_update 2-7-12 xIsx




January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Alzhelmer's_Association

Chp Chapter Name

083 | Greater Maryland Chapler
*083 :Greater Manydand Chapier

083 |Greater Maryland Chapter

037 _ |Central & North Florida Chapler
037 Centra_l & North Florida Chapter
037 |Central & North Florida Chapter
037 _|Centrai & North Florida Chapter
037 _|Central & North Fiorida Chapler
037 | Central & North Florida Chagpter
|037 . Central & North Florida Chapter
037 |Central & North Florida Chapter
037 _|Central & Norih Florida Chapter
037 |Central & North Florida Chapter
037 _|Central & North Florida Chapter
037 |Central & North Florida Chapter
037 |Central & North Florida Chapter
1037__|Central & North Florida Chapter
162 |South Dakota Chapter

162 __|South Dakota Chapler

182 |Southeastern Virginia Chapler
182 |Southeastern Virgimia Chapter
182 |Southeaslern Virginia Chapter
182 |Southeastern Virginia Chapter
182 |Southeastern Virginia Chapler
182 | Southeastern Virginia Chapter

12 of 47

Donor Name

uosiad

l1odhed

YSEJUON

>

>

Donor Address

Aggregate
Contribution
Cash Amount

lor Fair Market

Value of Description of Noncash Date
Noncash Item property given Received

16,649.00 Various
23,033.00 Various
21,029.00 Various

5,028.00 Various
51,898.00 Various)

8,500.00 Various
15,000.00 Various

5,602.00 Various

6,000.00 Various
14,917.00 Various
10,000.00 Various
12,700.00 Various
10,200.00 _ Various
61,144.00 Various
17,180.00 Various
10,000.00, Various
10,000.00 Various

5,246.00 03/24/2011

5,000.00 03/11/2011
10,000.00 08/18/2010
10,000.00 Various
10,000.00 Various
47,551.82 Various
10,000.00| 05/26/2011
72,052.72 Various
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Alzheimer's Association

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp

Chapter Name

182

Southeastern Virginia Chapter

182

Southeastern Virginia Chapter

182

Southeastern Virginia Chapter

182

Southeastern Virginia Chapter

182

Southeastern Virginia Chapler

182

Southeastern Virginia Chapler

182

Southeastern Virginia Chapter

182

Southeastern Virginia Chapter

053

Algha Chapler

053

Aloha Chapter

053

Alpha Chapter

053

Aloha Chapter

053

Aloha Chapter

053

Aloha Chapter

053

Aloha Chapter

053

Aloha Chapter

053

Aloha Chapier

053

Aloha Chapter

053

Algha Chapter

053

Aloha Chapter

Aloha Chapter

Aloha Chapter

Aloha Chapter

Aloha Chapter

Aloha Chapter

Aloha Chapter

053

Alcha Chapter

053

Aloha Chapter

053 |Aloha Chapter

053

Aloha Chapter

053

Aloha Chapter

053

Aloha Chapter

053

Alocha Chapter

053

Aloha Chapter

053

Aloha Chapter

053

Aloha Chapter

082

Maine Chapter

13 of 47
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Aggregate
Contribution
Cash Amount
lor Fair Market
Value of Description of Noncash Date
Donor Address Noncash Item property given Received
12,000.00 121712010
24,322.52 Various
40,664.00 Various
10,000.00 09/20/2010
27,704.00 Various
6,300.00 1212212010
6,250.00 07127/2010
16,650.00/2011 Honda Fit - Automobile 05/16/2011
43,500.00 Various
31,546.14 Various
33,335.46 Various
25,000.00 02/23/2011
25,000.00, 01/31/2011
23,649,00 12/31/2010
23,132,10 Various
21,378.33 Varipus
19,499,899 ‘Varigus
18,750.00 Various,
17,153.32 09/8/2010
13,835.97 01/5/2011
10.500.00 Various
10,000,00 03/21/2011
10,000.00 06/30/2011
9,535.00 Various
7,500.00 05/16/2011
5,045.55 Various
5,100.00 Varigus
5,096.08 08/1/2010
5,000.00 07/612010
5,000.00, Various
5,000.00 12/7/12010
5,000.00 07/19/2010
5,000.00 07/14/2010
5,000.00 09/30/2010
5,000,00 Various
5§,000.00 07/6/2010
5,000.00 12/10/2010
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
z Cash Amount
J|= 8 for Fair Market
3% |8 Value of Description of Noncash Date
Chp Chapter Name [ Donor Name EAE Donor Address Noncash ltem property given Received
082 [Maine Chapler X 10,000.00 12/21/2010
082 I'Maine Chapler X 5,000.00 03/31/2011
082 |Maine Chapler X 5,000.00 03/31/2011
082 *Maine' Chapler X 10,000.00 07/22/2010
082 |Maine Chapter X 5,000.00, 03/31/2011
082  |Maine ChaEter _ X 5,000.00 03/31/2011
082 [Maine Chapter = X 10,000.00 03/31/2011
1082 Maine Chapter X 5.000.00 04/30/2011
1082 | Maine Chapter X 5,000.00 D6/3/2011
(082 [Maine Chapter X 10,000.00 04/30/2011
| Greater Kentucky & Southern
078 |Indiana - X 8,450.00 03/24/2011
Greater Kentucky & Southern
078 |indana _ = X 7.500.00 06/20/2011
Grealer Kentucky & Southern
078 lindiana X 5,000.00 01/21/2011
Greater Kentucky & Southern
078 [Indiana X 5,000.00 01/25/2011
Greater Kentucky & Southern
078 |Ingiana X 28,123.00 Various
Greater Kentucky & Southern
078 |Indiana X £,847.00 Various
Greater Kentucky & Southern E
078 lindiana X §,375.00 Various
| |Greater Kentucky & Southern
078 lindiana X 20,000.00 05/27/2011
|Greater Kentucky & Southern
078 |Indiana X 5,569.00 Various
Greater Kentucky & Southern
:‘0?8 \Indiana X 5,000.00 06/6/2011
Greater Kentucky & Southern
1078 _|Indiana X 11,109.00 12/28/2010
Greater Kentucky & Southern
1078 }Indiana X 5,000.00 05/12/2011
Greater Kentucky & Southern
078 |Indiana X 17,337.00 Various
Greater Kentucky & Southern
078 |Indiana_ : X 5,612.00 Various
Greater Kentucky & Southern
078 [Indiana : X 13,850.00) 06/21/2011
Greater Kentucky & Southern
078 |Indiana X 5,5681.00 Varigus
Greater Kentucky & Southern
078 |Indiana X 5,525.00 05/13/2011
Greater Kentucky & Southern
078 |Indiana X 5.000.00 03/21/2011
Greater Kentucky & Southern
|078 _Indiana X 5,000.00 01/19/2011
058 [ Greater llingis Chapter X B8.591.19 05/16/2011
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Alzheimer's Association

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp

Chapter Name

059

Greater Inois Chapter

059

Greater Hlingis Chapter

059

Greater llingis Chapter

059

Greater lllingis Chapter

059

Greater llinois Chapter

059

Greater lllinois Chapter

059

Greater lllinois Chapter

059

Greater llinois Chapter

059

Greater lllinois Chapter

059

Greater llinois Chapter

059

Greater lllinois Chapter

059

Greater illinois Chapter

039

Grealer lllinois Chapter

039

Grealer lllinois Chapter

059

Greater lllinois Chapter

059

Greater Ninois Chapter

059

Greater lllinois Chapter

059

Greater lllinois Chapler

059

Greater llinois Chapter

059

Greater linois Chapter

059

Greater lllinocis Chapler

059

Greater lllincis Chapter

059

Greater lllinois Chapter

059

Greater lllinois Chapter

059

Greater lllingis Chapter

059

Greater llinois Chapter

059

Greater lllinois Chapter

059

Greater dllinois Chapter

059

Greater lllinois Chapter

059

Greater lllinois Chapter

059

Greater lllinois Chapter

059

Greater Hlinois Chapter

059

Greater [llinois Chapter
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Donor Address

Aggregate
Contribution
Cash Amount

lor Fair Market

Value of Deascription of Noncash Date
Noncash ltem property given Received

15,192.79 08/23/2010
5,000.00 09712010
67,857.14 10/25/2010
5,000.00 03/2/2011
10,000.00 06/28/2011
5,000.00 04/26/2011
5,000.00 05/24/2011
38,117.00 Various
5,000.00 08/31/2010
5.422.17 057412011
50,000.00 06/13/2011
37,940.04 11/10/2010
180,000.00 o 07182010
148,338.00 ‘Various
94,093.08 11/16/2010
11,310.00 08/13/2010
291,644.00 10/18/2010
5,402.35 01/3/2011
5,982.95 05/30/2010
5,632.66 10/1/2010
140,705.79 10/1/2010
7.500.00 02/28/2011
5,830.00 10/4/2010
12,600.00 06/3/2011
5,000.00 11/23/2010
10,000.00 11/8/12019
5,000.00 09/20/2010
8,000.00 12/20/2010
6,040.00 01/20/2011
8,550.00 03/28/2011
5,000.00 03/24/2011
5,250.00 06/28/2011
5,000.00 09/8/2010
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Alzheimer's Association  January 2012 Group 290 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
= Cash Amount
J12 |8 for Fair Market
¢ [< |8 Value of Description of Noncash Date
Chp Chapter Name Donor Name HENE Donor Address Noncash Item property given Received
059 |Greater llinois Chapter X 10,000.00] 02/23/2011
039 | Greater filinois Chapter X 5,000.00 08/30/2010
! i
059 | Greater lllincis Chapter X 10.000.00 10/1/2010
058 [Greater llinois Chapter X 5,000.00 08/4/2010/
1059 | Greater lllinois Chapter X 10,598.32 12/20/2010
059 |Greater llinois Chapter X 18,300.00 01/12/2011
059 | Greater llinois Chapler X §,000.00 11/29/2010
233 |inland Norlhwest Chapler X 8,000.00 08/1/2010
233 !Inland Northwest Chapter X 5.650.00 Various|
;233 JInland Northwest Chapter X 5,570.00 Various
1233 _[Inland Northwest Chapter X 9.486.00 06/1/2011
194 [Greater Wisconsin Chapter X 6,434.00 Various
194 | Greater Wisconsin Chapter X §.000.00 Varigus
194 |Greater Wisconsin Chapter X 5.000.00 089/29/2010
194 |Greater Wisconsin Chapler X §,000.00 Various,
194 [Greater Wisconsin Chapter X 5,963.00 Various
194 |Greater Wisconsin Chapter X 12,000.00 Various
194 |Greater Wisconsin Chapter X 10,000.00] Various|
194 Greater Wisconsin Chapter X 7.500.00 06/3/2011
194 | Greater Wisconsin Chapter X 10,000.00 09/20/2010
194  |Greater Wisconsin Chapter X 15,000.00 12/6/2010
058 |Central linois Chapter X 5,000.00 Various
058 |Central tinois Chapter X 5,000.00 Various,
058 |Central llinois Chapter X 6,600.00 Various,
058 |Central llinois Chapter X 6,750.00 Various
058 |Central Iflinois Chapler X 14,500.00 Various
139 [Cleveland Area Chapter X 5,000.00 12/28/2010,
139 [Cleveland Area Chapter X 5,400,00 Various
138 [Cleveland Area Chapter X 5,000.00 02116/2011
139 |Cleveland Area Chapter X 7.500.00 05/25/2011
139 |Cleveland Area Chapter X 17,535.00 Various
138 [Cleveland Area Chapter X §,500.00 Various
139 |Cleveland Area Chapter X §,037.71 Various
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January 2012

Group 990 - Schedute B

FY11 for Tax Year 2010

Alzheimer's Association
Chp Chapter Name
139 |Cleveland Area Chapter
1139 [Cleveland Area Chapler
139 [Cleveland Area Chapter
139 |Cleveland Area Chapter
|139__|Cleveland Area Chapler
138 [Cleveland Area Chapter
139 |Cleveland Area Chapter
139 |Cleveland Area Chapter
139 |Cleveland Area Chapter
139 [Cleveland Area Chapter
139 |Cleveland Area Chapter
*1 38 |Cleveland Area Chapter
139 {Cleveland Area Chapter
139 |Cleveland Area Chapler
139  |Cleveland Area Chapter
139 |Cleveland Area Chapter
139 [Cleveland Area Chapiler
139 |Cleveland Area Chapler
139 |Cleveland Area Chapter
139 Cleveland Area Chapter
139 ICleveland Area Chapier
139 [Cleveland Area Chapler
13¢ |Cleveland Area Chagpter
139 |Cleveland Area Chapter
139 |Cleveland Area Chapter
139 _|Cleveland Area Chapter
[139_TCleveland Area Chapter
139 |Cleveland Area Chapler
139 [Cleveland Area Chapler
138 |Cleveland Area Chapter
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Donor Address

Aggregate
Contribution
Cash Amount
for Fair Market
Value of Description of Noncash Date
Noncash ltem property given Recelved

6,000.00 Various
5,000.00 04/11/2011
7,500.00 03/7/2011
12,300.00/ 02115/2011
58,002.06 . 08/29/2010
10,827.57 06/9/2011
647,158,758 06/14/2011
5,050,00 Various
5,000.00 05/12/2011
10,000.00 03/24/2011
10,000.00/ Various|
5,000.00 04/4/2011
5,220.00 Various
7.725.00 Various
5,250.00 Various
5,000.00 05/9/2011
10,000.00 02/24/2011
10,000.00 11/10/2010
5,000.00 03/16/2011
5,060,00 Various|
16,205.71 Various
5,000.00 06/3/2011
12,050.00] Varioug
5,000.00 05/12/2011
5,000.00 04/12/2011
37,500.00 10/25/2010,
2,303.90 Various
5,275.00 Various
8,500.00 Various
7,000.00 07/22/2010

DWsers\U335937\DocumentsiOutiook Attachments\Copy of FY11 Schedule B - FS13_update 2-7-12.xlsx




Alzheimer's Association  January 2612

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp i Chapter Name

1
139 [Cleveland Area Chapter

139 |Cleveland Area Chapter

139 [Cleveland Area Chapter

(139 | Cleveland Area Chapter

{138 _[Cleveland Area Chapter

{138 [Cleveiand Area Chapler

138 |Cleveland Area Chapter

1139 |Cleveland Area Chapter

139 [Cleveland Area Chapter

138 iCleveland Area Chapter

139 [Cleveland Area Chapler

139 |Cleveland Area Chapler

138 [Cleveland Area Chapler

139 |Cleveland Area Chapter

033 |Southeast Florida Chapler

033__|Southeast Florida Chapter

1033 | Southeast Florida Chapter
|033 _[Southeast Florida Chapter

033 _|Southeast Florida Chapter

033 | Southeast Florida Chapter

033 | Southeast Florida Chapter

1033 [Southeast Florida Chapler

033 |Southeast Florida Chapler

033 ) Soulheast Flonda Chapler

033 _|Southeast Flonda Chapter
033 _|Southeast Florida Chapter

033 | Southeast Flonda Chapter

033 | Southeast Florida Chapter

033 |Southeast Florida Chapter

033 | Southeast Florida Chapter
18 of 47
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Aggregate
Contribution
Cash Amount
for Falr Market

Value of Description of Noncash Date
Noncash Item property given Received
5,500.00 g Various
5,275.00 Various
5,500.00 Lo Various
8,740.71 Various
16,750.00 Various
12,000.00 01/2712011
5,000.00 03/30/2011
10,200.00 arious
5.000.00 11/18/2010
13,500.00 Various
8,500.00 Various
36,054.00 Varigus
5,450.00 Various
6,095.88 Various
9,864.36 e 04/26/2011
10,000.00 1211772010
10,000.00 03/4/2011
6,000.00 05/27/2011
6,638.98 _ 10/5/2010
8,698.71 12/30/12010
9,735.02 04/1/2011
5,000.00 05/13/2011
25,000.00 03/18/2011
5,000.00 04/26/2011
7,500.00 Various
20,245.00 11/2/2010
37,000.00 03/23/2011
10,000.00 05/1372011
5,000.00 12/2/2010
5,000.00 12/7/2010
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
2z Cash Amount
2@ |5 for Fair Market
2= (8 Value of Description of Noncash Date

Chp Chapter Name Donor Name S ERE Donor Address Noncash Item property given Received

033 [Southeast Florida Chapter X 10,000.00 1/28/2011
033  |Southeast Florida Chapler X 25,000.00 12132010
033 |Southeast Fiorida Chapler X §,000.00. 11/12/2010
033 |Southeast Florida Chapler X 12,500.00) 012772011
033 {Southeast Florida Chapter X §0,000.00 0211572011
033 |Southeast Florida Chapter X 69,260.43 06/10/2011
033 |Southeast Florida Chapter X 15,000.00 03/16/2011
033 {Southeast Florida Chapter X 30,000.00 11/23/2010
033  |Soulheast Florida Chapter X 10,000.00 12/31/2010
033 |Southeast Florida Chapter X 10,000.00 03/16/2011
033 |Southeast Floriga Chapter X 5,000.00 12/30/2010
033 | Southeast Florida Chapter X 18,686.05) 04/13/2010
033 [Southeast Florida Chapler X 18,686.05 10/5/2010
033 _|Southeast Florida Chapler X 18,685.05 12/31/2010
033 [Southeast Florida Chapler X 19,427.03 04/1/2011
033 |Southeast Florida Chapter X 20,000.00 1213172010
033 |Southeast Florida Chapter X 7.500.00 09/10/2010
033 |Southeast Florida Chapter X 25,000.00 01/7/2011
033 _|Southeast Florida Chapter X 5,000.00 11/18/2010
033 |Southeast Florida Chapter X 5,000.00 11/30/2010
033 _|Southeast Florida Chapter X 5,000.00 10/5/2010
033 |Southeast Florida Chapter X 10,000.00 03/29/2011
033 [Southeast Florida Chapter X 34,000.00 12/15/2010
033 [Southeast Florida Chapter X 51,000.00 12/15/2010
033 [Southeast Florida Chapter X 5,000.00 11/2/2010
033 [Southeast Florida Chapler X 8,422.97 04/22/2011
033 |Southeast Florida Chapter X 10,000.00 11/8/2010
033 | Southeast Florida Chapter X 5,000.00 08/17/2010
033 [Southeast Florida Chapter X 5,000.00| 09/21/2010
033 [Southeast Florida Chapter X 5,000.00 02/11/2011
033 [Southeast Florida Chapter X 5,000.00 02/15/2011
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Alzheimer's Association

January 2012

Group 980 - Schedule B

FY11 for Tax Year 2010

Chp

Chapter Name

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapler

033

Soulheast Florida Chapter

033

Southeast Flerida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

033

Southeast Florida Chapter

075

Central and Western Kansas
Cffice

075

Central and Western Kansas
Office

078

Central and Weslern Kansas
Office

075

Central and Western Kansas
Office

075

Central and Western Kansas
Office

01

Mid Missouri Chapter

101

Mid Missouri Chapter

101

Mid Missouri Chapler

101

Mid Missouri Chapter

101

Mid Missouri Chapler

103

Southwest Missouri Chapter

103

Southwest Missouri Chapter

103

Southwest Missouri Chapter
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Aggregate
Contribution
Cash Amount
for Fair Market
Value of Description of Noncash Date
Donor Address Noncash Item property given Received

49,006.07 02/15/2011
51,947.74 02/15/2041
100,000.00 02/15/2011
34,207.62 05/25/2011
10,000.00 1211072010
100,000.00 021512011
5,000.00 03/4/2011
10,000.00 03/10/2011
5,000.00 02/4/2011
15,000.00 03/16/2011
36,241.58 06/1/2011
5,000.00 12/3/2010
100,000.00 07/20/2010
18,393.36 11/8/2010
8,341.57 03/23/2011
5,000.00 03/31/2011
170,000.00 02/15/2011
15,000.00 12/30/2010
8,349.70 01/5/2011
5,000.00 03/8/2011
25,000.00 08/20/2010
7,000.00 09/8/2010
15,807.00 Various
10,000.00 Various
13,678.00 Various
30,000.00 Various
12,000.00 Various
59,375.00 Various
6,500.00 08/16/2010
10,000.00| 05/10/2011
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
=z Cash Amount
D213 for Fair Market
al< |8 Value of Description of Noncash Date

Chp Chapter Name Donor Name HENE Donor Address Noncash item property given Received

103 | Southwest Missouri Chapter X 6,000.00 11/29/2010
103 |Soulhwest Missouri Chapter X 6.000.00 08/6/2010
103 | Southwest Missouri Chapiter X 6.000.00 05/20/2011
103 |Southwest Missouri Chapter X 6,000.00 01/28/2011
103 | Southwest Missouri Chapter X 6,000.00 01/15/2011
103 {Southwest Missouri Chapter X 5,000.00 03/30/2011
103 |Southwest Missouri Chapter X 10,000.00 02/3/2011
103 __{Southwest Missouri Chapter X 5,000.00 01/21/2011
103 |Southwest Missouri Chapter X 6,000.00 02/%1/2011
103 | Southwest Missouri Chapter X 3.000,00 03/14/2011
103 | Southwest Missouri Chapter X 2,000.00|Springfield Cardinal Suite 0311412011
120 [Long Island Chapter X 146,000.00 12/31/2010
120 |Long lsland Chapter X 22,651.36 1211572010
120 |Long Island Chapter X 15,000.00 06/13/2011
120 JLong Istand Chapler X 15,000.00] 06/8/2011
120 [Long Island Chapter X 11,223.00 03/16/2011
120 _|Long Island Chapter X 10,000.00 03/2212011
120 |Long island Chapter X 10,000.00 06/8/2011
120 |Long Island Chapter X 10,000.00; 12/22/2010,
120 [Long Island Chapter X 7.500.00 06/22/2011
120 |Long Island Chapter X 5,000.00 04/28/2011
120 _|Long Island Chapter X 5.,000.00 05/13/2011
120 [Long Island Chapter X 5,000.00 04/11/2011
120 |Long Island Chapter X 75,000.00| Ofiice Furniture and Fixtures 09/10/2010
120 |Long island Chapter X 7.000.00|Food 06/15/2011
128 [Western New York Chapter X 10,000.00 03/24/2011
128 |Western New York Chapter X 13,000.00 Various
128 |Western New York Chapter X 5,000.00 03/28/2011
128  [Weslern New York Chapter X 5,000.00 05/13/2011
128 [Western New York Chapter X 5,000.00 05/20/2011
128 [Western New York Chapter X 5,000.00 031112011
128 _|Western New York Chapter X 7.500.00 Varigus
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Alzhermer's Associalion

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name
128 |Western New York Chapler
135 |Greater East Ohio Chapler
135  {Greater East Ohio Chapter
1135 | Greater East Ohio Chapler
1135 |Greater East Ohio Chapter

[135__ Greater East Ohic Chapter

144 |Northwest Ohio Chapler
144 | Northwest Ohio Chapter
144  INorthwest Ohig Chapter

Oklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

147 |Chapter
Qklahoma and Arkansas

147 [Chapter
Oklahoma and Arkansas

147 |Chapter
Okiahoma and Arkansas

147 | Chapler
Oklahoma and Arkansas

147  |Chapter
Oklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

147 | Chapter
Oklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

147 |Chapler
Oklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

147 |Chapter
Oklahoma and Askansas

147 | Chapter
Ckiahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

\147__| Chapier
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Aggregate
Contribution
Cash Amount
lor Fair Market
Value of Description of Noncash Date
Donor Address Noncash Item property given Received

10,590.00 04/11/2011

7.227.00 Various
£0,000.00 Various

8,000.00 Various
20,000.00 Various,
42,500.00 Various

7,500.00 10/1/2010

5,000.00 11/8/2010

5.000.00 05/1/2011
75,000.00 03/9/2011
§5,000.00 01/7/2011
50.000.00 03/17/2011
50,000.00 06/17/2011
50,000.00 08/13/2011
40,000.00 03/10/2011
32,660.00 05M19/2011
30,000.00 12/31/2010
28,845.00 12/9/2010
28,000.00 03/30/2011
25,000.00 03/9/2011
25,000.00 01/26/2011
25,000.00 02/15/2011
24,833.00 08/20/2010
23,000.00 03/10/2011
23,000.00 03/10/2011
20,300.00 08/16/2010
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
= Cash Amount
238 for Fair Market
=< |8 Value of Description of Noncash Date

| Chp Chapter Name Donor Name g e (s Donor Address Noncash Item property given Received
QOklahoma and Arkansas

147 |Chapler X 20,000.00 12/31/2010
Oklahoma and Arkansas

147 Chapter X 20,000.00 09/9/2010

"|Oklahoma and Arkansas

147 |Chapter X 20,000.00 04/16/2011
Oklahoma and Arkansas

147 [Chapter X 20,000,006 12/31/2010
Oklahoma and Arkansas

147 IChapter X 20,000.00 08/30/2010
Oklahoma and Arkansas

147 [Chapter X 20,000.00, 03/10/2011

B Oklahoma and Arkansas

147 [Chapier : X 20,000.00 05/24/2011

|~ |Cklahoma and Arkansas

147 |Chapter X 17.560.00 04/19/2011

|~ |Oklahoma and Arkansas

147 |Chapler X 15,000.00 01/7/2011

| Oklahoma and Arkansas

147 |Chapter £ X 15,000.00 02/21/2011
Oklahoma and Arkansas

147 |Chapter X 15,000.00 04/5/2011
Oklahoma and Arkansas

1147 Chapiler X 13,401.00 08/20/2010
Oklahoma and Arkansas

147 [Chapter X 13,000.00 06/17/2011
Ok'ahoma and Arkansas

147 |Chapter X 12,000.00 02/15/2011

|~ |OKlahoma and Arkansas

147 | Chapter X 12,000,00 05/5/2011
Oklahoma and Arkansas

147 |Chapter X 11,500.00 1212012010
Oklahoma and Arkansas

147 |Chapter X 10,700.00 04/11/2011
Oklahoma and Arkansas

147 | Chapler X 10,000.00 05/17/2011
Oklahoma and Arkansas

147 [Chapter X 10,000.00 123172010,
Cklahoma and Arkansas

_1;41 “Cha_pter X 10,000.00 05/16/2011
Oklahoma and Arkansas

147 |Chapler X 10,000.00 05/19/2011
Oklahoma and Arkansas

147 |Chapter X 10,000.00/ 02/25/2011
Cklahoma and Arkansas

147 |Chapter X 16,000.00, 03/10/2011
Oklahoma and Arkansas

1147 Chapter X 10,000.00 12/20/2010
Oklahoma and Arkansas

[147 Chapter X 10,000,090 11/30/2010
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Alzheimer's Association

Januvary 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name

Oklahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
147 [Chapler

Oklahomna and Arkansas
147 |Chapter

Oklahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
147 [Chapter

Cklahoma and Arkansas
147 |Chapter

Okiahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
147  |Chapter

Oklahoma and Arkansas
147 |Chapter

Oklahorna and Arkansas
147 |Chapter

Oklahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
147 [Chapler

Oklahoma and Arkansas
147 |Chapter

Okiahoma and Arkansas
147 [Chapter

Oklahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
147  |Chapter

QOklahoma and Arkansas
147 [Chapter

Oklahoma and Arkansas
147 [Chapter

Oklahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
147 _IChapter

Oklahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
147  [Chapter

Oklahoma and Arkansas
147  |Chapter
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Aggregate
Contribution
Cash Amount
for Fair Market
Value of Description of Noncash Date
Noncash Item property given Received
10.000.00 03/8/2011
10,000.00 11/19/2010
10,000.00 07/26/2010
10,000.00 01/26/2011
10,000 00/ 02/24/2011
10,000.00 02/2172011
10,000.00 111772010/
10,000.00, 04/5/2011
10,000.00 05/30/2011
10.000.00 05/30/2011
10,000.00 02/25/2011
10,000 00/ 09/1/2010
10,000.00 03/4/2011
10,000.00 04/28/2011
10,600.00 04/28/2011
9.722.00 05/20/2011
9,600.00 08/31/2010,
9,000.00 06/17/2011
8,000 00 03/10/2011
7.500.00 01/7/2011
7,000.00 03/10/2011
6,800.00 10/18/2010,
6,750,00 05/3/2011
6,500.00 03/10/2011
6,500.00 03/10/2011
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January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Alzheimer's Association

| Chp Chapter Name

Oklahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
147  |Chapter

COklahoma and Arkansas
147 |Chapter

Qklahoma and Arkansas
147 |Chagiler

[Oklahema and Arkansas
147 |Chapter

COklahoma and Arkansas
[147 _|Chapter .

Cklahoma and Arkansas
147 [Chagpter

Oklahoma and Arkansas
1147 Chapter

Oklahoma and Arkansas
147 [Chapter

Oklahoma and Arkansas
147 [Chapter

Cklahoma and Arkansas
147 |Chapter

Oklahoma and Arkansas
(147 1Chap:ﬂer

Oklahema and Arkansas
1147 _|Chapter

Oklahoma and Arkansas
147 |Chapter

Cklahoma and Arkansas
147 _|Chapter

Oklahoma and Arkansas
147 |Chagter
[~ |OKiahoma and Arkansas
1147 _|Chapter

Oklahoma and Arkansas
|#47 | Chapter

Oklahoma and Arkansas
147 _|Chapter

Oklahoma and Arkansas
147 _.Chapier

Qklahoma and Arkansas
147 _[Chapter =

Oklahoma and Arkansas
147 |Chapler
[~ |Oklahoma and Arkansas
147 Chapter

|OKlahoma and Arkansas
147 _|Chapler

Oklahoma and Arkansas
[_147 Chapter
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Contribution
Cash Amount
for Fair Market

Value of Description of Noncash Date
Donor Address Noncash ltem property given Recsived
6,500.00 12/20/2010
6,500.00 03/10/2011
6,213.00 02/25/2011
5,500.00 03/10/2011
5,154.00 02/7/2011
5,000.00 02/7/2011
5,000.00 05/18/2011
5,000.00 05/3/2011
5,000.00, 12/2002010
5,000.00 04/8/2011
§.000.00 02/15/2011
5,000.00 01/19/2011
5.000.00 06/21/2011
5,000.00 02/23/12011
5,000.00 03/8/2011
5,000.00 11/5/2010
5,000.00 03/8/2011
5,000.00 02/15/2011
5,000.00 06/1.3/2011
5,000.00 07/23/2010
5,000.00) 02/23/2011
5,000.00 03/8/2011
5,000.00 03/1/2011
5,000.00 03/1/2011
5,000.00 06/17/2011
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Alzheimer's Association

January 2012

Group 290 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name
Oklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

147 [Chapter
Oklahoma and Arkansas

147 _|Chapler
Oklahoma and Arkansas

147 [Chapter
Cklahoma and Arkansas

147 _|Chapter
Oklahoma and Arkansas

147 _ Chapter
|Oklahoma and Arkansas

|147 __|Chapier
Oklahoma and Arkansas

1147 | Chapler
Oklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

1147 | Chapder
QOklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

147 |Chapler
B Oklahoma and Arkansas

147 [Chapter
" |Oklahoma and Arkansas

147 | Chapler
I Oklahoma and Arkansas

147 _[Chapter
Oklahoma and Arkansas

147 |Chapter
|~ |Okiahoma and Arkansas

147 |Chapter
| Oklahoma and Arkansas

147 _|Chapter
Oklahorna and Arkansas

147  [Chapter
Oklahoma and Arkansas

147 |Chagpter
Oktahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

147 _|Chapter
Oklahoma and Arkansas

147 |Chapter
Oklahoma and Arkansas

{147 |Chapler
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Aggregate
Contribution
Cash Amount
ior Fair Market
Value of Description of Noncash Date

Noncash Item property given Received
5,000.00 02/15/2011
5,000.00 10/27/2010
5,000.00 Various
5,000.00 03/17/2011
5,000.00 12/20/2010
5,000.00 02/25/2011
5,000.00 03/11/2011
5,000.00 12/20/2010
5,000.00 02/15/2011
5,000.00 05/5/2011
5,000.00 02/7/2011
5,000.00 07/13/2010
5,000.00 12/20/2010
5,000.00 08/12/2010
5,000.00 04/25/201%
5,000.00 01/27/2011
5,000.00 02/25/2011
5,000.00 03/1/2011
5,000.00 08/26/2010
6,000.00 05/26/2011
5,000.00 08/16/2010
5,000.00 12/20/2010
5,000.00 04/19/2011
5,000.00 05/26/2011
5,000.00 08/5/2010
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
4 Cash Amount
I ] for Fair Market
31s |8 Value of Description of Noncash Date
Chp Chapter Name Donor Name g2 |5 Donor Address Noncash ltem property given Received
Oklahoma andg Arkansas
147 |Chapter _ 5,000.00 03/10/2011
Oklahoma and Arkansas
147 | Chagpter ~ 5,000.00 12/20/2010
| QOklahoma and Arkansas
147 | Chapler ) 5,000.00 05/3/2011
Oklahoma and Arkansas
147 |Chapter ) 5,000.00 1212112010
Oklahoma and Arkansas
147 Chapter 5,000.00 11/17/2010
Oklahoma and Arkansas
147  [Chapler 5,000.00 01/26/2011
Oklahoma and Arkansas
147 |Chagpter 5,000.00 04/28/2011
Oklahoma and Arkansas
(147 Chapter 5,000,00 03/10/2011
Oklahoma and Arkansas
147 |Chapier 5,000.00, 04/25/2011
i Oklahomna and Arkansas
147  |Chapter 5,000.00 04/26/2011
177 _[Norh Central Texas Chapler 265,000.00 06/1/2011
177 __|Norih Central Texas Chapter 10,000.00 01/14/2011
177 |North Central Texas Chapter 7,500.00 04/1/2011
177 __|North Central Texas Chapter 50,000.00 03/16/2011
i77 !North Cenlral Texas Chapler 25,000.00 06/13/2011
177 __|North Central Texas Chapter 6,075.00 Various
|177__|North Central Texas Chapter 9,244.00 03/4/2011
1177 _|Norih Central Texas Chapter 5,000.00 04/1/2011
177 |North Central Texas Chapter 5,000.00 03/4/2011
177 ] North Central Texas Chapter 7.500.00 02/11/2011
177 _|North Ceniral Texas Chapter 5,600.00 Various
177 |North Cenlral Texas Chapler 60,000.00/ Various|
177 |North Central Texas Chapter 20.000.00 01/10/2011
|177 _|North Central Texas Chapter 9,938.00 Various
177 _|North Central Texas Chapter 172,754.00) Various
177 [Norh Central Texas Chapler 18,151.00 Various
177 |Norih Central Texas Chapter 8,710.00 05/16/2011
177 |North Central Texas Chapter 5,500.00 Various
177 North Ceniral Texas Chapler 5,000.00 11/16/2010
177 _[North Central Texas Chapter z 62,419.00 Various|
177 _|North Central Texas Chapter 10,000.00 Various
{177__[North Central Texas Chapter 11,298.00 Various
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Alzheimer's Association

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name
1177 _|Norh Central Texas Chapler
1177 _|Norih Cenlral Texas Chapter
1177 __INorth Ceniral Texas Chapler
(177 __North Cenlral Texas Chapder
177 _|North Centraf Texas Chapter

77 __|North Central Texas Chapter

177 __|North Central Texas Chapter

177 _|North Central Texas Chapter

177 North Centrat Texas Chapter ;

177 |North Central Texas Chapler

177 |North Central Texas Chapter

177 _|North Central Texas Chapter
(177 _|North Central Texas Chapter

177 __|North Central Texas Chapter
177 [Nonh Central Texas Chapter

177 |North Central Texas Chapter

177 [ Morth Central Texas Chapler

177 __|North Central Texas Chapter

177 _|North Central Texas Chapier

177 |North Central Texas Chapter
1177 North Cenfral Texas Chapler
\177 _|North Central Texas Chapter

177 _ {North Central Texas Chapter

177 |North Centrai Texas Chapler
1177 _|North Ceniral Texas Chapter

177 _|North Central Texas Chapter

177 _|North Central Texas Chapter

177 |North Central Texas Chapler

177 _|Morth Central Texas Chapter

177 _|North Ceniral Texas Chapter

177 'Morth Central Texas Chapler

177 _|North Central Texas Chapter
1177 _[North Central Texas Chapter
1177 _|North Central Texas Chapter

177 |North Central Texas Chapter
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Aggregate
Contribution
Cash Amount
for Fair Market
Value of Description of Noncash Date
Noncash Item property given Received

95,000.00 Varigus
31,174.00 04/11/2011
60,000.00 05/8/2011
8,319.00 Various
5,000.00 1211472010
5,000.00] 01/14/2011
12,500.00 12/16/2010
5,005.00 Various,
5,000.00 03/25/2011
15,000.00 1212712010
5,500.00 05/5/2011
17,332.00 Various
5,491.00 Various
5.000.00 04/9/2011
5,000.00 09/22/2010
5,000.00 0/ 17/2010
15,000.00/ Various
5,398.00 Various
5,000.00 06/16/2011
5,734.00 05/3/2011
6,000,00 1212212010
10,000.00 03/11/2011
5.000.00, 06/1/2011
5,000.00 027712011
5,000.00 04/30/2011
6,330.94 Various
25,875.00 Various
13,966.89 Various
336,435.69 Various
10,000.00, 07/12/2010
7,330.00 Various
5,000.00 0711672010
7,500.00 12/30/2010
50,000.00 01/10/2011
5,000.00 0211612011
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Alzhewner's Association

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chapter Name

North Central Texas Chapter

Central and Western Virginia

1181 |Chapter
| Central and Western Virginia
181 |Chapter
i Central and Western Virginia
181 |Chapter
Central and Western Virginia
181 [Chapter
Central and Western Virginia
181 |Chapter
Central and Western Virginia
181 | Chapiler
Central and Western Virginia
{181 |Chapter
Central and Weslern Virginia
181 |Chapter
Central and Western Virginia
181 |Chapter
Central and Western Virginia
181 |Chapter
Central and Western Virginia
181 [Chapter )
|Central and Western Virginia
181 | Chapter _
! Cenlral and Western Virginia
181 |Chapter .
Central and Weslern Virginia
181 [Chapter ~
Central and Western Virginia
181 |Chapter
184 |MNational Capital Chapter
184 [National Capital Chapter
184 |National Capital Chapter
184 |Nabional Capital Chapler
184 |National Capital Chapter
184 |National Capital Chapter
184 |National Capital Chapter
184 [National Capital Chapter
1184 National Cagital Chapter
184 |National Capital Chapter
|184 _[National Capital Chapter
[184 _|National Capital Chagler
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X
X
X
X
X
X
X
X
X
X
X
X

Aggregate
Contribution
Cash Amount
lor Fair Market
Value of Description of Noncash Date
Noncash Item property given Received

5,000.00 03/31/2011
15,000.00 06/15/2011
§9,861.00 05/16/2011
46,987.00 Various
6,533.57 03/3/2011
5,000.00 12/31/2010)
15,000.00 Various
5,000.00 12/8/2010
5,000.00 10/6/2010
5,000.00 10/6/2010
10,000.00 11/23/2010
67,928.00 09/28/2010
23,247.00 09/15/2010
6,950.00 09/15/2010
7.500.00 08/12/2010]
20,000.00 08/4/2010
6,974.68 07/23/2010
£,000.00 08/25/2010
35,000.00 09/21/2010
5,000.00 10/22/2010
5,000.00 11/4/2010
9,094.10 11/12/2010
12,000.00 11/30/2010
7,500.00 12/8/2010
5,000.00 01/10/2011
5,000.00 02/1/2011
115,529.88 03/22/2011
10,000.00 04/15/2011
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FY11 for Tax Year 2010
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Alzheimer's Assoctation  January 2012 Group 990 - Schedule B
Aggregate
Contribution
z Cash Amount
J|z s for Fair Market
as (8 Value of Description of Noncash Date

Chp Chapter Name Donor Name 21e 1% Donor Address Noncash Item property given Recelved
184 _|National Capital Chapter b B3 5,000.00 04/6/2011
184 INational Capital Chapter 10,000 00 Various
184 |National Capital Chapter 5,000.00 Various
184  |National Capital Chapter 10,000.00 07/15/2010
184 [National Capital Chapter 10,000.00, Various,
184 |National Capital Chapter 5,000.00 04/21/2011
184 |National Capital Chapter 10.000.00 10/26/2010
184 |National Capital Chapter 5,000.00 05/3/2011
184 _|National Capitai Chapter 5,000,00 09/1/2010
184 |National Capital Chapler 10,000.00/ 1211642010
184 iNalional Capital Chapter 13,000.00 Various
184 [Nalional Capital Chapter 27,500.00 03/18/2011
184 |National Capital Chapter 10,000.00 04/11/2011
184 |Natonal Capital Chapler 10,000.00 08/27/2011
184 |National Capital Chapter 6,000.00 06/24/2011
184 [National Capital Chapter 5,000.00 05/16/2011
184 |National Capital Chapter 10,000.00/ 05/18/2011
184 [National Capitai Chapier 35,000.00 09/16/2010
184 [National Capital Chapter 12,000.00, 10/29/2010
184 _|National Capital Chapter 5,000.00 11/29/2010
184 |National Capital Chapter 5,000.00 01/20/2011
184 [National Capital Chapter 6,000.00 06/14/2011
184 |National Capital Chapter 12,400.00 02/22/2011
184 |Nabonal Capital Chapler 7,500.00 11/30/2010
184 |Nalional Capital Chapter 43,919.00 Various
184 |Nationa' Capital Chapter 46,007 .00 Various
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
4 Cash Amount
213 |8 for Fair Market
2[5 |8 Value of Description of Noncash Date
Chp Chapter Name Donor Name FENE Donor Address Noncash Item property given Received
184 [National Capital Chapter X 17,260.00 05/11/2011
184 |National Capital Chapter X 25,000.00 04/13/2011
1184 |National Capital Chapter X 31,652.00 04/20/2011
r|1 84 [National Capital Chapter X 115,530.00 031872011
184 |National Capital Chapter X 5,000.00 06/25/2010
184 |National Capital Chapter X 6,975.00 07/14/2010
184 |National Capital Chapter X 5,000.00 08/17/2010,
184 |National Capital Chapter X 5,000.00 10/4/2010
|184 'National Caprtal Chapler X 5,000.00 06/17/2011
(185 | Greater Richmond Chapler X 10,000.00 Various
?185 Greater Richmond Chapter X 5.000.00 Various
185 |Greater Richmond Chapter X 5,000.00 Various
185 _|Greater Richmond Chapiler X 60,000.00 Various
185 |Greater Richmond Chapter X 10,000.00, Various
185 | Greater Richmond Chapler X 45,000.00 Various
185 | Greater Richmond Chapter X 5,000.00 Various
185 |Greater Richmond Chapter X 5,000.00 Various
1185 | Greater Richmond Chapiler X 5,000.00 various
|185 | Greater Richmond Chapter X 5,000.00 Varigus
185 |Grealer Richmond Chapter X 5,000.00 Various|
|185 | Greater Richmond Chapter X 7,500.00 Various|
(185 |Greater Richmond Chapter X 5.000.00 Various
1185__ | Greater Richmond Chapter X 5.000.00 Various
185__|Greater Richmond Chapier X 5,000.00 Various,
185__|Greater Richmond Chapter X 5,000.00 Various,
1185 | Greater Richmond Chapter X 5,000.00 Various
185 |Greater Richmond Chapter X 25,000.00 Various|
185 |Greater Richmond Chapter X 32,193.00 Various
185 |Greater Richmond Chapler X 10,000.00 Various
185 |Greater Richrmond Chapler X 5,000.00 Various,
185 IGreater Richmond Chapter X 10,000.00 Various
185 Greater Richmond Chapler X 12,000.00] Various|
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Alzheimer's Association  January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name Donor Name
185 |Greater Richmond Chapter
191 |West Virginia Chapter
191 |West Virginia Chapter
191 |West Virginia Chapter
191 |West Virgina Chapter
191 [West Virginia Chapter
191 |West Virginia Chapter
191 [West Virginta Chapter

Southeastern Wisconsin
195 [Chapter

Southeastern Wisconsin
195 |Chapter

Southeastern Wisconsin
195 |Chapter

Southeastern Wisconsin
195 [Chapter

Southeastern Wisconsin
195 ]Chapter

Southeastern Wisconsin
195 |Chapter

Southeastern Wisconsin
195 [Chapler

Southeastern Wisconsin
195 {Chapter

Southeastern Wisconsin
195 |Chapter

Soulheastern Wisconsin
195  |Chapter

Southeastern Wisconsin
195 |Chapter

Southeastern Wisconsin
195 |Chapter

Soulheastern Wisconsin
195 |Chapter

Southeastern Wisconsin
195 |Chapter

Southeastern Wisconsin
185 |Chapter

Southeastern Wisconsin
195 [Chapter

Southeastern Wisconsin
195 [Chapter

Southeastern Wisconsin
185  |Chapter

Southeastern Wisconsin
195  [Chapler
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Aggregate
Contribution
Cash Amount
for Fair Market
Value of Dascription of Noncash Date
Noncash ltem property given Received

276,266.00 Various
9,360.00 Various
21.079.00 Various
10,731.00 Various
6,075.00 Various
5,000.00 Various
5.000.00 Various
6,061.00 Various
5,000.00 12/10/2010
45,101.00 Various
5,250 00 Various
6,750 00 Various
54,512.00 Various
10,000.00 02/28/2011
5.000.00 10/27/2010
15,000.00 12/14/2010
11,000.00 Various
5.000.00 09/3/2010
35,505 00 Various
13,750.00 Various
7.305.00 12/27/2010
10,000,040 121312010
35.000.00 Various
10,000.00 07/6/2010
5,000 00 08/31/2010)
6,436.00 Various
10,000.00 Various
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Alzheimer's Assocration  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
z Cash Amount
JI2 |8 for Fair Market
a s o Value of Description of Noncash Date

Chp Chapter Name Donor Name g % “:;- Donor Address Noncash ltem property given Received

Southeastern Wisconsin
195 Chapter X 5,000.00 09/13/2010

Southeastern Wisconsin
1956 {Chapter X 5,000.00 06/6/2011

Southeastern Wisconsin
195 |Chapter X 35,000.00 Various

Southeastern Wisconsin
195 |Chapter X 15,000.00 11/12/2010

Southeastern Wisconsin
195 |Chapter X 7,163.00 . Various

Southeastern Wisconsin
195 |Chapter X 5,500.00 Various!
205 |Mississippi Chapter X 5,000.00 10/1/2010
205 |Mississippi Chapter X 15,000.00 11172010
205 |_Mississippi Chapter X 7,500.00 03/1/2010
205 |Mississippi Chapter X 5,000.00 10/1/2010
232 |Greater lowa Chapter X 5,520.00 09/15/2010)
232  |Greater lowa Chapter X 200,000.00 01/31/2011
232 |Greater lowa Chapler X 104,981.08 Various)
232 |Greater lowa Chapter X 12,339.88| 06/22/2011
232 |Greater lowa Chapler X 204,665.52 Various
232 |Greater lowa Chapter X 66,375.00 Various
232 |Greater lowa Chapter X 7.600.00 | _o3nsr201
232 |Greater lowa Chapter X 10,000.00 02/28/2011
232 |Greater lowa Chapler X 5,000.00 12/1/2010
232 |Greater lowa Chapler X 35,400.00 12/2/2011
232 |Greater lowa Chapter X 39,869,00 Various
232 [Greater lowa Chapter X 5,000.00 05/22/2011
232 |Greater lowa Chapter X 5,000.00 04/18/2011
232 |[Greater lowa Chapter X 5,870.00 11/26/2010
232 |Greater lowa Chapter X 7.,000.00 03/1/2011
232 |Greater lowa Chapter X B,059.50|Books, Alzheimer's Caregiver Journal Various
020 |No. California and No. Nevada X 10,000.00 02/8/2011
020 |No. California and No. Nevada X 20,380.00| 02/8/2011
020 [No. California and No. Nevada X 6,750,00 02/14/2011
020 |No. California and No. Nevada X 5,000.00, 02/15/2011
020 |Mo. California and No. Nevada X 5,000.00 02/15/2011
020 |No. California and No. Nevada X 39,581.91 02/18/2011
020 |Mo. California and No. Nevada X 20,000.00 02/21/2011
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Alzheimer's Assoctation

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name

020 {No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No, Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No, California and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No, Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 _|No. California and No. Nevada
020 |No. California and No, Nevada
020 |No. California and No. Nevada
020 |Mo. California and No. Nevada
020 {No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |[No. California ang No. Nevada
020 |No. California and No. Nevada
020 [No. California and No. Nevada
020 [No. California and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No, California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020  |No. California and No. Nevada
020 [No. California and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No. Nevada
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Contribution
Cash Amount
for Fair Market
Value of Description of Noncash Date
Noncash Item property given Received

483,283.93 02/2212011
100,000.00 02/22/2011
7,500.00 03/2/2011
7.730.00 03/3/2011
§.000.00 03132011
198,476.88 03/7/2011
20,000.00 03/8/2011
10,000.00 03/11/2011
422,500.00 02/4/2011
5,000.00 03/11/2011
20,382.00 03/15/2011
10,000.00 = 03/15/2011
15,830.20 03/16/2011
400,566.01 0311872011
700,321.92 03/18/2011
104,605.06 0311812011
457,202.61 03/18/2011
449,297.02 03/18/2011
63,712.48 03/18/2011
93,808.75 03/18/2011
10,000.00 03/22/2011
5,000.00 03/25/2011
17,665,00 03/25/2011
50,000.00 03/25/2011
10,000.00 03/28/2011
5,000.00 04/5/2011
22,550.00 04/5/2011
19,861.00 04/12/2011
22,085.56 04/12/12011
22,085.56 0411212011
6,120.11 04/12/2011
6.791.70 04/12/2011
110,000.00 04/15/2011
7,500.00 04/15/2011
5,634.60 04/15/2011
17,500.00] 04/26/2011
5,000.00 04/26/2011
15,000.00 04/26/2011
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
z Cash Amount
23 |5 for Fair Market
3= |8 Value of Dascription of Noncash Date

Chp Chapter Name Donor Name HIERE Donor Address Noncash Itern property given Received
020 |No. California and No, Nevada X 5,000.00 07/13/2010]
020 |No. California and No, Nevada X 132,367.04 0772712010
020 |No. California angd No. Nevada X 11,012.64 08/3/2010
020 |No. California and No. Nevada X 10,000.00 08/16/2010
020  [No. California and No. Nevada X 11,605.80] 0B8/24/2010
020 |No. California and No. Nevada X 12,649.00 08/31/2010
020 |No. California and No. Nevada X 10,000.00 09/8/2010
020 |No. California and No. Nevada X 22,500.00 09/28/2010
020 {No. California and No, Nevada X 80,000.00 10/4/2010
020 |No. California and No. Nevada X 5,000.00 10/20/2010
020 No. California and No. Nevada X 50,000.00 10/29/2010
020 |No. California and No. Nevada X 100,000.00 11/8/2010
020 |No. California and No. Nevada X 5,000.00 11/19/2010
020 [No. California and No. Nevada X 9,888.51 11/30/2010
020 |No. California and No. Nevada X 153,325.90 12/13/2010
020 |No. California and No. Nevada X 15,000.00] 12/22/2010
020 [No. California and No. Nevada X 5,000.00 04/26/2011
020 [No. California and No. Nevada X 7,549.00 04/26/2011
020 |No. California and No. Nevada X 57,100.00 04/28/2011
020 |No. California and No. Nevada X 5,000.00 05/3/2011|
020 __|No. California and No. Nevada X 5,634.60 05/6/2011
020 |No. California and No. Nevada X 20,000.00 05/9/2011
020 |MNo. California and No. Nevada X 30,000.00 05/9/2011
020 ]No. California and No. Nevada X 5,000.00 05/9/2011
020 |No. California and No. Nevada X 20,381.00 05/12/2011
020 _|No. California and No. Nevada X 200,000.00 05/12/2011
020 (No. California and No. Nevada X 19,500.00 05/12/2011
020 |No. California and No. Nevada X 50,000.00 05/13/2011
020 _|No. California and No. Nevada X 48,465.11 05/18/2011
020 |No. California and No. Nevada X 73.112.27 05/24/2011
020 [No. California and No. Nevada X 376,887.73 05/24/2011
320 |MNo. California and No. Nevada X 10,000.00 05/25/2011
020 |No. California and No, Nevada X 5,000.00 12/30/2010,
020 _|No. California and No, Nevada X 10,000.00 01/4/2011
020 |No. California and No. Nevada X 10,000.00 01/6/2011
020 |No. California and No. Nevada X 6,000.00 01/13/2011
020 [No. California and No. Nevada X 40,000.00] 01/27/2011
020 |No. California and No. Nevada X 28,682.15) 02/4/2011
020 |No. California and No. Nevada X 200,000.00 02/22/2011
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Alzheimer's Association

January 2012

Group 990 - Schedule B

FY11 for Tax Year 2010

Chp

Chapter Name

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No, Californta and No.

Nevada

020

No.

California and No.

Neévada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No. California and No.

Nevada

020

Na. California and No.

Nevada

020

Na.

California and No.

Nevada

020

No,

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Navada

020

No.

California and No.

Nevada

020

No. California and No.

Nevada

020

No. California and No.

Nevada

020

No. California and No.

Nevada

020

MNo.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No,

California and No.

Nevada

020

No.

California and No.

Nevada

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No. California and No.

Nevada

020

No.

California and No.

Nevada

D20

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No

. California and No,

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No. California and No.

Nevada

36 of 47

Donor Name

Aggregate
GContribution
> Cash Amount
2P ] for Fair Market
al= 18 Value of Description of Noncash Date
= (D
2lg & Donor Address Noncash ltem property given Received
X 20,000.00 03/8/2011
X 69,857.01 03/18/2011
X 25,000.00| 03/18/2011
X 5,000.00 04/8/2011
X 19,500.00 04/19/2011
X 5,000,00 05/912011
X 5,000.00 05/19/2011
X 5,000.00 06/3/2011
X 16,061.76 08/13/2011
X 5,000.00 05/27/2011
X &,000.00 05/31/2011
X 25,985.32 05/31/2011
X 25,985,32 05/31/2011
X 5,000.00 06/3/2011
X 39,794.34 06/7/2011
X 5,000.00 06/8/2011
X 5,000.00 06/8/2011
X 9,959.75 06/8/2011
X 9,959.76 06/8/2011
X 10,000.00 06/14/2011
X 9,859.85 06/16/2011
X 7,873.49 06/21/2011
X 5,747 17 06/21/2011
5,000.00 06/21/2011
70,000.00 06/21/2011
6,800.00] 06/21/2011
20,384.00 08/30/2011
8,000.00 09/9/2010
5,634.60 09/28/2010
5,000.00 10/5/2010
5,000.00 111412010
100,000.00 12/3/2010
5.485.00 03/25/2011
5,000.00 05/8/2011
118,660.,04 07/2/2010
5,000.00 0O716/2010
10,000.00 07/9/2010,
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
=z Cash Amount
2P| for Fair Market
RS Value of Description of Noncash Date

Chp Chapter Name Donor Name g g & Donor Address Noncash Item property given Received

020 |No. California and No. Nevada X 31,057.71 0711212010
020 [No. California and No. Nevada X 5,000.00 07/13/2010]
020 |No. California and No. Nevada X 5,000.00 07/13/2010
020 |Np. California and No. Nevada X 22,500.00 07/16/2010
020 |No. California and No. Nevada X 5,000.00 06/22/2011
020 |No. California and No. Nevada X 11,331.00 06/24/2011
020 |No. California and No. Nevada X 8,907.00] 06/24/2011
020 [No. California and No. Nevada X 17,741.00/ 06/28/2011
020 |No. California and No. Nevaga X 17.500.00 06/30/2011
020 [No. California and No. Nevada X 5,657.00 06/30/2011
020 |No. California and No. Nevada X B,537.50 06/30/2011
020 |No. California and No. Nevada X 9,994.00 06/30/2011
020 |No. California and No. Nevada X 5,634.60 07/16/2010
020 |No. California and No. Nevada X 12,590.08 07/2312010
020 |No. California and No. Nevada X 8,169.19 07/26/2010
020 |No. California and No. Nevada X 16,174.00 07/27/2010
020 |No. California and No, Nevada X 15,000.00 07/30/2010
020 |No. California and No. Nevada X 5,000.00 07/30/2010
020 |No. California and No. Nevada X 50,000.00 08/3/2010
020 |Mo. California and No. Nevada X 20,000.00 08/3/2010
020 |No. California and No. Nevada X 20,000.00 08/3/2010
020 |No. California and No. Nevada X 20,000.00 08/6/2010
020 _|No. California and No. Nevada X 20,000.00 08/6/2010
020 |No. California and No. Nevada X §,000.00 08/6/2010
020 |No. California and No. Nevada X 16,174.00 08/10/2010
020 |No. California and No. Nevada X 5,000,00 08/10/2010
020 __|No. California and No. Nevada X 60,000.00 08/10/2010
020 _|No. California and No. Nevada X 41,129.28 08/18/2010
020 _|No. California and No. Nevada X B,235.25 08/20/2010
020 _|No. California and No. Nevada X 8,000.00 08/20/2010
020 |No. California and No. Nevada X 5,000.00 08/21/2010
020 _|Ng. Caiifornia and No. Nevada X 10,000.00 08/24/2010
020 |No. California and No. Nevada X 10,000.00 08/24/2010,
020 {No. California and No. Nevada X 20,000.00 08/24/2010
020 |No. California and No. Nevada X 21,964.00 08/27/2010
020 |No. California and No. Nevada X 16,961.00/ 08/27/2010
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Chp

Alzheimer's Association  January 2012

Chapter Name

Group 990 - Schedule B

FY11 for Tax Year 2010

020

No.

California and No.

Nevada

020

No.

California and No

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No,

California and No.

Nevada

020

No,

California and No.

Nevada

020

No.

California and No,

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Navada

020

No.

California and No.

Nevada

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No,

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No,

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No,

Nevada

020

No.

California and No.

Nevada

020

No.

California and No

. Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No.

California and No.

Nevada

020

No

. California and Mo,

Nevada

020

No. California and No.

Nevada

020

MNo. California and No,

Nevada
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Donor Name

loahed

yseauopn

Donor Addrass

Aggregate
Contribution
Cash Amount
for Fair Market

w|x [x]uosiag

=

>

|

PP P P E S EA P E

K ] ]

bad Padbad

>

|| > 2] | | ] | 2

Value of Description of Noncash Date
Noncash ltem property given Recelved
10,000.00 08/27/2010
13,281.59 09/1/2010
8,050.00 09/2/2010
25,525.70 09/3/2010
16,179.00) 09/8/2010
7,500.00 09/8/2010
5,000.00 08/16/2010
5.000.00 09/9/2010
5,274.29 09/11/2010
10,000.00 09/21/2010
10,000.00 09/23/2010
8,000.00 09/26/2010
16,361.00 09/28/2010
5,000.00 09/28/2010
16,361.00 09/28/2010
25,000.00 00/28/2010
10,000.00 09/28/2010
60,000.00 09/30/2010
12,990.00 09/30/2010
20,000.00 10/4/2010
5,000.00 10/5/2010
34,064.80 10/8/2010
12,777.00 10/8/2010
5,000.00 10/8/2010
8,030.20 10/8/2010
5,400.00 10/9/2010
6,000.00 10/9/2010
10,000.00 10/10/2010
5,000.00 10/25/2010
10,000.00] 10/25/2010
10,000.00 10/25/2010
7.622.82 10/27/2010)
10,000.00 10/28/2010
10,000.00 10/29/2010
5,000.00 10/29/2010
20,000.00 10/30/2010
9,000.00 117112010
80,000.00 117112010
30,000.00 117172010
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Alzhaimer's Association

January 2012

Group 980 - Schedule B

FY11 for Tax Year 2010

Chp Chapter Name

020 |No. California and No. Nevada
020 INo. California and No. Nevada
020 |No. California and No, Nevada
020 [No, California and No. Nevada
020 |No. California and No. Nevada
020 |No. Califorma and No. Nevada
020 |No. Califormia and No. Nevada
020 |No. California and No. Nevada
020 INo. California and No. Nevada
020 [No. California and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No, Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No, Nevada
020 {No. California and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No. Nevada
020 [No. California and No. Nevada
020 __|No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 [No. California and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. Califgrnia and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No, Nevada

39 of 47

Donor Name

[odAegq

ySeIuoN

xjuosiay

o

bad Bt B Bad B

b Bk

»x

P P P S P S b ]

bad B B b

b Bat bad

oS P P b R o B B b B B B B

Donor Address

Aggregate
Contribution
Cash Amount

for Fair Market

Vaiue of Description of Noncash Date
Noncash ltem property given Received

40,000.00 114142010
9,143.57 114142010
14,576.00 11/2/12010
5,000.00 11/5/2010
41,993.37) 11/8/2010
12,777.00) 11/10/2010
9,893.76/ 11/10/2010
247,000.00] 11/12/2010)
5,000.00 11/15/2010,
30,052.27 11/117/2010)
7,500.00 11/19/2010)
5.000.00 11/19/2010
50,000.00 11/19/2010
5,928.00 11/23/2010
50,000.00 11/23/2010
50,000.00 11/23/2010
259,502.95] 11/24/2010]
5,000.00 11/30/2010]
9,500.00 11/30/2010,
60,000.00 11/30/2010
100,000.00 12/3/2010
15,000.00 12712010
7,280,00 121712010
20,000.00 12/7/2010
9,000.00 12/8/2010
5,000.00 12/14/2010
14,166.00] 12/14/2010
20,387.00 12/14/2010
253,739.02 11/22/2010)
10,000.00 12/14/2010)
10,000,00 12/14/2010
20,000,00 12114/2010
5,000.00 12/17/2010
5,000.00 12/20/2010
5,000.00 12/20/2010
40,000.00 12/21/2010
5,000.00 12/22/2010
8,000.00 12/23/2010
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Alzheimer's Association  January 2012

Chp Chapter Name

020 |No. California and No. Nevada
020 {No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. Califorma and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 __|No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 [No. California and No, Nevada
020 |MNo. California and Mo, Nevada
020 |No. California and No. Nevada
020 |No. California and No, Nevada
020 |No. California and No. Nevada
020 [No. California and No. Nevada
020 [No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. Caiifornia and No. Nevada
020 [No. California and No. Navada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
020 |No. California and No. Nevada
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Group 990 - Schedule B

FY11 for Tax Year 2010

Donor Name

uosiag

[1oaheyg

YSEIUON

b3

b Bt B B B B

bad

>

B B B P ] P B S B B B B B B

>

P S S - S - S 4 D b4 -] )4

Donor Address

Aggregate
Contribution
Cash Amount

lor Fair Market
Value of Description of Noncash Date
Noncash ltem property given Received

5,000.00 12/23/2010)
25,000.00 12/23/2010
17,376.88 12/29/2010
5.000.00 12/30/2010
5,000.00 12/30/2010
5,000.00 12/30/2010
10,000.00 12/30/2010
40,000.00 1213012010
75,000.00 1273012010
5,000.00 _ 1213012010
40,000.00 12/30/2010
75,000.00 12/30/2010
5,000.00 01/4/2011
118,516.55 01/4/2011
24.873.18 01/4/2011
5,200.00 01/4/2011
8,000.00 01/4/2011
50,000.00 01/5/2011
20,380.00 01/7/2011
10,000.00 01/7/2011
5,000.00, 01/7/2011
5,162.65) 011072011
5,000.00 01/10/2011
13,000.00 01/11/2011
6,000.00 01/13/2011
5,000.00 01/13/2011
250,000.00 01/13/2011
7.412.50 01/21/2011
10,000.00 01/25/2011
20,000,00 01/25/2011
9,728.68 01/31/2011
25,798.00 02/4/2011
25,000.00 02/4/2011
5.000.00 02/4/2011
9,196.69 02/4/2011
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
= Cash Amount
Jl® ] tor Fair Market
a < |8 Value of Description of Noncash Date
Chp Chapter Name Donor Name SIERE Donor Address Noncash ltem property given Received
156  [Delaware Valle X 10,000.00 12/7/2010
156 | Delaware Vaile X 10,145.00 Various|
1156 _|Delaware Valley X 50,000.00 03/8/2011
156 [Delaware Valley X 13,026.00 06/28/2011
156 |Detaware Valley X 5,000.00 01/4/2011
156 Delaware Valley X 6,000.00 12/28/2010
156 |Delaware Valley X 5,000.00 12/13/2010
1156 | Delaware Valley X 11,000.00 Various,
1156 __|Delaware Valley X 5,545.00 Various,
156 __|Delaware Valley X 6,145.00 Various
156 | Delaware Valley X 28,000.00 Various
1156 | Delaware Valley X 15,000.00 1217/2010
1156 | Delaware Valley X 9,128.00 Various
1156 | Delaware Valiey X 5,000.00 08/13/2010
156 _|Delaware Valley X 5,610.00 01/24/2011
1156 |Delaware Valley X 10.200.00 Various
156 | Delaware Valley X 31,627.72 Various
(156 | Delaware Valley X 7.710.60 Various
1156 | Delaware Valley X 5,509.92 04/18/2011
156 |Delaware Valley X 23,690.44 Various,
156 |Detaware Valley X 11,606.09 Various
156 |Delaware Valley X 5,020.84 Various
=
'1'5__6 Delaware Vallay 5,000.00 08/27/2010
156 |Delaware Valley 10,000.00 Various
156 |Delaware Valley 69,567.00 Various
156 | Delaware Valley 6,636.00 Various|
156 | Delaware Valley 20,603.00 08/472010)
1156 |Delaware Valley 5.000.00 Various
156 |Delaware Vailey 200,949.72 07/9/2010]
156 |Delaware Valley 2,500.00 07/20/2010
1156 | Delaware Valley 71,600.45 07/20/2010
1156 [ Delaware Valley 12,000.00 Various|
[156 | Delaware Valley 5,000.00 01/4/2011
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
z Cash Amount
p R = lor Fair Market
2 |S |8 Value of Description of Noncash Date

Chp Chapter Name Donor Name HIERE Donor Address Noncash Item property given Received
156 |Deilaware Valley X 10,500.00 09/20/2010
156 | Delaware Valley X 5,000.00 021772011
156 | Delaware Valley X 25,250.00 Various
156 | Delaware Valley X 5,000.00 0211412011
156 [Delaware Valley X 10,000.00 09/21/2010
156 |Delaware Valliey X §,000.00 03/25/2011
1568 | Celaware Valley X 5,000.00 06/9/2011
156 |Delaware Valey X 105,415.00 Various
1156 _ | Delaware Valley X 5,000.00 02/23/2011
156 |Delaware Valley X 10.000.00, 10/15/2010
156 Delaware Valley X 7,158.95 10/7/2010
156 |Delawars Valley X 10,000.00 08/6/2010
1156 | Delaware Valley X 8,600.00 Various
156 |Delaware Valley X 10,000.00| Various,
156 | Delaware Valley X 6,000.00 01/31/2011
156 | Delaware Vallgy X 10,000.00 03/4/2011
156 |Delaware Valigy X 7.075.10 Various
156 |Detaware Vallay X 16,858.50) Various,
1156 | Delaware Valley X 10,000.00 Various
156 | Delaware Valley X 5,000.00 04/4/2011
156 | Delaware Vallay X 10,500.00 051672011
1156 | Delaware Vailey X 10.000.00 06/13/2011
1156 | Delaware Valley X 13,200.00 Various
156 | Delaware Valley X 50.000.00 09/30/2010
156 |Delaware Vallay X 10,000.00 Various
156 | Delaware Valley X $0,154.11 05/5/2011
156 [Delaware Vallay F X 10,000.00 Various
166 |Delaware Valley X 25,000.00 10/8/2010
158 | Delaware Valley X 33,103.65 12/7/2010
156 |Delaware Vallay X 36,613.21 Varigus
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Alzheimer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010

Aggregate
Contribution
z Cash Amount
o r el for Fair Market
2% |8 Value of Description of Noncash Date

Chp Chapter Name Donor Name S 1ERES Donor Address Noncash ltem property given Received

156 |Delaware Valley X 8,782.00 Various
156 {Delaware Valley X 10,000.00 11/1/2010
156 |Delaware Valley X 5.000.00 11/10/2010
156  |Delaware Valley X 5.000.00 11/29/2010
173 |STAR X 15,000.00 09/27/2010)
173 |STAR X 5,000.00 05/27/2011
173 |STAR X 35,000.00 07/13/2010
173 |STAR X 5,000.00 06/20/2011
173 |STAR X 20,630.00 Various
173 |STAR X 38,132.00 Various
173 [STAR X 9,000.00 12/15/2010
173 {STAR X 15,000.00 Q7712010
173 |STAR X 18,025.00 01/24/2011
173 |STAR X 5,000.00 03/31/2011
173 |STAR X 20,000.00 05/24/2011
173 |STAR X 15,000.00 06/15/2011
173 |STAR X 10,000.00 03/25/2011
173 |STAR X 12,245.00) 06/20/2011
173 |STAR X 25,000.00 01/25/2011
173 |STAR X 5,000.00 03/25/2011
173 |STAR X 5,000.00 05/4/2011
173 |STAR X 50,000.00 12/17/2010
173 |STAR X 7,500.00 07/30/2010
173 |STAR X 5,000.00 12/31/2010)
173 |STAR X 25,000.00 05/16/2011
173 |STAR X 5,000.00 06/9/2011
173 |STAR X 5,000.00] 11/11/2010|
173 [STAR X 10,000.00 051182011
173 [STAR X 24,000.00 Various
173 {STAR X 15,000.00 various
173 |STAR X 10,000.00 03/08/2011
173 [STAR X 15,000.00 03/23/2011
173 |STAR X 10,000.00/ 07/08/2010
173 |STAR X 10,000.00 07/19/2010
173 |STAR X 7.900.00{Food & event supplies Various
172 |Greater Dallas X 15,000.00 06/6/2011
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Group 990 - Schedule B

FY11 for Tax Year 2010

Chp

Chapter Name

172

Greater Dallas

172

Greater Dallas

172

|Greater Dallas

172

| Greater Dallas

1172

Greater Dallas

172

Greater Dallas

172

Greater Dallas

172

Greater Dallas

172

Grealer Dallas

172

Greater Dallas

172

Greater Dallas

172

Greater Dallas

172

Grealter Dalas

172

172

|Greater Dallas

| Greater Dallas

172

!Greater Dallas

72

Greater Dallas

172

Greater Dallas

172

Greater Dallas

172

Greater Dallas

172

Greater Dallas

172

Greater Dallas

172

|Greater Dallas

172

|Greater Dallas

172

|Greater Dallas
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Donor Name

uosiad

[1oJAed

YSeIUON

>

>

Aggregate
Contribution
Cash Amount
for Fair Market
Value of Description of Noncash Date
Donor Address Noncash ltem property given Received

155,025.00 12/21/2010
6,000.00 05172011
5,000.00 06/7/2011
5,000.00 02/11/2011
10,000.00 01/26/2011
6.000.00 L 08/6/2010
5,250.00 06/6/2011
31,000.00 06/6/2011
5,000.00 052412011
10,000.00 z 12/14/2010
5,000.00 _ 03/7/12011
5,000.00 05/2/2011
20,000.00/ 01/13/2011
15,000.00 05/2/2011
6,000.00 0517/2011
17.000.00 B 04/13/2011
12,400.00 02/18/2011
6,000.00 04/21/2011
30,000.00 12/3/2010
7,000.00 02/7/2011
6,450.00 12/20/2010
30,000.00 06/2/2011
15,000.00 03/3/2011
6.000.00 05/2i2011
10,000.00 11/19/2010
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Alzhetmer's Association  January 2012 Group 990 - Schedule B FY11 for Tax Year 2010
Aggregate
Contribution
z Cash Amount
JI3 (5 lor Fair Market
8|S |8 Value of Description of Noncash Date
Chp Chapter Name Donor Name 8 % g Donor Address Noncash Item property glven Receivad
172 |Greater Dallas X 10,000.00 12M10/2010
172 | Greater Dallas X 6,000.00 1/14/2011
172 |Greater Dallas . X 6,000.00 06/9/2011
172 _|Greater Dallas X 6,000.00 05/12/2011
172 | Greater Dalias X 7.500.00 12/6/2010
I 172 |Greater Dallas X 10,000.00 03/22/2011
|172 _|Greater Dallas X 5,000.00 04/22/2011
1172 | Greater Dallas X 25,000.00 06/13/2011
172 |Greater Dallas X 16,200.00 06/28/2011
172 |Greater Dallas _ X 6,000.00 04/21/2011
_I_1 72 _:_Greater Dallas . X 6,000.00 05/16/2011
|172__|Greater Dallas X 11.000.00 _ 06/6/2011
1172 |Greater Dallag X 6,500.00 06/6/2011
172 [Greater Dallas X 16,000.00 05/23/2011
172 _|Greater Dallag X 5,000.00 06/9/2011
172 |Greater Dalas X 5,000.00 06/15/2011
172 _FGreater Dallas X 5,000.00 03/25/2011
172 |Greater Dallas X 20,000.00 03/9/2011
172 |Greater Dallas X 5,000.00 12/14/2010
172 |Greater Dallas X 6,500.00 04/6/2011
172 |Greater Dallas X 6,000.00 06/6/2011
ﬂ ) 'Greater Dallas X 10,000.00 03/9/2011
{172 _|Greater Dattas X 5,000.00 031412011
172 |Greater Dallas X 5,000.00 02/11/2011
172 |Greater Dallas X 20,000.00 03/31/2011
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Alzheimer's Association  January 2012 Group 980 - Schedule B FY11 for Tax Year 2010
—
Aggregate
Contribution
=z Cash Amount
> o ] lor Fair Market
21519 Value of Description of Noncash Date
| chp Chapter Name Donor Name AERES Donor Address Noncash ltem property given Received
172 |Greater Dallas X 18,000,00 0412172011
172 |Greater Dallas 12,000.00 051212011
172 |Greater Dallas X 20,000.00 11/1/2010
1172 | Greater Daliag X 8,000.00 11/1/2010
1172 _|Greater Dallas X 6,500.00 04/5/2011
172 [Greater Dallas X 5,000.00 031412011
172 |Greater Dallas X 10,000.00 01/10/2011
172 IGreater Dallas X 5,000.00 02/11/2011
172 | Greater Dallas X 10,000.00 01/14/2011
172 |Greater Dallas X 6,000.00 05/12/2011
172 |Greater Dallas X 10,000.00 07/19/2010
172 |Greater Dallas X 10,000.00 07/19/2010
1172 [Greater Dallas X 6,500.00 06/6/2011
{172 |Greater Daltas X 5,000.00 08/6/2011
172 |Greater Dallas X 5,869.29 02/25/2011
1172 |Greater Dallas X 82,669.00 Vartous,
172 | Greater Dallas X 6,000.00 04/29/2011
172 |Greater Daltas X 5,000.00 056/31/2011
172 |Greater Dallas X 10,000.00 12/16/2010
172 |Greater Dallas X §,000.00 03/7/2011
]
172 \Greater Da_lla_s X 12,000.00/ 05/26/2011
172 |Greater Dallas X 14,000.00 06/24/2011
172 |Greater Dallas X 12,000.60 05/11/2011
AA Center Platinum Luxury Suite
for 18; 11-12 Season Stars or
Maverick's game $250 food/drink
172 |Greater Dallas X 5.000.00|credit; 5 parking passes 08/1/2011
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Alzheimer's Association

January 2012

Chp Chapter Name
172 |Greater Dallas
172 |Greater Dallas
172 |Greater Dallas
172 |Greater Dallas
172 |Greater Dallas
172 |Greater Dallas
172 |Greater Dallas
172 |Greater Dallas
172 |Greater Dallas
172 |Greater Dallas

Donor Name

Group 990 - Schedule B

FY11 for Tax Year 2010

uosiag

flodheyd

YSEIUON

o X Ix Ix

Donor Address

Aggregate
Contribution
Cash Amount
for Fair Market
Value of Description of Noncash Date
Noncash Item property given Received
Ski & Golf Jackson Hole, WY &
Air Travel on Hawker 900 Jet for
6, 4 nights § days Rendezvous
20,000.00]Mtn Lodge 056/1/2011
American Le Mans Series Races
10,000.000in Monterey, CA 05/1/2011
45,000.00| Tahoe - Ski Trip 05/1/2011
Private Home in Beaver Creek
15,000.00|Colo & w/ 100,000 AA miles 05/1/2011
30,000.00{Palm Springs - Trip 05/1/2011
Private Home in Arowhead, CO &
15,000.00]150,000 AA miles 05/1/2011
Middiekauff Boat Trip to Cataline
11,500.00{Island 05/1/2011
South African Photo Safari for 2 &
30,000.00{$4,000 toward airfare 05/1/2011
Private Guifstream V for 12 -
80,000.00{anywhere in the US or Mexico 05/1/2011
33,335,00(BMW automobile 05/1/2011

34,718,704.02
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SCHEDULE C Political Campaign and Lobbying Activities 8 L oA

(Form 990 or 990-EZ) 201 0

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. == 6#;;:&7“;]3"‘: ‘;

tment of the T . . S
iormel Rovenun Servce’” = Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Parl I-C,
® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 ¢h)): Complete Part lI-A. Do not complete Part 11-B.

L gecltilolrkSO'l (c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I!-B. Do not complete
art 11-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organizalion

Alzheimer's Disease and Related Disorders Association 36-3463656

[Part I-A | Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

Employer identification number

2 Political expenditUres ... ... ..o e -3
3 Volunteer hours .. .. . . it
|Part I-B | Complete if the organization is exempt under section 501(c)3). o
1 Enter the amount of any excise tax incurred by the organization under section 4955 ........................... =S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... ............... »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ....... ..o, HYes H No
AaWas a cormection Made? ... .. Yes No

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

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ... ... -3

3 ;I'otanl1 ;xempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
1 T 7 e

4 Did the filing organization file Form 1120-POL for this year? .. .. ... .. . e Yes No

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

(a) Name (b) Address (c}EIN (d) Amounl paid from filing (e} Amount of political
organizalion’s funds. contributions received and
If none, enler-0-. prompily and direcily
delivered to a separate
political organization.
If none, enter -0..
L1 i
-3 et
®  fmmmmmmmmmmmmm—mm—-
@« mmmmmm ==
o T mmmm s — ===
® = o mmmmme——————————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € {(Form 990 or 990-EZ) 2010
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Schedule C (Form 930 or 990-£2) 2010Al zheimer's Disease and Related Disorders Association 36-3463656

Page 2

[Partill-A” [ Complete if the organization is exempt under section 501(c)}(3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belengs to an affiliated group.
B Check » if the filing organization checked box A and 'limited cont

Limits on Lobbying Expenditures

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

rof' provisions apply.

(b) Affilialed

{a) Filing
group totals

organizalion's tolals

1a Total lobbying expenditures t;-influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbyi
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) ..

-

both columns.
if the amount on line 1e, calumn (a) or (b) is:

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

The I;I;bying nontaxable amountis:

ng)

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

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

$100.000 plus 15% of the excess aver $500,000.
$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000. |

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line Ta. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

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

section 4911 tax for this year? ..

(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 21.)

Lobbying Expenditures During

4-Year Averaging Period

Calendar year (or fiscal

2007
year beginning in) @

(b) 2008

(c) 2009

{d) 2010 (e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% ot line
2d, column {e}}

f Grassroots lobbying
expenditures

BAA

TEEA3202

101110

Schedule € (Form 920 or 990-EZ) 2010



Schedule C (Form 930 or 990-E2) 210A1zheimer's Disease and Related Disorders Association 36-3463656 Page 3

IPE“rt' lI-B_ | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) B}
Yes | No Amount
1 During the year, did the filing organization atternpt to influence foreign, national, state or local
legislation, including any attermpt to influence public opinion on a legislative matter or referendum,
through the use of:
B VOIS ? e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1? ...... ... X |
c Media advertisements? ... ... . X 4,926.
d Mailings to members, legislators, or the public? ... ... . . . X 24,910.
e Publications, or published or broadcast statements? ........ ... ... . ... ... ... L X | | 961.
f Grants to other organizations for lobbying purposes? ... ... .. ... . X 11,115,
g Direct contact with legislators, their staffs, government officiats, or a legislative body? .. ................ X | 412,160.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _....... ... X 125,943,
i Other activities? If 'Yes,"  describe in Part IV . | X
j Total. Add lines Tc through i ... o | 580,015.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?.............. X
b If "'Yes,” enter the amount of any tax incurred under section 4912 ... ... ... . ... ... ... ... ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912, . ...........

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ................. | L
]Part 1i-A JCompIete if the organization is exempt under section 501(c)4), section 501(cX5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ... ... .. .. ... ... . . i 1
2 Did the organization make only in-house lobbying expenditures of $2,0000r less? ... ... . ... ..o . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ......................... 3

[Part l1-B_| Complete if the organization is exempt under section 501 (c)(48), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'

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

2 Sectlion 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITEN Yar L. 2a

b Carryover from last year ... ... . 2b

CTOal L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. ... ..... 3

4 If notices were sent and the amount on line 2c exceeds the amount on tine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politica
expenditure next year? .. e

5 Taxable amount of lobbying and political expenditures (see instructions) ....... .. .. .= v | D
{Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part I-C, line 5; and Part I1-B, line 1.
Also, complete this part for any additional information.

businesses and our healthcare system, scientists are
BAA Schedule € (Form 990 or 990-EZ) 2010
TEEA3203 10/11/10
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[Rart IV | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204 10/11/10



SCHEDULE D

(Form 990) Supplemental Financial Statements

2010

OMB No. 15450047

= Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7,8,9,10, 11, or 12.

Open to Public
*» Attach to Form 990. » See separate instructions.

Department of the Treasury LT
Internal Revenue Service Inspection.

Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

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

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

1 Total number atend of year........ ... . ;
2 Aggregate contributions to (during year)
3 Aggregate granis from (during year) .. .... ..
4 Aggregate value atend of year .. ... .......
5 Did the organization inform alt donors and donor advisors 'n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legaf control? .... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. ... . . D Yes |:| No

[Part Il| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . ... . . L 23
b Total acreage restricted by conservation easements . ...................... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure fisted in the National Register . ... ... . ... .. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ................0....... .. ... . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(R @) and section 170M@NBYINT ... .. ... SRS, . . I:] Yes [:I No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and

inciude, if applicable, the text of the footnote to the arganizalion's financial statemenis that describes the organization's accounting for
conservation easements.

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1

Complete if the organization answered 'Yes' to Form 990, Part |V, Iin_e 8.

a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furlherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 9390, Part X

-3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL, INe T .. . S
b Assets included in Form 990, Part X .. ... .. »3

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

TEEA3301 11715110 Schedule D {Form 990) 2010



Schedule D (Form 990) 2010 Alzheimer's Disease and Related Disorders Association 36—3463656 Page 2
[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi}c{ie a description of the organization's collections and explain how they further the organization's exempt purpese in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... I_| Yes r] No

Part IV, [ Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part [V, line
9, or reported an amount on Form 990, Part X, line 27.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... . . [:I Yes |:| No

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

Amount
cBeginning balance .. ... ... 1c
d Additions during the year . ... ... . 1d
e Distributions during the year .. ... .. le
fEnding balance ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 2Y7 ... ... ... . ... ... . . . . . i, D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance ... ... 8,196,282, 5,978,520, 4,930,110.]" 00 '

b Contributions . ............... .. 952, 381. 2,447,521, 1,384,905, -
¢ Net investment earnings, gains,

andlosses .................... 461,741, 502,4090. -281,565. caf
d Grants or scholarships ......... 554. 2,905, 0.
e Other expenditures for facilities

and programs . ................ 311,729. 711,216. 49,459,
f Administrative expenses .. .. ... 14,005. 18,128. 5,471. - f
g End of year balance ........... 9,284,116. 8,196,282. 5,978,520, WEEE

2 Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment » %
b Permanenl endowment = %
c 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

(i) unrelated organizations . ... .. o Ba(iy| X

(i) related organizations ...... .. e TRl ¢ o b e e e e ke et e e e e e e e e e e e et 3a(ii) X
b If "'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ................. ... ... .......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

{Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ............... ... .. ....... . 6,000. 142,201, 148,201,
bBuildings .................... ... e 1,072,469. 324,205. 748,264.

¢ Leasehold improvements .. ... .. .. 1,489,006. 720,556. 768, 450.
dEquipment .. .. ....... ... .. ... .. . 5,796,752, 4,627,733. 1,169,019,
eOther ... ... .. .. 1,034,268. 782,424. 251, 844.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), hne 16(c).) . . . 3,085,778.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 9903 2010 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3

Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(1) Financial derivatives

64,831.|FMV

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

(2) Closely-held equity interests

(3) Other

6,544,961 .|FMV

1,502,581, |FMV

1,163,896.|FMV

1,067,000.|Cost

374,425, |FMV

128,591.|FMV

Total. (Column (b) must egual Form 990 Part X, column (B} ling 12.). .. ™

10,846,285,

I-Part‘ VIll| Investments—Program Related. (See Form 990, Part X, line 13)

(a) Description of investment type

{b) Baok value

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

1)

(2}

(3)

&

(5}

(6}

7

(8

O

{10}

Total, (Column {b) must equal Form 990, Part X, column (B} line 13.) .. ™
[Part IX_[Other Assets. (See Form 990, Part X, line 15)

{a) Description

o

{b)Book value

& —
(4)

1. - ——

)]

_®) | -
)

@ ' -
&

ALY

Total. (Column (b) must equal Form 990, Part X columniB), line 15) ........ ..

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

{a) Description of liability {b) Amount
__[1} Federal income taxes
!2:_I Current Portion of Liability under Unitrust Agreement! 1;_134‘ 383;
(3) Capital Lease Obligations 109,529,
_(4) Gift Annuities i 44,01%.
(5) Agency Funds Held for Others 2,850,
{6y Unclaimed Payments 365.
_O |
B | B
9}
(10}
B, i
Tolal. (Colurmn (b) must equal Form 990, Part X, column (B) fine 25). .. .. .. >, 1,291,138,

2. FIN 48 (ASC 740) Footnote. In Parl X1V, provide the text of the foolnoie to the organization's financial statements that reporls the

organization's liabilly for uncertain tax positions under FIN 48 (ASC 7403,

BAA

TEEA3303 12020010
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Schedule D (Form 990) 2010  Alzheimer's Disease and Related Disorders Association 36-3463656 Page 4
[Rart X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) .. ..o o e
2 Total expenses (Form 990, Part IX, column (8), ine 25) ... .. .
3 Excess or (deficit) for the year. Subtract line 2 from line 1 .. ... .. ..
4 Net unrealized gains (losses) oniNveSEMENES .. .. ... . o oo ot
5 Donated services and use of facilities .. ... ...
B INVESIMENt EXPENSES o i
7 Prior period adjustments ...
8 Other (Describe in Part XIV) ..o .
9 Total adjustments (net). Add lines 4 through 8 ... .. ...
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... ..................
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. .. ........... ... ... ... ......... 1
2 Amounts included on line 1 bul not on Form 990, Part Vill, line 12:
a Net unrealized gainsoninvestments .. ............ ... .. .. ... .. .. ........ 2a
b Donated services and use of facilities .. ........ ... ... ... . ... .............. 2b
¢ Recoveries of prior year grants ... ... . 2c
d Other (Describe in Part XIV) .. ... ... . 2d i
e Add lines 2a through 2d ... ... 2e
3 Subtractling 2e from line b .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b .. ............ 4a
b Other (Describe in Parl XIV) ... 4b
cAddlinesdaand db . ... dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pari !, line 12.) .. ... . ... ... ... ........... 5
|Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ... .. . 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities . ....._.. ... ... .. .. ... .. .............. 2a
b Prior year adjustments ... ... 2b
COther losses ... . 2c
d Other (Describe in Pard XIV.) ... 2d
e Add lines 2a through 2d ... . . 2e
3 Subtract line 2e from lNe 1 ... ... 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b . ............. 4a
b Other (Describe in Part XIV.) .o 4b
cAddlines da and 8b . ... 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part i, line 18.) .......................... 5

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X!l lines 2d and 4b; and Pari Xlll, lines 2d and 4b, Also complete this part to provide

any additional information.

Pt V Endowment Funds

Pt V Line 4 Use of Endowments and Endowment Funds for 17 Chapters

BAA TEEA3304 02711111

Schedule D (Form 990) 2010
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[Rart XIV | Supplemental Information (continued)

Funding to suppecrt the Adult Day Services Center.

BAA

TEEA3305 07/16/10 Schedule B (Form 980) 2010
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Page 5

(Part XIV. [ Supplemental Information (continued)

100% Permanent Endowment

BAA

TEEA3305 07/16/10 Schedule D (Form 990) 2010
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PartiXIV | Supplemental Information (continued)

BAA TEEA3305 0716110

Schedule D (Form 990) 2010
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| Part XiV:| Supplemental Information (continued)

purposes. The adoption of this guidance did not have any
BAA TEEA3305 07716410 Schedule D (Form 990) 2010
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{RartiXIV.| Supplemental Information (continued)
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SCHEDULE G ]
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2010

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, Ouan "P bl |
Department of the T or 19, or if the organization entered more than $15,000 on Form $90-EZ, line 6a. li'e"'-_tP u‘-‘ HC
Il Revenue Soraeary [ * Attach to Form 990 or Form 990-E2. > See separate instructions. nspection

Name of the organization

Alzheimer's Disease and Related Disorders Association

Employer identification number

36-3463656

Fundraising Activities. Complele if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Mail solicitations

Internet and email solicitations

a
b

c Phone solicitations

d In-person solicitations
a

e

9

Solicitation of non-government grants

Solicitation of government grants

Specia! fundraising events

2a Did the organizatfon have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............ ... .. DYes |:| No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(i) Activity

(iii} Did fundraiser
have custody or control

of contributions?

{iv) Gross receipts
from activity

{(v) Amount paid to
(or retained by) (vi) Amount paid to
fundraiser listed in (or retained by)
column (i) organizaiion

Yes

No

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

or licensing.

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

TEEA3701

0141311

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-

2010 Alzheimer's Disease and Related Disorders Association 36-3463656

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d()j;IrOtall events
\ (add celurmnn (a)
. Galas Golfing Events 117 ihrough column (<))
E (event type) (event type) (totat number}
v
E
u 1 Grossreceipts ........................ 3,034,563. 923,5809. 5,683,441. 9,641,593.
E
2 Less: Charitable contributions .......... 2,503,031, 823,728, 4,670,725, 7,997,484,
3 Gross income (ine 1 minus line 2y...... 531,532, 99,861. 1,012,716, 1,644,109,
4 Cashprizes........................... 3,500. 4,059. 7,559.
5 Noncash prizes ....................... 47,893, B,325. 726. 56,944.
D
|
E 6 Rentffacilitycosts ........ ... ... ... .. 73,852, 74,028, 269,628. 417,508.
[+
T 7 Foodandbeverages ................... 387,634, 27,493. 473,456, 888,583,
E
| 8 Entertainment.................. ..., 49,3177. 0. 15,596, 64,973.
E
g 9 Other direct expenses ................. 241,531. 210,524, 632,111. 1,084,166.
s
10 Direct expense summary. Add lines 4- through 9incolumn (d) .. ... . i i > 2,519,733,
11 Net income summary. Combine line 3, column (d), and line 10 ... ........... ... .. ....................... > -875,624.
[Partill| 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 {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/progressive {add column (a\%I
g bingo through column (c))
1 Grossrevenue .................oooii.es 158,429. 158,429.
2 Cashprizes...........................
b X
2Bl 3 Non-cashprizes....................... 37,385. 37,385,
s
T '_E, 4 Rentffacility costs .............. ... ...
5 Other direct expenses ................. _ 4,747. 4,747,
|| Yes % ||| Yes % |||Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... i > 42,132,
8 Net gaming income summary. Combine lines 1, ¢column (dyand line 7 ... . ... i e, » 116,297,
9 Enter the state(s) in which the organization operates gaming activities:  See Parl Ill, Line 9 (continued)
a Is the organization licensed to operate gaming aclivities in each of these states? ... ... ... ... .. ... ... ..., |:| Yes No
bif ‘No,' explain: _ _ _ _
New York Chapter -_the raffles conducted are below state = ___ ______________
SeePartll, Line 9b (continved) _ _ _ e ____ _ -
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .............. D Yes No

TEEA3702

01131

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 Alzheimer's Disease and Related Disorders Association 36—-3463656 Page 3
11 Does the organization operate gaming activities with nonmembers? ............ ... ... ... Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... . |:| Yes No

13 indicate the percentage of gaming activity operated in:
a The organization's facility ... ... 13a %
b Anoutside facility ... ... . 13b 100.00%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Address ™ r

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes No
b If *Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party »  $
c If 'Yes,’ enter name and address of the third party:

Address »
16 Gaming manager information:
Name » N/A

Gaming manager compensation > $

Description of services provided *»

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

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming liCENSE? .. ... L |:| Yes No
b Enter the amount of distributions required under state law to be distributed lo other exempt organizations or spent in the
organization’s own exempt activities during the tax year » §

[PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iif) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

Part III, Line 6 Greater Dallas Chapter - 100% Volunteer Labor
Southeastern Virginia Chapter - 100% Volunteer Labor
Greater Wisconsin Chapter - 90% Volunteer Labor
Socutheastern Wisconsin Chapter - 100% Volunteer Labor
Rochester Chapter - 100% Volunteer Labor

Part III,Line 11 Organization operates gaming activities with nonmembers.

The Alzheimer's and Disease Related Disorders Association
is not a membership organization as described by the IRS. The
Association therefore doesn't consider its donors members.

See Part IV Supplemental Informalion (Continued)
BAA TEEA3703  O0H13A1 Schedule G (Form 990 or 990-E2) 2010




. . - OMB No. 1545-0047
(SFngmEgg&)lLE ! Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2010
Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22, Open to Public
Depariment of the Treasury > Attatch to Form 990. Inspection
Narne of the organization Employer identification number
Alzheimer's Dj and Related Disorders Association 36-3463656
IPart | | General Information on Grants and Assistance -
1 Does the organization maintain records to substantiate the amourt of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... ... .. L e Yes D No

2 _Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
|Partll)| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed ... o =[]
1 N d add i izati : . () Method of valuation it
(a) Name znr g:verr:fnsezt organization MEIN “.? LT)glisc%‘gllgn (d) Amount of cash grant (&) Amgts.usr:is toafnrlgn cash ook, ”";‘,ﬁ;:'";"ai“" ng?‘?gﬁcgggg{\ag!z . (hy Ermaps:?:t acwl_flcgeram
MFlorida Dept. of Health)|
__ 2585 Merchants Row Blvd|
Tallahassee FL 32399 59-3502843 Govt. 40,000. Respite

@ _ _______________]
S _ o ____]
w______________.
S _____l
© _______________]
o _______.
®_______________]

2 Enter total number of section 501(c)(3) and government Organizations ... . ...t T > 1

3 Enter total number of 0ther Organizalions .. .. ... ... .ouui it e > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901  10/29/10 Schedule | (Form 990) 2010



Schedule | (Form 990) 2010 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 2

[Partlll_| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part |ll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b}g:g:;g::t; of (cgaﬁrgt:géiof nm(lc‘l:}a.:r::;; tDaince (e) r;__'la\l}.n:; ;;r\;?;:iug& é?)ook, (1) Description of non-cash assistance
1 Respite-various 6,035 1,972,233,
2 Safe Return-various 177 28,102.
3 Conference Registratiens-various 19 190.
4
5
6
7

lT'-’at"ﬂlV' | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Pt I Line 2 Northern California and Nevada Chapter -

See Schedule | (Form 990) - Part IV - Supplemental Information (Continuation Sheet)
BAA

Schedute | (Form 990) 2010

TEEA390Z 10/29N10



SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Eﬁgrargrlnﬁgtgr:xeslﬁcsg i * Attach to Form 990. ™ See separate instructions.

Compensated Employees

OMB No. 1545-0047

2010

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public
Inspection

—

MName of lhe organization

Part|l | Questions Regarding Compensation

r's Di E isor 5 sociation 36-3463656

Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

5

6

9

Vil, Section A, line 1a. Complete Part I?I 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 any of the boxes on line 1a are checked, did the organization foilow a wriiten policy regarding payment or

reimbursernent or provision of all of the expenses described above? If 'No,' complete Part Il to explain ................
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEC/Executive Director, regarding the items checked inlline 1a? ... ... . . . i i

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director, Check all that apply.

| | written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations

During the Jiear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ..........
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... .. ... ... ... ... .. ... .. ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ........ ... ... .. ... ..

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

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
cortingent on the revenues of:
a The organizalion? .. . e
b Any related organizalion? .. .. ... ... :
If "Yes' to line 5a or 5b, describe in Part 1.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ... ... .. .
b Any related organization? .. ... ..
If 'Yes’ to line 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did lhe organization provide any non fixed payments not
described in lines 5 and 67 If 'Yes,' describe inPart Il ... ... . ... ... ... 2 e e R T

Were any amounts reported in Form 950, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,' describe inPart Il . .......... ... ... ...

If 'Yes' to line 8, did the organizaticn also follow the rebuttable presumption procedure described in Regulations

SECHON B3 4008 B0 7 . e

Yes | No
i
L 1b
.. 2_
E
flass
i
..| 4a X
..|_4b X
..l 4c X
5a_ S
5b X
|
6a X
..l 6b X
7 X
..l 8 X
..l 9

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

TEEA4IQY  T3END

Schedule J (Form 990) 2010



Schedule J (Form 930) 2010

Alzheimer's Disease and Related Disorders Assoclation

36-3463656

Page 2

[Partil] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VIl

Note. The sum of columns B)(i)-(iii} must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

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

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns
B)M)-0O)

(F} Compensation
reported in prior

(A) Name corgzug'la:ﬁim @ ngﬁaspgggaf{;gﬁmm gi;in)nﬁtahbelé compensation Form 990 or
compensation Form 990.EZ

oL ____ 187,326.| _ ____ __ 0. _________0J_____13,205.| _ _______ 0. ____ 200,531, ________U( 0.
1 William Fisher [ 0. 0. 0. 0. 0. 0. 0.

ML ____ 179,832\ _ __ _ ____ 0. ____0.____ . ___ O _____ 29,258. ____ 209,090 _ _ ______Z¢ 0.
2 Erna Colburn (ii) 0. 0. 0. 0. 0. 0. 0.

ML ____ 130,351 ________ 0. ________ 64 ________ 0. _____ 20,306.0 ___ 151,057.0  _______( 0.
3 Heather Hershberger|(ii) 0. 0. 0. 0. 0. 0. 0.

o ____ A Al
4 (i)

O N N B S R A
5 (i)

0 N [ N A S S I
6 [{)]

w.___ N I R R
7 (i)

(N A A O SR B R
8 (i)

oL_ ___ e
9 (ii)

L0 R D R N S B
10 (i)

oL ey
1 Gii)

10 R RS S H I B
12 (i)

10 O EER R I S P S
13 (ii)

1 N E R M B S B
14 (i)

o ___
15 (i)

O] R I R E S I
16 (i
BAA TEEA4102  07/20/10 Schedule J (Form 990) 2010



Schedule J (Form 990) 2010 BAlzheimer's Disease and Related Disorders Association 36-3463656 Page 3
[Part Il | Supplemental Information

Complete this part to provide the infoermation, explanation, or descriptions required for Part |, lines 1a, 1b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 990y 2010

TEEA4103  07/20M10



SCHEDULE M

(Form 990)

Noncash Contributions

* Complete if the organizations answered *Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No. 1545-0047

2010

Open To Public

fnspection .

Name of lhe organization

Alzheimer's Disease and Related Disorders Association

Employer identification number

36-3463656

[Part1 | Types of Property

W oS3 b wh =

-l
N = o

-t
w

14
15
16
17
18
19
20
21

23

25
26

28
29

30a During the year, did the organization receive by contribution angf
hold for at least three years from the date of the initial contribu

Books and publications ................. ... ... ..
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded
Securities—Closely 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—Qther
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts

cherh-{' .:?

(a)
Check if
applicable

contributions or
items contributed

®)

Number of

{c)
Noncash contribution
amounts reported on

Form 990,
Part VIil, line 1g

)

Method of determining
noncash contribution amounts

45,659.

cost

49, 985.

cost

13,581.

cost

—

51,558.

cost

——

X

263,500.

cost

X

=

75,000,

cost

X

[

10,827,

Ccost

Number of Forms 8283 received by the organization during the tax year for contributions for which lhe

organization completed Form 8283, Part IV, Donee Acknowledgement

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part II.

29

_- Yes [
T
property reported in Part 1, lines 1-28 that it must

ion, and which is not required to be used for exempt

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

32a Does the organization hire or use third parties or related organizations to solicil, process, or sell

noncash contributions? ...... ..

b i "Yes,' describe in Part il.
33 If the organization did not report an amount in column (c} for a type of property for which column (@) is checked,

describe in Part |I.

No

1

30a

31

l 32a

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

TEEA4E0]
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Schedule M (Form 990) 2010 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 2

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

Pt _I Line 32b Qkiahoma/Arkansas Chapter -

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



OMB No, 1545-0047
(SFE,"."%E&LL,EJ,}‘.EZ, Liquidation, Termination, Dissolution, or Significant Disposition of Assets 2010
* Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 35. 3
Oepartment of the Traasur » Attach certified copies of any articles of dissolution, resolutions, or plans. Open to Public
T Sorey = Attach to Form 990 or 990-EZ. Inspaction
Name of the organization Employer identification number
Alzheimer's Disease and Related Disorders Association 36-3463656

| Liquidation, Termination, or Dissolution. Complete this part if the organization answered 'Yes' to Form 990, Part IV, line 31, or Form 990-EZ,
line 36. Part | can be duplicated if additional space is needed.

1 (a) Description of asset(s) (h) Date of (c) Fair market value of (d) Method of {e) EIN of recipient () Name and address of recipient (g) IRC section of
distributed or transaction distribution - assel(s) distributed or determining FMY for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or
expenses transaction expenses type of entity
Alzheimer's Assoc.
Cash 06/30/11 448, 655.|book value 13-3039601 225 N.Mich.Ave Chicago IL 60601 501(c)3
Alzheimer's Assoc.
Accounts Receivable 06/30/11 44,507.|book wvalue 13-3039601 225 N.Mich.Ave Chicago IL 60601 501(c) 3
Alzheimer's Assoc.
Inventory 06/30/11 6,540.|book wvalue 13-3039601 225 N.Mich.,Ave Chicage IL 60601 501 (c) 3
BRlzheimer's Assoc.
Prepaids 06/30/11 15,645.|book value 13-3039601 225 N.Mich.Ave Chicago IL 60601 501 (c) 3
Alzheimer's Assoc.
Fixed Assets 0e/30/11 2,806.|book value 13-3039601 225 N.Mich.Ave Chicago IL 60601 501 (c) 3
' Alzheimer's Assoc.
Accrued Liabilities 06/30/11 -27,380.|book value 13-3039601 225 N.Mich.Ave Chicago IL 60601 501{c)3
Yes No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? .. .. .. 2a X
b Becormne an employee of, or independent contractor for, a successor or transferee organizalion? ... .. ... . 2bl X
¢ Become a direct or indirect owner of a successor or transferee organization? ... ... .o ..ot 2c X
d Receive, or becorne entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? ..., . ... ...\ oo. .. ... 2d X

e If the organization answered 'Yes' to any of the questions in this line, provide the name of the person involved and explain in PartlllL» See Part III
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ot Form 990-EZ. TEEA4701  12/29010 Schedule N (Form 990 or 990-EZ) 2010




Schedule N (Form 990 or 990-EZ) 2010 Alzheimer's Disecase and Related Disorders Association 36-3463656 Page 2
Partl | Liquidation, Termination, or Dissolution (continued)
Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B) should equal -0-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If 'No," describe in Part 11 ... oo 3 X
4a |s the organization required to nolify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? .. ......... ... ... ... ..., da| X
b If "Yes®, did the organization provide sUCh MOt CeT ... o 4b| X
5 Did the organization discharge or pay all liabilities in accordance with state Jaws? . . 5 X
6a Did the organization have any tax-exempt bonds outstanding during the Year? ... .. .. o it 6a X
b Did the organization discharge or defease tax-exempt bond liabilities in accordance with the Internal Revenue Code and state laws? ... ............. oo i, 6b

c If ‘'Yes,' describe in Part lil how the organization defeased or otherwise settled these liabilities. If No,’ explain in Part 111

| PartiliEl Sale, Exchange, Disposition, or Other Transfer of More than 25% of the Organization's Assets. Complete this part if the organization answered

'Yes' to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 (a) Description of assel(s) (h) Date of (c) Fair market value of (d) Method of {e) EIN of recipient (f) Name and address of recipient
distributed or transaction tistribution asset(s) distributed or determining FMY for
expenses paid amount of transaction asset(s) distributed or
expenses transaction expenses

(9) IRC section of
recipient(s) (i
tax-exempt) or
type of entity

2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization?
b Becorne an employee of, or independent contractor for, a successor or transferee organization?
¢ Become a direct or indirect owner of a successor or transferee organization?
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assels?
e If the organization answered 'Yes' to any of the questions in this line, provide the name of the person involved and explain in Part [1l,»>

Yes No

2a

2b

2¢c

2d

BAA TEEA4702  11/020 Schedule N {Form 990 or 990-EZ7) 2010



Schedule N (Form 990 or 990-EZ) 2010 Alzheimer's Disease and Related Disorders Association 36-3463656

Page 3

[Rartilll | Supplemental Information. Complete to provide the information required by Part |, lines
2e and 6c, and Part |l, line 2e. Also complete this part to provide any additional information.

BAA TEEA4703  11/02110 Schedule N (Form 990 or 990-E2Z) 2010



| omB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Inermal Revenue Sorves. » Attach to Form 990 or 990-EZ. Ty
Name of the arganization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASS0OCIATION 36-3463656

FORM 990, PART H ON THE FIRST PAGE

LISTING OF CHAPTERS OF THE ALZHEIMER'S ASSOCIATION IN THE GROUP IRS 990

NAME & EIN & ADDRESS CHAPTER #
NORTHERN CALIFORNIA AND NEVADA, 94-2897949 20
1060 LA AVENIDA, MOUNTAIN VIEW, CA 94043
COLORADO, 84-0908354 24
455 SHERMAN STREET, SUITE 500, DENVER, CO 80203
CONNECTICUT, 42-1540769 28

2075 SILAS DEANE HIGHWAY, SUITE 100, ROCKY HILL, CT 06067

SOUTHEAST FLORIDA, 59-2008883 33
3333 FOREST HILL BLVD.,WEST PALM BEACH, FL 33406
CENTRAL AND NORTH FLORIDA, 36-3487166 37

378 CENTER POINTE CIRCLE, SUITE 1280, ALTAMONTE SPRINGS, FL 32701

ALOHA, 99-0212360

1050 ALA MOANA BLVD., SUITE 2610, HONOLULU, HI 96814

CENTRAL ILLINOIS,37-1224417

606 W. GLEN AVENUE, PEORIA, IL 61614

53
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ASSOCTATION

Employer identification number

GREATER ILLINOIS,36-3102348

8430 WEST BRYN MAWR, SUITE 800,CHICAGD, IL 60631

GREATER INDIANA,35-1747836

50 EAST 91ST STREET, SUITE 100, INDIANAPOLIS, IN 46240

EAST CENTRAL IOWA,42-1333384

317 SEVENTH AVENUE, SE, SUITE 402, CEDAR RAPIDS, IA 52401

CENTRAL AND WESTERN KANSAS,20-5107941

347 SOUTH LAURA,WITCHITA, KS 67211

GREATER KENTUCKY AND SOUTHERN INDIANA, 36-4497854

6100 DUTCHMANS LANE, SUITE 401, LOUISVILLE, KY 40205

MAINE, 01-0428502

383 U.sS. ROUTE 1, SUITE 2C, SCARBORQUGH, ME 04074

GREATER MARYLAND,52-1219428

1850 YORK ROAD, SUITE D,TIMONIUM, MD 21093

HEART OF AMERICA, 48-0934474

3846 WEST 75TH STREET, PRAIRIE VILLAGE, KS 66208

MID MISSQURI,43-1344786

59

67

73

75

78

82

83

100

101

JEA
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ASSOCIATION

2400 BLUFF CREEK DRIVE,COLUMBIA, MO 65201

SOUTHWEST MISSOURI, 43-1485251 103

1630 W. ELFINDALE, SPRINGFIELD, MQ 65807

MIDLANDS, 47-0648438 109

1%41 SOUTH 42ND STREET, SUITE 205, OMAHA, NE 68105

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

2 JEFFERSON PLAZA, SUITE 103, POUGHKEEPSIE, NY 12601

ROCHESTER, 16-1159941 123

435 EAST HENRIETTA ROAD, ROCHESTER, NY 14620

WESTERN NEW YORK, 16-1181599 128

2805 WEHRLE DRIVE, SUITE 6,WILLIAMSVILLE, NY 14221

GREATER EAST OHIO AREA, 34-145444¢ 135

70 W. STREETSBORO ST., SUITE 201, HUDSON, OH 44236

CLEVELAND AREA, 34-1311175 139

23215 COMMERCE PARK DRIVE, SUITE 300,BEACHWOOD, CH 44122

CENTRAL OHIO, 31-0996236 140

1379 DUBLIN ROAD, COLUMBUS, OH 43215
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Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION
MIAMI VALLEY, 31-1031867 143

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

NORTHWEST OHIO, 34-1423768 144

2500 NORTH REYNOLDS ROAD, TOLEDO, OH 43615

OKLAHOMA/ARKANSAS, 73-1183372 147

2448 E. 81S8ST ST., SUITE 3000, TULSA, OK 74137

DELAWARE VALLEY, 23-2280056 156

392 MARKET STREET, SUITE 102, PHILADELPHIA, PA 19106

SOUTH CARQLINA, 57-0792592 lel

4124 CLEMSON BLVD., SUITE 1L, ANDERSON, SC 29621

SOUTH DAKOTA, 32-0151779 162

1000 N WEST AVE SUITE 250,SI0OUX FALLS, SD 57104

GREATER DALLAS, 75-2041194 172

4144 NORTH CENTRAL EXPRESSWAY, SUITE 750, DALLAS, TX 75204

STAR, 04-3631046 173

4687 NORTH MESA, SUITE 200, EL PASO, TX 79912

JSA Schedule O (Form 930 or 930-E2) 2010
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Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION
NORTH CENTRAL TEXAS, 75-1984152 177

2630 WEST FREEWAY, SUITE 100, FORT WORTH, TX 76102

VERMONT, 03-0286299 179

300 CORNERSTONE DRIVE, SUITE 128, WILLILSTON, VT 05495

CENTRAL AND WESTERN VIRGINIA, 54-1309570 182
1160 PEPSI PLACE, SUITE 306,CHARLOTTESVILLE, VA 22901
SOUTHEASTERN VIRGINIA, 54-120432¢ 182
6350 CENTER DRIVE, SUITE 102, NORFOLK, VA 23502

NATIONAL CAPITAL AREA, 52-1196162 184
3701 PENDER DRIVE, SUITE 400, FAIRFAX, VA 22030

GREATER RICHMOND, 54-1263555 185
4600 COX ROAD, SUITE 130,GLEN ALLEN, VA 23060

WEST VIRGINIA, 36-3487172 L8]
1111 LEE STREET, EAST,CHARLESTON, WV 25301

GREATER WISCONSIN, 39-1493227 194
2200 CURRY LANE SUITE A,GREEN BAY, WI 54311

SOUTHEASTERN WISCONSIN, 39-1350965 195
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Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION

620 SOUTH 76TH STREET, SUITE 160,MILWAUKEE, WI 53214

MISSISSIPPI CHAPTER, 64-0786327 205

196 CHARMANT DRIVE, SUITE 4, RIDGELAND, MS 39157

MID SOUTH, 62-1860364 208

4205 HILLSBORO PIKE, SUITE 216,NASHVILLE, TN 37215

GREATER IOWA, 42-1520582 232

1730 28TH STREET,WEST DES MOINES, IA 50266

INLAND NORTHWEST, 91-1409620 233

910 WEST 5TH AVENUE, SUITE 256, SPOKANE, WA 99204
ATTACHMENT 1
PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(CYPOSITION COMPENSATICN FROM
(A}NAME AND TITLE (BYHOURS (1) 2)(3)4)5X6) (D) ORG. (E)REL. ORG. (F') OTHER

29 BILL BRIDGWATER

DIRECTOR 1.00 X 0. 0. 0.
30 MARGY CHRISTIAN

DIRECTOR 1.00 X 0. 0. 0.
31 PHILLIP HEATH

DIRECTOR 1.00 X 0. 0. 0.
32 MARK IQRIO

DIRECTOR 1.00 X 0. 0. 0.
33 DONALD MURPHY MD

DIRECTOR 1.00 X 0. 0. 0.
34 DONALD OBERNDORF

DIRECTOR 1.00 X 0. 0. 0.
35 GREG PFAHL

DIRECTOR 1.00 X 0. 0. 0.
36 BERNARD POSKUS ESQ.

DIRECTOR 2.00 X 0. 0. 0.
37 DAVID POWELL JR. ESQ.

DIRECTOR 1.00 X 0. 0. 0.
38 MICHAEL SARACUSA

DIRECTOR 2.00 X 0. 0. 0.
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ASSOCIATION

ATTACHMENT 1 (CONT'D)

39 HARRY STEVENSON

DIRECTOR 1.00 X 0. 0. 0.
40 DANIEL THOMAS

DIRECTOR 1,00 X 0. 0. 0.
41 HARRY WHITE MD

DIRECTOR 1.00 X 0. 0. 0.
42 FRED WOLFE

DIRECTOR 1.00 X 0. 0. 0.
43 PATRICIA GIBBS

CHAIR 2.00 X X 0. 0. 0.
44 MARISSA CREAN

VICE CHAIR 1.50 X X 0. 0. 0.
45 WILLIAM KOWALEWSKI

SECRETARY 1.50 X X 0. 0. 0.
46 DANIEL WOLLMAN

TREASURER 2.00 X X 0. 0. 0.
47 GREGORY SMITH

DIRECTOR .75 X 0. 0. 0.
48 CATHY BUTLER

DIRECTOR .75 X 0. 0. 0.
42 LINDA WORDEN

DIRECTOR .75 X 0. 0. 0.
50 RICHARD MEISENHEIMER

DIRECTOR .15 X 0. 0. 0.
51 MOLLY REES-GAVIN

DIRECTOR .75 X 0. 0. 0.
52 CRAIG JOHNSON

DIRECTOR .75 X 0. 0. 0.
53 JAY KEARNS

DIRECTOR .75 X 0. 0. 0.
54 JENNIFER KEYES-SMITH

DIRECTOR .75 X 0. 0. 0.
55 MIKE MARINACCIO

DIRECTOR .15 X 0. 0. 0.
56 ERIC RENNIE

DIRECTOR .75 X 0. 0. 0.
57 KATHY KALCK

BOARD CHAIR 3.00 X X 0. 0. 0.
58 ENRIQUE PINEIRO

VICE CHAIR/TREASURER 2.00 X X 0. 0. 0.
59 MONIKA KROMBOCK

SECRETARY 1.00 X X 0. 0. 0.
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ASSOCIATION
ATTACHMENT 1 (CONT'D)

60 KARP JOSEPH - —

DIRECTOR 1.00 0. 0.
61 JOYCE MCLENDON

DIRECTOR 1.00 0. 0.
62 WILLIAM SUSSMAN ESQ.

DIRECTOR 1.00 0. 0.
63 ELLIOTT STARMAN, CPA

DIRECTOR 1.00 0. 0.
64 JOEL LEVY

DIRECTOR 1.00 0. 0.
65 CHARLES RUTHERFORD ESQ.

DIRECTOR 1.00 0. 0.
66 MARYLOU WATCHMAN

DIRECTOR 1.00 0. 0.
67 DR. CARL SADOWSKY

ADVISORY BOARD 1.00 0. 0.
68 MROZINSKI PHILLIP

ADVISORY BOARD 1.00 0. 0.
69 SAMUEL FERRERI

EMERITUS DIRECTOR 1.00 0. 0.
70 STU GAINES

CHAIR 2.00 0. 0.
71 JAMIE GLAVICH

VICE CHAIR SECRETARY 1.00 0. 0.
72 PAM GHEZZI

TREASURER 1.00 0. 0.
73 RANDY C. BRYAN

BOARD MEMBER 1.00 0. 0.
74 SALLIE DREYER

BOARD MEMBER 1.00 0. 0.
75 BRANDY GREGG

BOARD MEMBER 1.00 0. 0.
76 CARLOS HERNANDEZ

BOARD MEMBER 1.00 0. 0.
77 KENT JUSTICE

BOARD MEMBER 1.00 0. 0.
78 WENDA LEWIS

BOARD MEMBER 1.00 0. 0.
79 ROBERT MORGAN

BOARD MEMBER 1.00 0. 0.
80 TONY PESARE

BOARD MEMBER 1.00 0. 0.

Jsa
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Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION
ATTACHMENT 1 (CONT'D)
81 KENYATTA RIVERS - —
BOARD MEMBER 1.00 0. 0. 0.
82 TRICIA MEDEIROS
CHAIR .75 0. 0. 0.
83 WENDY TAKESHITA WONG
VICE CHAIR .50 0. 0. 0.
84 MICHAEL F.K. (MIKE) BUCK
TREASURER .50 0. 0. 0.
85 SUZIE NEUFELDT
SECRETARY .50 0. 0. 0.
86 HELEN ARKAKI
BOARD MEMBER .50 0. 0. 0.
87 RITABELLE FERNANDES
BOARD MEMBER .50 0. 0. 0.
88 CRAIG K. NAKOMOTO
BOARD MEMBER .50 0. 0. 0.
89 ALENKA REMEC
BOARD MEMBER .50 0. 0. 0.
90 ADELE RUGG
BOARD MEMBER .50 0. 0. 0.
91 CHAD YOUNG
BOARD MEMBER .50 0. 0. 0.
92 PATRICIA L. BLANCHETTE MD MPH
HONORARY DIRECTOR .50 0. 0. 0.
93 PAUL BROWN
HONORARY DIRECTOR 0.00 0. 0. 0.
94 SUSAN DAWSON-TIBBITS
PRESIDENT .50 0. 0. 0.
95 NICK ESSER
VICE PRESIDENT .50 0. 0. 0.
96 KIM SANDERS
SECRETARY .50 0. 0. 0.
97 ERIK PETTIT
TREASURER .50 0. 0. a.
98 MAY MEISTER
BOARD MEMBER .50 0. 0. 0.
99 LISA BALRAJ
BOARD MEMBER .50 0. 0. 0.
100 CHRIS BLAKEMAN
BOARD MEMBER .50 0. 0. 0.
101 LINDA BUCK
BOARD MEMBER .50 0. 0. 0.
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ALZHEIMER'S

DISEASE & RELATED DISORDERS

Employer identification number

102 AMANDA CICCIARELLI
BOARD MEMBER

103 CARLZA PASCHAL

BOARD MEMBER
104 THERESA TAYLOR
BOARD MEMBER

105 TERESA TUCKER

BOARD MEMBER
106 KONDELO WILLERTON
BOARD MEMBER
107 MELODY YUTAKIS
BOARD MEMBER
108 CHARLENE AARON
BOARD MEMBER

109 KARA CAMPBELL

BOARD MEMBER
110 PAUL CAPONIGRI

.50 X
.50 X
.50 X
.50 X
.50 X
.50 X
.50 X
.50 X

TREASURER, FY1Z CHAIR ELECT, B 1.00 X X
111 CATHY EDGE
BOARD MEMBER .50 X
112 LAURA FIELD
BOARD MEMEER .50 X
113 JOSEPH HARRINGTON
FUNDRAISING COMMITTEE, BOARD M .50 X
114 DANI JACHINOQ
CHAIR .30 X X
115 JOHN LAWRENCE
BOARD MEMBER .50 X
116 STEVE MACK
BOARD MEMBER 1.00 X
117 MIKE O'BRIEN
TREASURER ELECT, CHAIR, FINANC .50 X
118 KERRY PECK
BOARD MEMBER .50 X
119 SCOTT PERRY
CHAIR, COMPENSATION COMMITTEE, .50 X
120 BRYAN SELANDER
SECRETARY, BOARD MEMBER .50 X X
121 NICK TZITZON
CHAIR, GOVERNANCE COMMITTEE, B .50 X
122 STEPHEN ADAIR
DIRECTOR 2.00 X

ATTACHMENT 1 (CONT'D)

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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ASSOCIATION
ATTACHMENT 1 (CONT'D)

123 HALLIE BAILEY . B

DIRECTOR 1.00 0. 0.
124 MICHAEL BARTH

DIRECTOR 1.00 0. 0.
125 MAUREEN BECHER-SAGE

TREASURER 2.00 0. 0.
126 CAROLYN CUNNINGHAM

PRESIDENT & MISSION & OUTREACH 2.00 0. 0.
127 TOM CYRUS

DIRECTOR 1.00 0. 0.
128 JOHN ELBIN

DIRECTOR 1.00 0. 0.
129 CURT FANKHAUSER

PAST PRESIDENT 1.00 0. 0.
130 SUZANNE FORTE

DIRECTOR 2.00 0. 0.
131 ANNE FISHER CAMPRELL

DIRECTOR 1.00 0. 0.
132 ROB GRANT

SECRETARY 1.00 0. 0.
133 ANN MARIE HAKE

DIRECTOR 1.00 0. 0.
134 BRIAN HEALEY

DIRECTOR 1.00 0. 0.
135 DEE DEE KATZMAN

DIRECTOR 1.00 0. 0.
136 JOANN KLOOZ

DIRECTOR 1.00 0. 0.
137 PHIL NICELY

DIRECTOR 2.00 0. 0.
138 JEAN RAMSER

DIRECTOR 1.00 0. 0.
139 RICK RHODES

DIRECTOR 1.00 0. 0.
140 ANDREA SMILEY

DIRECTOR 1.00 0. 0.
141 FRED UNVERZAGT

DIRECTOR 1.00 0. 0.
142 ARTHUR WACHHOLZ

DIRECTOR 2.00 0. .
143 JOEL SCHMIDT

CHAPTER BOARD PRESIDENT 1.00 0. 0.
JSA Schedule O {Form 990 or 990-EZ) 2010
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144 GARY WICKLUND

CHAPTER BOARD VICE-PRESIDENT

145 PATRICK ALLEN

CHAPTER BOARD PRESIDENT ELECT

146 MARK OGDEN
TREASURER

147 KATHY GOOD
SECRETARY

148 ANNE SALAMON
DIRECTOR

149 LAURIE SWANSON
DIRECTOR

150 HAROLD GETTY
DIRECTOR

151 JANICE CHARLES
DIRECTOR

152 RYAN GARDNER
DIRECTOR

153 BOB VANCURA
DIRECTOR

154 MICHAEL T. (TIM) SEYMOUR
DIRECTOR

155 MONA KNOLL
DIRECTOR

156 RICK SKOGMAN
DIRECTOR

157 ERIC JOHNSON
DIRECTOR

158 DEBBIE CRAIG
DIRECTOR

159 MICHAEL J. SMITH
DIRECTOR

160 NADER T. AMR
DIRECTOR

161 JOE HARTMAN
DIRECTOR

162 GLORIA J. GIBSON
DIRECTOR

163 JEREMY MEAD
DIRECTOR

164 ANN HAUGLAND
DIRECTOR

1.00

1.00

ATTACHMENT 1 (CONT'D}

0.

0.

0.
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ASSOCIATION
ATTACHMENT 1 (CONT'D)

165 DOUG STARK T

PRESIDENT .25 0. 0. 0.
166 DEBBI ELMORE

VICE CHAIR .25 0. 0. 0.
167 CINDY JOHNSON

SECRETARY .25 0. 0. 0.
168 LARRY REGIER

TREASURER .25 0. 0. 0.
169 SUZANNE MEEKER

BOARD MEMBER .25 0. 0. 0.
170 DWAYNE BRODDLE

BOARD MEMBER .25 0. 0. 0.
171 DAVID HAASE

BOARD MEMBER .25 0. 0. 0.
172 DOUG WATSON

BOARD MEMBER .25 0. 0. 0.
173 RICHARD ZABLE

BOARD MEMBER .25 0. 0. 0.
174 CHRIS SWYERS

BOARD MEMBER .25 0. 0. 0.
175 STEPHEN BENSON

BOARD MEMBER .25 0. 0. 0.
176 FRED HERMES

BOARD MEMBER .25 0. 0. 0.
177 MARY CORRIGAN

BOARD MEMBER .25 0. 0. 0.
178 SHARON REED

CHAIR .50 0. 0. 0.
179 BEN SCHOENBACHLER MD

VICE CHAIR .50 0. 0. 0.
180 CATHY NAGY

SECRETARY .50 0. 0. 0.
181 TERRY L. SMALLWOOD

TREASURER .25 0. 0. 0.
182 BECKY BEANBLOSSOM

BOARD MEMBER .50 0. 0. 0.
183 DAVID A. CASEY MD

BOARD MEMBER .50 0. 0. 0.
184 BARBARA BAILEY COWDEN

BOARD MEMBER .50 0. 0. 0.
185 RICHARD EDELSON PHD. ABPN

BOARD MEMBER .50 0. 0. 0.
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Employer identification number

ASSOCIATION
ATTACHMENT 1 (CONT'D)

186 COLMON ELRIDGE III

BOARD MEMBER .50 0. 0.
187 RHODA FALLER ESQ.

BOARD MEMBER -50 0. 0.
188 ALLEN L. HARRIS JR.

BOARD MEMBER .50 0. 0.
189 HELEN KIENTZ

BOARD MEMBER .50 0. 0.
190 JACK KOETTER

BOARD MEMBER .50 0. 0.
191 NICKI MCMAHON

BOARD MEMBER .50 0. 0.
192 JOE ROSENBERG

BOARD MEMBER .50 0. 0.
193 ERIC SCHAEFER

BOARD MEMBER .50 0. 0.
194 DEBORAH TUGGLE RN, MN,

BOARD MEMBER -30 0. 0.
195 ANNE H. VENO RN, BSN,

BOARD MEMBER .50 0. 0.
196 CHRISTINE WHITE LCSW

BOARD MEMBER .50 0. 0.
197 KIRBY WHITNEY

BOARD PRESIDENT .50 0. 0.
198 MARK NALE

BOARD VICE PRESIDENT .50 0. 0.
199 FELICIA A. GARANT C(CLA,

TREASURER .50 0. 0.
200 CAROL CALCAGNI

BOARD SECRETARY .50 0. 0.
201 ROBERT ARMSTRONG

BOARD MEMBER .50 0. 0.
202 GAIL RICHARDSON GEE

BOARD MEMBER .50 0. 0.
203 CYNTHIA CAVE

BOARD MEMBER .50 0. 0.
204 SHERRIE BERGMAN

BOARD MEMBER .50 0. 0.
205 WILLIAM JENKS

BOARD MEMBER .50 0. 0.
206 DEANE LANPHEAR

BOARD MEMBER .50 0. 0.
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207

208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

223

224

225

226

227

JAMES WARD

BOARD MEMBER

M, CHAD MALKUS ESQ
BOARD PRESIDENT

JOHN F. SCHULZE JR
BOARD VICE PRESIDENT
BRIAN J SCHEINBERG
BOARD TREASURER

CATHY NEUMAN

BOARD SECRETARY
REGINALD S AVERY PH.D
BOARD MEMBER

SUSAN BAKER

BOARD MEMBER

CRAIG CASH

BOARD ETHICS DIRECTOR
ROGER S CLARK

BOARD MEMBER

MARIANNE D FISHLER
BOARD MEMBER

MELINDA FITTING PHD
BOARD MEMBER, PUBLIC POLICY LI
ROBERT HARMON

BOARD MEMBER

ERNESTINE JONES JOLIVET
BOARD MEMBER

KAREN KAUFMAN PHD, CRNP
BOARD MEMBER

JOYCE A KUHNS ESQ
BOARD MEMBER

SYLVIA MACKEY

BOARD MEMBER

ROBERT P. MCNUTT

BOARD MEMBER, COMPENSATION COM
JACKALIN NOLLER

BOARD MEMBER

CHIADI ONYIKA MD MHS
BOARD MEMBER

JEFFREY H. SCHERR ESQ.
BOARD MEMBER

MARIANNE SHAUGHNESSY MSN PH.D
BOARD MEMBER

.50

10.00

10.00

10.00

2.00

2.00

ATTACHMENT 1 (CONT'D)

0.

0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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0. 0.
0. 0.
0. 0.
0. 0.
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0. 0.
0. 0.

JSA

0E1228 2 000

60196P 649R

Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION
ATTACHMENT 1 (CONT'D)

228 DAVID B WOODING

BOARD MEMBER, AUDIT COMMITTEE 2.00 0. 0. 0.
229 DAVID MARKS

PRESIDENT 1.50 0. 0. 0.
230 JOSEPH P, PLATT

VICE PRESIDENT 1.00 0. 0. 0
231 CHRIS JONES

TREASURER 1.50 0. 0. 0
232 DEBBIE BIEHL

SECRETARY 1.50 0 0. 0.
233 CATHY TIVOL MASLAN

PAST PRESIDENT 1.00 0 0. 0
234 JOHN C. AISENBREY

BOARD MEMBER 1.00 0. 0. 0
235 BENJAMIN J. BILLER

BOARD MEMBER 1.00 0. 0. 0
236 KAY GAFFNEY

BOARD MEMBER 1.00 0 0. 0
237 JANE DICKINSON KRESS

BOARD MEMBER 1.00 0 0. 0.
238 ERIN L. MARGOLIN

BOARD MEMBER 1.00 0 0. 0
239 DAVID SCHLEE

BOARD MEMBER 1.00 0. C. 0
240 MARY STADLER

BOARD MEMBER 1.00 0 0. 0
241 ROB SWEATT

BOARD MEMBER 1.00 0 0. 0
242 RICHARD WETZEL

BOARD MEMBER 1.00 0 0. 0.
243 SUZANNE WILLIAMS

BOARD MEMBER 1.00 0. 0. 0
244 DAVID B. OLIVER

PRESIDENT 1.50 0 o. 0
245 LILI VIANELLO

VICE-PRESIDENT .30 0 0. 0
246 ANDREA BENNA

SECRETARY .50 0 0. 0
247 JACK SMITH

TREASURER 1.00 0 0. 0.
248 DONNA RICE

BOARD MEMBER .50 0 0. 0
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249 GEORGE CARNEY

BOARD MEMBER .50 0. 0.
250 PHILLIP ORSCHELN

BOARD MEMBER .30 0. 0
251 KAY NIEMEIER

BOARD MEMBER .50 0. 0
252 KATIE SINQUEFIELD

BOARD MEMBER .50 0. 0
253 REGINALD TURNBULL

BOARD MEMBER .50 0. 0
254 KYLE MOYLAN

BOARD MEMBER .50 0 0.
255 PAUL HUMPHREY

BOARD MEMBER .50 0. 0
256 LOIS ZERRER

BOARD CHAIRMAN 4,00 0. 0
257 KAREN KRITENBRINK

BOARD VICE-CHAIRMAN 4.00 0 0.
258 VICKI KARLOVICH

BOARD SECRETARY 4.00 0. 0
259 MARY BEESON

TREASURER 4.00 0. 0
260 BETTY PARNELL

DIRECTOR 2.00 0 0.
261 TOM SHORT

DIRECTOR 2.00 0 0
262 DR. MARY NEWMAN

DIRECTOR 2.00 0. 0
263 KATHLEEN O'DELL

DIRECTOR 2.00 0 0.
264 JOEL THOMAS

DIRECTOR 2.00 0. 0
265 COLLEEN NIELL

DIRECTOR 2.00 0. 0
266 KAREN LASTER RN

DIRECTOR 2.00 0 0
267 ESTER MUNCH

DIRECTOR 2.00 0. 0
268 SARAH DAVIDSON

DIRECTCR 2.00 0. 0
269 JOY PITTS

DIRECTOR 2.00 0 0
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ATTACHMENT 1 (CONT'D)

270 CARRIE RICHARDSCN

DIRECTOR 2.00 0. 0.
271 LARRY GUENTHER

BOARD CHAIR 1.00 0. 0.
272 HOLLY HUERTER-MORGAN

VICE CHAIR 1.00 0. 0.
273 KRISTINE SULLIVAN

SECRETARY 1.00 0. 0.
274 JAKE HOLDENRIED

TREASURER 1.00 0. 0.
275 WILLIAM BURKE

BOARD MEMBER 1.00 0. 0.
276 RYAN CLARK

BOARD MEMBER 1.00 0. 0.
277 GARY DEVOSS

BOARD MEMBER 1.00 0. 0.
278 ROBIN DONOVAN

BOARD MEMBER 1.00 0. 0.
279 SHARI FLOWERS

BOARD MEMBER 1.00 0. 0.
280 TIMOTHY MCCORMACK

BOARD MEMBER 1.00 0. 0.
281 JANE PROHASKA

BOARD MEMBER 1.00 0. 0.
282 JACK RUESCH

BOARD MEMBER 1.00 0. 0.
283 JOHN SHARP

BOARD MEMBER 1.00 0. 0.
284 KATHY TEWHILL

BOARD MEMBER 1.00 . 0.
285 STEPHEN ZUBROD

BOARD MEMBER 1.00 0. 0.
286 KAREN LESPERANCE

CHAIR BOARD MEMBER 5.00 0. 0.
287 WILLIAM M. CAHN

FIRST VICE CHAIR, BOARD MEMBER 1.00 0. 0.
288 ALANA SWEENY

BOARD MEMBER 1.00 0. 0.
289 ANDREW SILLIN

SECRETARY BOARD MEMBER 1.00 0. 0.
290 JAMES B. MCEVOY

TREASURER BOARD MEMBER 1.00 0. 0.
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291 D.A. ABRAMS

BOARD MEMBER 1.00 0. 0.
292 DIANE APARISIO

BOARD MEMEER (JOINED 01/11) 1.00 0. 0.
293 KAREN BURNS

BOARD MEMBER (ON LEAVE 1/11-5/1 1.00 0. 0.
294 ALAN DILLON

BOARD MEMBER 1.00 0. 0.
295 LAWRENCE FORCE

BOARD MEMBER 1.00 0. C.
296 CHRISTINA HORSFORD

BOARD MEMBER 1.00 0. 0.
297 NEIL KLAR

BOARD MEMBER 1.00 0. 0.
298 FAITH KOTZKER

BOARD MEMBER 1.00 0. 0.
299 FRANCES PANTALEQ

BOARD MEMBER 1.00 0. 0.
300 ALANA SWEENY

BOARD MEMBER 1.00 0. 0.
301 VICTORIA HINES

BOARD CHAIR 1.00 0. 0.
302 DANIEL KAT2

VICE CHAIR 1.00 o. 0.
303 RANDY TERHO

SECRETARY 1.00 0. 0.
304 CHARLES RUNYON

TREASURER 1.00 0. 0.
305 STEPHEN ASH

BOARD MEMBER 1.00 0. 0.
306 TCDD BUTLER

BOARD MEMBER 1.00 0. 0.
307 ANDREW CAPPOTELLI

BOARD MEMBER 1.00 0. 0.
308 TERRY CHRISTIANSEN

BOARD MEMBER 1.00 0. 0.
309 ELIZABETH HARNESS MURPHY

BOARD MEMBER 1.00 0. 0.
310 NORMA HOQOLLAND

BOARD MEMBER 1.00 0. 0.
311 SHEILA KONAR

BOARD MEMBER 1.00 0. 0.
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312 DONALD LENNOX

BOARD MEMBER 1.00 X 0. 0.
313 LOIS WILLIAMS-NORMAN

BOARD MEMBER 1.00 X 0. 0.
314 CAROL PODGORSKI PH.D.

BOARD MEMBER 1.00 X 0. 0.
315 KAY PREY

BOARD MEMBER 1.00 X 0. 0.
316 MOLLIE RICHARDS

BOARD MEMBER 1.00 X 0. 0.
317 BILL RYAN

BOARD MEMBER 1.00 X 0. 0.
318 G. RUSSELL WEST

BOARD MEMBER 1.00 X 0. 0.
319 MILES ZATKOWSKY

BOARD MEMBER 1.00 X 0. 0.
320 ANTHONY LEE

SECRETARY 1.00 X X 0. 0.
321 MELVA BROWN

BOARD MEMBER 1.00 X 0. 0.
322 STEWART PUTNAM

BOARD MEMBER 1.00 X 0. 0.
323 RALPH RICHARDS

BOARD MEMBER 1.00 X 12,645, 0.
324 DAVID WOEHR

BOARD MEMBER 1.00 X 0. 0.
325 DAVID CASCIO RN, BSN

PRESIDENT OF BOARD 1.00 X X 0. 0.
326 ERIC G. WIEDEMANN PSY.D

VICE PRESIDENT OF BOARD 1.00 X X 0. 0.
327 MICHELLE RAINKZ PHARM.D

SECRETARY OF BOQARD 1.00 X X 0. 0.
328 KYLE J. ROOKEY CPA

TREASURER OF BOARD 1.00 X X 0. 0.
329 ESTELLE BRICKNER MSW

BOARD MEMBER 1.00 X 0. 0.
330 RANDI DRESSEL

BOARD MEMBER 1.00 X 0. 0.
331 RICHARD GEHRING LCSW

BOARD MEMBER 1.00 X 0. 0.
332 MICHAEL L. GROSS

BOARD MEMBER 1.00 X 0. 0.
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333

334

335

336

337

338

339

340

341

342

343

344

345

346

347

348

349

350

351

352

353

LAURIE MENZIES ESQ.
BOARD MEMBER
MICHAEL OLEAR MSW
BOARD MEMBER

PAM PERKINS

BOARD MEMBER

CHRIS PHILLIPS
BOARD MEMBER

MARK STEVENS

BOARD MEMBER
KRISTINA M. YOUNG MS
BOARD MEMBER

DAVID ZAPFEL MPA
BOARD MEMBER
JENNIFER LILE

BOARD PRESIDENT

D. JOE FLEMMING
BOARD VICE PRESIDENT
MICHELLE HENRY
BOARD MEMBER
ELIZABETH KOZENKO
BOARD TREASURER
DOUG MACKAY

BOARD MEMBER

ROBERT PACANOVSKY
BOARD SECRETARY
LARRY RAY

BOARD MEMBER

MARY ANNE ROTHERMEL
BOARD MEMBER

SUE STEIGER

BOARD MEMBER

DR. DAN VANDUSSEN
BOARD MEMBER
COLLETTE APPOLITO
VICE PRESIDENT
ROBERT L. BAZZARELLI
PRESIDENT

ANTONY BONAVITA
TRUSTEE

CHRISTINE F. BRANCHE
TRUSTEE

1.00

1.00

1.00

1.00

.25

.25

25

.25

.25

.25

.25

.25

.25

.25

.50

.50

.50

.50

ATTACHMENT 1 (CONT'D)
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354 CHRISTINE A. BRONDEL

TRUSTEE .50 0. 0.
355 CRAIG M. BROWN

TRUSTEE .50 0. 0 0.
356 BETSY CIMAGLIO

TRUSTEE .50 0. 0.
357 PAUL D. COULTER

TRUSTEE .50 0. 0.
358 JANICE L. CULVER

TREASURER .50 0. 0 0.
359 BONNIE N. DICK

TRUSTEE .50 0. 0.
360 ROBERT A. DURHAM

VICE PRESIDENT .50 0. 0.
361 NANCY HOOKER

TRUSTEE .50 0. 0.
362 BONNIE H. MARCUS

VICE PRESIDENT .50 0. 0.
363 DANIELLE M. MORRIS

TRUSTEE .50 0. 0.
364 JIM NASH

TRUSTEE .50 0. 0.
365 STEVEN 0QSGOOD

VICE PRESIDENT .50 0. 0.
366 JEFFERY K. PATTERSON

TRUSTEE .50 0. 0.
367 ALLEN PFENNINGER

TRUSTEE .50 0. 0.
368 ESTHER POTASH

TRUSTEE .50 0. 0.
369 BRIAN J. RICHARDSON

PRESIDENT ELECT .50 0. 0.
370 GAIL L. SANDS

VICE PRESIDENT .50 0. 0.
371 MARSHA K. SPITZ

TRUSTEE .50 0. 0.
372 SALLY R. TURNER

SECRETARY .50 0. 0.
373 MATTHEW S. WAYNE M.D.

TRUSTEE .50 0. 0.
374 JILL WHELAN

TRUSTEE -50 0. 0.
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375 JOANIE JOHNSON

BOARD PRESIDENT 1.00 0. 0.
376 GREG COMFORT

BOARD VICE PRESIDENT 1.00 0. 0.
377 JOHN PETRO

BOARD TREASURER 1.00 0. 0
378 PATRICK KELLY

BOARD SECRETARY 1.00 0. 0
379 BILL BLACK

BOARD MEMBER 1.00 0 0.
380 JOHN BURKHART MD

BOARD MEMBER 1.00 0. 0
381 WILLIAM CARROLL MD

BOARD MEMBER 1.00 0 0.
382 JIM FLYNN

BOARD MEMBER 1.00 0. 0
383 COLLEEN GLYNN

BOARD MEMBER 1.00 0. 0
384 GLORIA GROAT

BOARD MEMBER 1.00 0. 0
385 SUSAN HOLCOMB

BOARD MEMBER 1.00 0. 0
386 JIM KEIM

BOARD MEMBER 1.00 0. 0
387 MARK KELLY

BOARD MEMBER 1.00 0 0.
388 PAM LIEBERT

BOARD MEMBER 1.00 0. 0
389 JEFFREY MILKS MD

BOARD MEMBER 1.00 0. 0
390 BERNIE OSTROWSKI

BOARD MEMBER 1.00 0. 0
391 PASTOR TYUS NEDD

BOARD MEMBER 1.00 0 0.
392 JEANNY SIMAITIS

BOARD MEMBER 1.00 0 0.
393 BRENDA SPRITE

BOARD MEMBER 1.00 0. 0
394 CHUCK WHITE

BOARD MEMBER 1.00 0. 0
395 JCHN WISEMAN

BOARD MEMBER 1.00 0 0.

JSA

0E1228 2.000

60196P 649R

Schedule O (Form 990 or 990-E2) 2010



Schedule O (Form 990 or $90-EZ) 2010

Page 2

Name of the organization

ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number
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396 JANELLE FORBES —

BOARD PRESIDENT 4.00 0. 0.
397 STEVE ARNOLD

VP FOR FINANCE & BOARD TREASUR 4.00 0. 0.
398 JIM STAHLER

VP FOR PUBLIC POLICY & OHIO CO  4.00 0. 0.
399 DENNIS STAUFFER

VP FOR CHAPTER PROGRAMS 4.00 0. 0.
400 WANDA WILLIS

VP FOR RESOURCE DEVELOPMENT 4.00 0. 0.
401 DONALD RINEER

VP & SECRETARY 4.00 0. 0.
402 VICKIE CARRAHER

NOMINATING & PERSONNEL CHAIR 4.00 0. 0.
403 GARY CONLEY

DIRECTOR 1.00 0. 0.
404 DAVE DUDON

DIRECTOR 1.00 0. 0.
405 SHIRLEY FINLEY

DIRECTOR 1.00 0. 0.
406 LARRY LAWHORNE MD

DIRECTOR 1.00 0. 0.
407 MEENAKSHI PATEL MD

DIRECTOR 1.00 0. 0.
408 JEFFREY COLE

DIRECTOR .50 0. 0.
409 SUSAN CONDA

DIRECTOR .50 0. 0.
410 BEVERLY COX

DIRECTOR .50 0. 0.
411 GAIL DOXIE

DIRECTOR .50 0. 0.
412 PATTY GELB

DIRECTOR .50 0. 0.
413 SUZANNE HOLLENBARGER

DIRECTOR .50 0. 0.
414 THONDA JAMES

DIRECTOR 1.00 0. 0.
415 DAVID KOENIG

DIRECTOR 1.00 0. 0.
416 WILLIAM MESSER JR. PHD

DIRECTOR 1.00 0. 0.
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417 LINDA SNOWBARGER ___ R - —

DIRECTOR 1.00 0. 0. 0.
418 DIANE WINGER

DIRECTOR 1.00 0. 0.
419 MICHAEL MALONE

PRESIDENT 2.00 0. 0.
420 DAVID DIMMER

VICE PRESIDENT 2.00 0. 0.
421 REV. TIMOTHY STORMS

VICE PRESIDENT 2.00 0. 0.
422 WILLIAM CONLISK

SECRETARY 2.00 0. 0.
423 SCOTT WILLIAMS

TREASURER 2.00 0. 0.
424 GAIL BOLLINGER

BOARD MEMBER 2.00 0. 0.
425 JUSTIN BROWN

BOARD MEMBER 2.00 0. 0.
426 BEVERLY CASTLEBERRY

BOARD MEMBER 2.00 0. 0.
427 JEFF COPE

VICE CHAIRMAN 2.00 0. 0.
428 LAWRENCE CUNNINGHAM

BOARD MEMBER 2.00 0. 0.
429 COLLEEN DAME

BOARD MEMBER 2.00 c. 0.
430 DAVID DEARMAN

BOARD SECRETARY TREASURER 2.00 0. 0.
431 KIN FRENCH

BOARD MEMBER 2.00 0. 0.
432 ROB GARRETT

BOARD MEMBER 2.00 0. 0.
433 JUDY GIBSON

BOARD MEMBER 2.00 0. 0.
434 SCOTT GRAUER

BOARD MEMBER 2,00 0. 0.
435 RICK HADRAVA

BOARD MEMBER 2.00 0. 0.
436 CHARLIE HARDING

BOARD MEMBER 2.00 0. 0.
437 JAMES HOLMAN

BOARD MEMBER 2.00 0. 0.
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ASSOCIATION
ATTACHMENT 1 (CONT'D)

438 SALLY HOOD ____ -

BOARD MEMBER 2.00 X 0. 0.
439 LETITIA JACKSON

BOARD MEMBER 2.00 X 0. 0.
440 JILL KING

BOARD MEMBER 2,00 X 0. 0.
441 JACKIE KOURI

BOARD MEMBER 2.00 X 0. 0.
442 DAVID LAWSON

BOARD MEMBER 2.00 X 0. 0.
443 CHRISTIAN LEIKAM

BOARD MEMBER 2.00 X 0. 0.
444 BILL LISSAU

BOARD MEMBER 2.00 X 0. 0.
445 DAVID LOFTIS

BOARD MEMBER 2.00 X 0. 0.
446 DAVID MURLETTE

BOARD MEMBER 2.00 X 0. 0.
447 SARA MURPHY

BOARD MEMBER 2.00 X 0. 0.
448 JIM OGEZ

BOARD MEMBER 2,00 X 0. 0.
449 WILLIAM ORR

BOARD MEMBER 2.00 X 0. 0.
450 TOM PALMER

BOARD MEMBER 2.00 X 0. 0.
451 ANDREA P. CLEARKIN, CPA

CHAIR 2.00 X X 0. 0.
452 ANDREW L. HUNT

VICE CHAIR 2.00 X X 0. 0.
453 RICARDO HURTADO

VICE CHAIR 2.00 X X 0. 0.
454 CHAD DEHART, CPA

TREASURER 2.00 X X 0. 0.
455 DOUGLAS L. CHAET, FACHE

SECRETARY 2.00 X X 0. 0.
456 GEORGE M. CHAMBERLAIN JR., ESQ.

BOARD MEMBER 2.00 X 0. 0.
457 CHRIS GRUBER

BOARD MEMBER 2.00 X 0. 0.
458 ROBERT G. CONOVER

BOARD MEMBER 2.00 X 0. 0.
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459 CYNTHIA P. EISEN —

BOARD MEMBER 2.00 0. 0.
460 STEPHEN A. FELDMAN, ESQ.

BOARD MEMBER 2.00 0. 0.
461 KAREN J. GURSKI, MD

BOARD MEMBER 2.00 0. 0.
462 GEORGE V. HAGER JR.,

BOARD MEMBER 2.00 0. 0.
463 DAVID R. HOFFMAN, ESQ.

BOARD MEMBER 2.00 0. 0.
464 GREG TIGANI

BOARD MEMBER 2.00 0. 0.
465 PATRICK MCKOY

BOARD MEMBER 2.00 0. 0.
466 CAROL F. LIPPA, MD

BOARD MEMBER 2.00 0. 0.
467 ROBERT F. MARINO

BOARD MEMBER 2.00 0. 0.
468 VAL F. NUNNENKAMP JR.

BOARD MEMBER 2.00 0. 0.
469 SHERYL L. WILLIAMS

BOARD MEMBER 2.00 0. 0.
470 TOM SIBSON, CPA

BOARD MEMBER 2.00 0. 0.
471 MICHAEL P. RUSSOMANO

BOARD MEMBER 2.00 0. 0.
472 CARL UNDERLAND

BOARD MEMBER 2.00 0. 0.
473 GORDON M. WASE, ESQ.

BOARD MEMBER 2.00 0. 0.
474 MICHAEL P. WALKER, ESOQ.

BOARD MEMBER 2.00 0. 0.
475 BNNE MANUGM

DIRECTOR 2.00 0. 0.
476 BARBARA BARHAM

DIRECTOR 2.00 0. 0.
477 BEN MJSTIAN

VICE CHAIR 5.00 0. 0.
478 CARROL CAMPBELL III

DIRECTOR 2.00 0. 0.
479 DEB LEWIS

DIRECTOR 2.00 0. 0.
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480 GAIL STOKES

SECRETARY 5.00 X X 0. 0.
481 GEORGE WEST

DIRECTOR 2.00 X 0. 0.
482 GERALD HUSKAMP

DIRECTOR 2.00 X 0. 0.
483 JERRY NEELY

DIRECTOR 2.00 X 0. 0.
484 JOHN ABSHER

DIRECTOR 2.00 X 0. 0.
485 JOHN LEDFORD

DIRECTOR 2.00 X 0. 0.
486 LUCIEN RICHARDSON

DIRECTCR 2.00 X 0. 0.
487 MARGARET COKER

DIRECTOR 2.00 X 0. 0.
488 MISSY JOHNSON

CHAIR 5.00 X X 0. 0.
489 PAUL OKEN

DIRECTOR 2.00 X 0. 0.
480 RENE KILBURN

DIRECTOR 2.00 X 0. 0.
491 SARAH ROWAN

DIRECTOR 2.00 X 0. 0.
492 SETH ZAMEK

DIRECTOR 2.00 X 0. 0.
493 TOM KIRBY

TREASURER 5.00 X X 0. 0.
494 WALTON MCLEOD

DIRECTCR 2.00 X 0. 0.
495 WILLIAM VAN HORN

DIRECTOR 2.00 X 0. 0.
496 DAVID HAMMETT

DIRECTOR 2.00 X 0. 0.
497 GREG WILCOX

CO-PRESIDENT 1.00 X X 0. 0.
498 CRAIG ELLERBROEK

CO-PRESIDENT 1.00 X X 0. 0.
499 RUTH SCHEMMEL

SECRETARY 1.00 X X 0. 0.
500 CINDY MEYER

TREASURER 1.00 X X 0. 0.
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501 MARK DEAK = — —

DIRECTOR 1.00 0. 0.
502 FRANK ETTER

DIRECTOR 1.00 0. 0.
503 MARC FEINSTEIN

DIRECTOR 1.00 0. 0.
504 THOMAS SIMMONS

DIRECTOR 1.00 0. 0.
505 MR. JACK BROYLES

CHAIRMAN 2,00 0. 0.
506 MR. KEITH ASHBURN

CO~VICE-CHAIR 2.00 0. 0.
507 MR. A. JAY FINEGOLD

CO-VICE-CHAIR 2.00 0. 0.
508 MS. DEBORAH GARRETT

SECRETARY 2.00 0. 0.
509 MS. STACEY JONES ANGEL

TREASURER 2.00 0. 0.
510 MS. BETTY NEUMAN

GOVERNANCE & NOMINATING COMMIT  2.00 0. 0.
511 MS., RITA HORTENSTINE

EXECUTIVE COMMITTEE MEMBER 2.00 0. 0.
512 MR. MARK CAMERON

DEVELOPMENT COMMITTEE CHAIR 2.00 0. 0.
513 MR. MATT JOHNSON

BOARD DIRECTOR 2.00 0. 0.
514 MR. FRANK BONETTI

BOARD MEMBER 2.00 0. 0.
515 MS. REBECCA S. CONRAD

BOARD MEMBER 2.00 0. 0.
516 MS. SALLY HOGLUND

BOARD MEMBER 2.00 0. 0.
517 MR. DEAN KADESKY

BOARD MEMBER 2.00 0. 0.
518 MR. JEFF OWENS

BOARD MEMBER 2.00 0. 0.
519 MS. GAIL PLUMMER

BOARD MEMBER 2.00 0. 0.
520 DR. MARY QUICENO

BOARD MEMBER 2.00 0. 0.
521 MR. PETE RUSH

BOARD MEMBER 2.00 0. 0.
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522 MS. ANNE P. STARK

BOARD MEMBER 2.00 0. 0. 0.
523 MS. BARBARA SYPULT

BOARD MEMBER 2.00 0. 0. 0.
524 MS. DEDE WILLIS

BOARD MEMBER 2.00 0. 0 0.
525 MOSS MITCH

BOARD DIRECTOR CHAIR 1.00 0. 0. 0.
526 GARCIA EDDIE

BOARD DIRECTOR CHAIR ELECT 1.00 0. 0. 0.
527 JEWELL WILL

TREASURER - BOARD DIRECTOR 1.00 0. 0. 0.
528 KERR KELLY

BOARD DIRECTOR SECRETARY 1.00 0. 0. 0.
529 DALLAHAN JOHN

DIRECTOR 1.00 0. 0. 0.
530 SPAHN MATT

DIRECTOR 1.00 0. 0. 0.
531 COHEN MATTHEW

DIRECTOR 1.00 0. 0. 0.
532 MCCARTNEY GENIE

DIRECTOR 1.00 0. 0. 0.
533 RODEN DON

DIRECTOR 1.00 0. 0. 0.
534 SMITR DIANE

DIRECTOR 1.00 0. 0. 0.
535 TRACHTA YVONNE L.

DIRECTOR 1.00 0. 0. 0.
536 ART SERNA

DIRECTOR 1.00 0. 0. 0.
537 ANDERSON JENNIFER

DIRECTOR 1.00 0. 0. 0.
538 SPIELHAGEN ELIZABETH

DIRECTOR 1.00 0. 0. 0.
539 HAND DEBBIE

DIRECTOR 1.00 0. 0. 0.
540 BRINGAS CRISTINA

DIRECTOR 1.00 0. 0. 0.
541 DAVID BURR

VICE-PRESIDENT 3.00 0. 0. 0.
542 MEHARVAN SINGH

BOARD OF DIRECTORS 3.00 0. 0. 0.
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ASSOCIATICN
ATTACHMENT 1 (CONT'D)

543 VALERIE HOLLOWAY SKINNER

BOARD OF DIRECTORS 3.00 0. 0
544 JEFF FRANKLIN

TREASURER 3.00 0 0.
545 GREG MCCOY

PRESIDENT, BOARD OF DIRECTORS 2.00 0 0.
546 DAVID MELLINA

DIRECTCR 2.00 0 0.
547 MICHAEL OLMSTEAD

DIRECTOR 2,00 0 0.
548 CYNTHIA PERRY

DIRECTCR 2.00 0. 0
549 SUSAN WILCOX

DIRECTOR 2.00 0 0.
550 PATRICIA BAILEY

DIRECTOR 2.00 0. 0
551 SAMUEL D BRINKMAN PH.D.

DIRECTOR 2.00 0 0.
552 MARK CLIFTON

DIRECTOR 2.00 0 0.
553 BRYAN MCCALEB

DIRECTCR 2.00 0 0.
554 WILLIAM H CRAWFORD JR.

DIRECTOR 2.00 0 0
555 GRACE ANN DURDEN

DIRECTOR 2.00 0. 0
556 BILL FALCK

DIRECTOR 2.00 0 0.
557 GUY GARNER

DIRECTOR 2.00 0. 0
558 JAMIE FEASTER

DIRECTOR 2.00 0 0.
559 THE RT. REV SAM B HULSEY

DIRECTOR 2.00 0 0.
560 TED ST. CLAIR

DIRECTOR 2.00 0 0.
561 MICHAEL JAHRMARKT M.D.

DIRECTOR 2.00 0. 0
562 REBECCA KONVICKA

DIRECTOR 2.00 0 0.
563 JANICE SIX

DIRECTOR 2.00 0 0.
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564 ALBERT ELLIS LANGSTON
DIRECTCR

565 DAVID MARTIN
DIRECTOR

566 RICHARD MATSLER
DIRECTOR

567 RICK WEAVER
DIRECTOR

568 MICHAEL J. TANDY
DIRECTOR

569 RANDOLPH D. BROCK III
BOARD PRESIDENT

570 DANIEL BEAN
SECRETARY

571 J. PAUL GIULIANI
TREASURER

572 MARIANNE APFELBAUM

DIRECTOR

573 DON GEORGE
DIRECTOR

574 RON FEINMAN, ESQ.
DIRECTOR

575 CAROL A. MANNING, PH.D,

DIRECTCR

576 BARRY N. MOORE, PH.D.
DIRECTOR

577 BRIAN B. PHELPS
DIRECTOR

578 MONIQUE M. SCHOLES, Ma,
DIRECTOR

579 JEFFERY D. ULMER,
DIRECTOR

580 E. RAY DINSTEL
VICE CHAIR

581 JENNIFER B, FEIST

TREASURER

582 BRIAN B. PHELPS
CHAIR

583 MARGIE SHAVER
SECRETARY

584 MARCIE MCMILLIN
PRESIDENT

CPA

LNHA

2.00

2.00

2.00

1.00

1.00

1.00

0.

0.

0.

0.
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ATTACHMENT 1 (CONT'D)

585 MARION BACKUS o

VICE PRESIDENT 1.00 0. 0. 0
586 DAVID R STEPHENS

VICE PRESIDENT 1.00 0. 0.
587 PEG NEEJER DUFFY

SECRETARY 1.00 0. 0.
588 GLENN JENNER

TREASURER 1.00 0. 0.
589 SHEILA POWELL

DIRECTOR 1.00 0. 0.
590 MIKE MORISI

DIRECTOR 1.00 0. 0.
591 W.HUNTER OLD

DIRECTOR 1.00 0. 0.
592 LEE JAMERSON

DIRECTOR 1.00 0. 0.
593 JAMIE ALBANO

DIRECTOR 1.00 0. 0.
594 ROBERT COMEAU

CHAIR - BOARD OF DIRECTORS 2.00 0. 0.
595 SCOTT E. HUCH

VICE CHAIR - BOARD OF DIRECTOR 2.00 0. 0.
596 JACK SHANKMAN

VICE CHAIR - BOARD OF DIRECTOR 2.00 0. 0.
597 JODI LYONS

DIRECTOR 2.00 0. 0.
598 JORDAN SMYTH JR.

DIRECTOR 2.00 0. 0.
599 MARC BALAMACI

DIRECTOR 2.00 0. 0.
600 DR. JAMES BICKSEL

DIRECTOR 2.00 0. 0.
601 MARK BIERBOWER

DIRECTOR 2.00 0. 0.
602 PATRICK BRANNELLY

DIRECTOR 2.00 0. 0.
603 TIMOTHY F. BELANGER

DIRECTOR 2.00 0. 0.
604 ANNE P. CONSTANT ED.D.

DIRECTOR 2.00 0. 0.
605 RANDY EAST

DIRECTOR 2.00 0. 0.
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606 J. KELLY GANJEI

DIRECTOR 2,00 0. 0.
607 SUSAN HEISEY MSW

DIRECTOR 2.00 0. 0.
608 ROBERT D. KANTOR ARPC

DIRECTOR 2.00 0. 0.
609 LAUREN LEFKOWITZ

DIRECTOR 2,00 0. 0.
610 MICHAEL L. HERRINTON

DIRECTOR 2.00 0. g.
611 GRANT MCLAUGHLIN

DIRECTOR 2.00 0. 0.
612 JANE OTTENBERG

DIRECTOR 2.00 0. 0.
613 RICHARD RAMLALL

DIRECTOR 2.00 0. 0.
614 LINDA MAURANO

DIRECTOR 2.00 0. 0.
615 JASON SAGER

DIRECTOR 2.00 0. 0.
616 BISHOP COUNCIL NEDD II

DIRECTOR 2.00 0. 0.
617 RYAN TRIPLETTE

DIRECTOR 2.00 0. 0.
618 MARILYN TUCKER

DIRECTOR 2.00 0. 0.
619 PATRICIA VAGONIS

DIRECTOR 2.00 0. 0.
620 ERIC STEINMILLER

DIRECTOR 2.00 0. 0.
621 TOM WIITHMAN

DIRECTOR 2.00 0. 0.
622 MATT HARPER

BOARD PRESIDENT 2.00 0. 0.
623 DIANE DENNY

BOARD VICE PRESIDENT 2.00 0. 0.
624 MARIE KOLENDO

BOARD TREASURER 2.00 0. 0.
625 BRENDA MITCHELL

DIRECTOR 1.00 0. 0.
626 JOHN BEASLEY

DIRECTOR 1.00 0. 0.
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627 BETTY FAHAD

DIRECTOR 1.00 X
628 NICK FARONE

DIRECTOR 1.00 X
629 VALERIE HOPSON-BELL

DIRECTOR 1.00 X
630 KATHERINE KENNEDY

DIRECTOR 1.00 X
631 FRANK MCCARTHY

DIRECTOR 1.00 X
€32 SCOTT PACIOCCO

DIRECTOR 1.00 X
633 RUSSELL PERKINS

DIRECTOR 1.00 X
634 SHANNON RIVIERE

DIRECTOR 1.00 X
635 LUNNE SEWARD

DIRECTOR 1.00 X
636 IVAN TOLBERT

DIRECTOR 1.00 X
637 CHET WADE

DIRECTOR 1.00 X
638 THELMA WATSON

DIRECTOR 1.00 X
639 ANDREA YOAK

DIRECTOR 1.00 X
640 ANN STOTTLEMYER

PRESIDENT 2.00 X X
641 JERRY WALKER

VICE PRESIDENT 1.00 X X
642 BECKY DEEM

SECRETARY 1.00 X X
643 BARRY DOBSON

TREASURER 1.00 X X
644 CHAD BROADWATER

DIRECTOR 1.00 X
645 ANDREW BROWNFIELD

DIRECTOR 1.00 X
646 TERESA MILLER

DIRECTOR 1.00 X
647 SHANNA HALL

DIRECTOR 1.00 X

ATTACHMENT 1 (CONT'D)
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648 WILLIAM HUTCHENS

DIRECTOR 1.00 X
649 CANDACE JONES

DIRECTOR 1.00 X
650 DAVID HIGGINS

DIRECTOR 1.00 X
651 EDWARD MARTIN

DIRECTOR 1.00 X
652 TRACY MOODY

DIRECTOR 1.00 X
653 CAMILLE RILEY

DIRECTOR 1.00 X
654 SCOTT SAUNDERS

DIRECTOR 1.00 X
655 WALLACE SUTTLE

DIRECTOR 1.00 X
656 PHIL TURNER

DIRECTOR 1.00 X
657 ANGELA VANCE

DIRECTOR 1.00 X
658 ANNETTE ZAVAREEI

DIRECTOR 1.00 X
659 BRAD BECKMAN

PRESIDENT .50 X X
660 DIANA BROWN

VICE PRESIDENT .50 X X
661 DAVID LORITZ

TREASURER .50 X X
662 BONNIE WEYERS

SECRETARY .50 X X
663 KATIE DYKES

DIRECTOR .50 X
664 STEPHANIE LA PLANT

DIRECTOR .50 X
665 STEVE NOOYEN

DIRECTOR .50 X
666 PAT RICHARDSON

DIRECTOR .90 X
667 SHANNON TODD

DIRECTOR .30 X
668 DANIEL WALSH

DIRECTOR .50 X

ATTACHMENT 1 (CONT'D)
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669 LARRY WHITE
DIRECTOR

670 BETH MEYER-ARNQOLD
PRESIDENT

671 ELLEN BASTING DIZARD
VICE PRESIDENT

672 DALE E. MUEHL

TREASURER
673 MARK STENZEL
SECRETARY
674 ANNE DAVIS BASTING
DIRECTOR
675 THOMAS S. BAYLERIAN
DIRECTOR
676 PEARLEAN CANNON
DIRECTOR
677 JIM DAVIS
DIRECTOR
678 DAVID L. HAGMAN
DIRECTOR

679 JOHN KUROWSKI

DIRECTOR
680 BRUCE LINDL

DIRECTOR
681 JESTENE MCCORD

DIRECTOR

682 JAMES MUELLER

DIRECTOR

683 ALLYSON QLIVIER
DIRECTOR

684 PAT PEARMAN
DIRECTOR

685 JACQUELYN RICE
DIRECTOR

686 DAVID SIMBRO
DIRECTOR

687 MARY NELL DORRIS
DIRECTOR

688 CAROLE KELLY
DIRECTOR

689 JEAN CLARK
DIRECTOR

1.00 X
1.00 X
1.00 X
1.00 X
1.00 X
1.00 X
1.00 X
1.00 X
1.00 X
1.00 X
1.00 X
1.00 X
1.00 X
8.00 X
2.00 X
4.00 X

ATTACHMENT 1 (CONT'D}
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690 JO ANN O'QUIN PH. D.

DIRECTOR 2.00 X 0. 0. 0.
691 LISA BE2aN

DIRECTOR 2.00 X 0. 0. 0.
692 WILLIAM B, HOWELL

DIRECTOR 1.00 X 0. 0. 0.
693 CYNTHIA LUTHER DSN, FNP

DIRECTOR 1.00 X 0. 0. 0.
694 CELIA MANLEY

DIRECTOR 2.00 X 0. 0. 0.
695 PAMALA B. WILSON

DIRECTOR 2.00 X 0. 0. 0.
696 MARSHALL BELAGA M.D.

DIRECTOR 2.00 X 0. 0. 0.
697 WILLIAM MARCUS MEEKS JR. M.D.

DIRECTOR 1.00 X 0. 0. 0.
698 JANET BUTTS

DIRECTOR 1.00 X 0. 0. 0.
699 MELANIE FORTENBERRY

DIRECTOR 2.00 X 0. 0. 0.
700 CONNIE JENKINS

DIRECTOR 1.00 X 0. 0. 0.
701 SUSAN GRAVES

DIRECTOR 2.00 X 0. 0. 0.
702 JAY VANWINKLE FNP-BC, GNP

DIRECTOR 3.00 X 0. 0. 0.
703 ANGELA SKINNER

DIRECTOR 2.00 X 0. 0. 0.
704 MIKE BRENT

SECRETARY/TREASURER 1.00 X X 0. 0. 0.
705 BRUCE DUNCAN

VICE CHAIR 1.00 X X 0. 0. 0.
706 GEORGE JENSEN

CHAIR 1.00 X X 0. 0. 0.
707 AL WIGGINS

DIRECTOR 1.00 X 0. 0. 0.
708 MILINDA VANCE

DIRECTOR 1.00 X 0. 0. 0.
709 JAINE COLLEY

DIRECTCR 1.00 X 0. 0. 0.
710 FAYE WEAVER

DIRECTOR 1.00 X 0. 0. 0.
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711 BRAD HINTON
DIRECTOR

712 CHANDA CRUTCHER
DIRECTOR

713 KARLA MILLER
DIRECTOR

714 KENNETH SAKAUYE
DIRECTCOR

715 SHARON DURNIN
DIRECTOR

716 RICK REGEN
DIRECTOR

717 DEBBIE MINER
IMMEDIATE PAST CHAIR

718 CURTIS FORD
CHAIRPERSON

719 MISSY SISLER

VICE CHAIR - INTERIM TREASURE

720 DAWN WAGNER
SECRETARY

721 THOMAS FISCHER JR
DIRECTOR

722 MEGAN MILLIGAN
DIRECTOR

723 DAVID OGBURN
DIRECTOR

724 DARSHINI JAYAWARDENA
DIRECTOR

725 DINA BICKELL
DIRECTOR

726 STEVE HABENICHT
DIRECTOR

727 PEGGY JENKINS
DIRECTOR

728 HEIKE SCHMOLCK
DIRECTOR

729 DEBBIE RUSSELL
DIRECTOR

730 TOM SAUBER
DIRECTOR

731 STAN THURSTON
DIRECTOR

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

ATTACHMENT 1 (CONT'D)

0. 0. o.
0 0. 0.
0. 0. 0.
0. 0 0.
0. 0 0.
0. 0 0.
0 0 0.
0. 0 0.
0 0 0.
0. 0 0.
0 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0 0 0.
0 0. 0.
0. 0 0.
0 0. 0.
0 0 0.
0 0. 0.
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732 CHAR SCHLEPP -

DIRECTOR 1.00 0. 0. 0.
733 DAVE MARTIN

DIRECTOR 1.00 0. 0. 0.
734 PAIGE PATTON-MORRIS

PRESIDENT .50 0. 0. 0.
735 PATRICIA JOHNSON

VICE PRESIDENT .50 0 0. 0
736 ROSEMARY THIELMAN

SECRETARY .50 0 0. 0
737 JAMES SCHAEFER

TREASURER .50 0 0. 0
738 BRIAN CASEY

DIRECTOR .50 0. 0. 0
739 LORENE HARRIS

DIRECTOR .50 0 0. 0.
740 BARB MAHONEY

DIRECTOR .50 0 0. 0.
741 LON PAGE

DIRECTOR .50 0 0. 0
742 MELISSA POLAND-KNAPIK

DIRECTOR .50 0 0. 0
743 JIM WILGUS

DIRECTOR .50 0. 0. 0.
744 DONNA MARCACCI

PAST PRESIDENT .50 0. 0. 0.
745 WILLIAM FISHER

CEO 40.00 187,326. 0. 13,205.
746 BRUCE LYAU

CFO 40.00 76,392. 0. 0.
747 LINDA MITCHELL

PRESIDENT/CEO 50.00 124,102, 0. 4,964,
748 KEITH SWANSON

VICE-PRESIDENT OF FINANCE 40.00 100,453, 0. 4,018,
749 PATRICIA CLARK

EXECUTIVE DIRECTOR 45.00 110, 000. 0. 5,500.
750 JAMES VUMBACO

CHIEF FINANCIAL OFFICER 45,00 75, 000. 0. 7,993,
751 ELLEN BROWN

CEO 40.00 83, 005. 0. 1,560.
752 GRACE GRANT-BROWN

oo 40.00 85,382, 0. 480.
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753 KATHRYN E. REDINGTON - T

CEO 40.00 85,000. 0. 0.
754 JESSICA FEAZELL

DIRECTOR OF FINANCE & OPER 40,00 51,154. 0. 0.
755 ELIZABETH STEVENSON

EXECUTIVE DIRECTOR 40.00 75, 000. 0. 5,725.
756 NIKKI VULGARIS-RODRIGUEZ

EXECUTIVE DIRECTOR 40.00 67,725. 0. 0.
757 ERNA COLBORN

PRESIDENT & CEO 40.00 179,832. 0. 29,258,
758 JANET DEVLIN

CHIEF FINANCIAL OFFICER 40,00 112,200. 0. 15,579.
759 HEATHER HERSHBERGER

EXECUTIVE DIRECTOR 40.00 130, 351. . 20,706.
760 WANDA LEW

DIRECTOR OF FINARNCE & OPER 40.00 96, 958. 0. 2,989.
761 KELLY HAUER

EXECUTIVE DIRECTOR 37.50 70, 317. 0. 0.
762 MARSHA HILLS

EXECUTIVE DIRECTOR 40,00 51,175. 0. 0.
763 DYANA SCHAEFER

FINANCE DIRECTOR 40,00 40,187. 0. 0.
764 TERI SHIRK

EXECUTIVE DIRECTOR 40.00 108, 675. 0. 17, 955.
765 LAURIE TRENHOLM

EXECUTIVE DIRECTOR 40.00 61,374. 0. 10,972,
766 MARY CATHERINE NAUGLE

EXECUTIVE DIRECTOR 40,00 107, 300. 0. 0.
767 BENJAMIN R WINNEBERGER

FINANCE DIRECTOR 40,00 79,034, 0. 0.
768 DEBRA R. BROOK

EXECUTIVE DIRECTOR 50.00 100, 000. 0. 0.
769 LINDA NEWKIRK

EXECUTIVE DIRECTOR 50.00 59,117. 0. 0.
770 JANIE ELSON

FINANCE DIRECTOR 30.00 32,312. 0. 0.
771 ANNETTE WEST

INTERIM EXECUTIVE DIRECTOQOR 50.00 10, 000. 0. 0.
772 REBECCA ARGILAGOS

EXECUTIVE DIRECTOR 50.00 41,049, 0. 0.
773 DUANE GROSS

PRESIDENT & C.E.O. 40.00 81, 900. 0. 0.
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774

775

776

177

778

779

780

781

782

783

784

785

786

787

788

789

790

791

792

793

794

DEBBIE SQULA

FINANCE DIRECTOR

ELAINE SPROAT

PRESIDENT & CEOQ

JENNIFER SCHEUERMANN
DIRECTOR OF FINANCE & OPERATIO
DAVID MIDLAND
PRESIDENT/CEO

HANNELORE STEVENS
FINANCE DIRECTOR

LEILANI J. PELLETIER MBA
EXECUTIVE DIRECTOR
COLLEEN M. WENZEL
FINANCE DIRECTOR

PAMELA SCHUELLERMAN
EXECUTIVE DIRECTOR

JOAN SILLASEN

FINANCE DIRECTOR

NANCY B. UDELSON
EXECUTIVE DIRECTOR

NANCY A. DOUGLAS

FINANCE DIRECTOR

KENNETH STRONG

EXECUTIVE DIRECTOR

GREG WINSLOW

INTERIM EXECUTIVE DIRECTOR
NANETTE MANN ARRIAGA
FINANCE MANAGER

JUDY TURNER

EXECUTIVE DIRECTOR

ERIC VANVLYMEN

ASSOCIATE DIRECTOR PROGRAMS
JUDITH FOWLER

ASS0CIATE DIRECTOR FINANCE
SALLI BOLLIN

EXECUTIVE DIRECTOR

MARK FRIED

PRESIDENT & CEO

DAVID F ROSE

SVP FINANCE & TECHNOLOGY
WENDY L. CAMPBELL
PRESIDENT & CEO

40.00

35.00

35.00

40.00

34.00

40.00

40.00

40.00

40,00

40.00

40.00

40.00

40.00

40.00

37.50

37.50

37.50

40.00

40.00

40.00

37.50

ATTACHMENT 1 (CONT'D)

30,000.
87,540.
64,963,
84,808.
55,354.
65,768.
45,485.
82,928.
53,730.
97,146,
68,985.
51,1514.
45,484.
47,840,
91,452.
67,541.
66,327.
70,000.
92,600.
74,500.

127,462.

0. 0.
0. 6,696.
0. 4,969,
0. 4,447,
0. 7,302,
0. 0
0 0.
0 0.
0 0.
0 11,0867.
0 8,467.
0 0.
0 0.
0 0.
0. 902.
0. 3,050,
0. 7,317.
0. 13,126.
0 0.
0 0.
0. 0
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ASSOCIATION
ATTACHMENT 1 (CONT'D)

795 REGINA BRADSON

DIRECTOR FINANCE AND OPERATION 37.50 69,987. 0. 0.
796 CYNTHIA ALEWINE

PRESIDENT & CEO 40.00 90,045. 0. 0.
797 VELMA HAGGAN

VP OF FINANCE & OPERATIONS 40.00 52,968. 0. 0.
798 JANE ASPAAS

EXECUTIVE DIRECTCR 37.50 416,000. 0. 0.
799 MR, JOHN R. GILCHRIST JR.

PRESIDENT & CEO 40.00 138,392, 0. 8,620.
800 MS. JANET L. MASSEY CPA

DIRECTOR OF FINANCE 40.00 80,689. 0. 8,496,
801 WATKINS DENESE

EXECUTIVE DIRECTOR 40.00 90,897. 0. 0.
802 LEIBSLE CAROLINE M.

FINANCE DIRECTOR 40.00 61,000. 0. 0.
803 THERESA HOCKER

EXECUTIVE DIRECTOR 40.00 80,0009. 0. 4,613.
804 JEANIE ZINKE

DIRECTOR OF FINANCE 40.00 59,087, 0. 6,300.
805 MARTHA RICHARDSON

EXECUTIVE DIRECTOR 37.50 30,479. 0. 0.
806 SUE FRIEDMAN

PRESIDENT & CEO 40.00 73,995. 0. 2,401.
807 GINO COLOMBARA

EXECUTIVE DIRECTCR 40.00 €62,236. 0. 6,837.
808 ANTHONY SUDLER

PRESIDENT & CEO 40.00 134,361. 0. 13,850,
809 SUSAN KUDLA FINN (JAN -JUN 2011)

PRESIDENT & CEO 40.00 0. 0. 0.
810 BEN KORDESTANI

CHIEF FINANCIAL OFFICER 40.00 125,000. 0. 12,972.
811 SHARCN PETERSON

CEC 40.00 82,974. 0. 0.
812 KEVIN NORTHROP

DIRECTOR OF FINANCE & OPER 40.00 62,252. 0. 0.
813 JANE MARKS

EXECUTIVE DIRECTOR 40.00 51,979. 0. 0.
814 SUSAN GRAVES

FINANCE DIRECTOR 20.00 25,000. 0. 0.
815 KIM KINNER

EXECUTIVE DIRECTOR 40.00 29,200. 0. 0.
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ASSOCIATION
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816 TOM HLAVACEK -

EXECUTIVE DIRECTOR 40.00 83,943, 0. 6,092,
817 CHRISTINA PACKARD

FINANCE DIRECTOR 40,00 60,603, 0. 3,537.
818 PATTY DUNN

EXECUTIVE DIRECTOR 37.50 54,000. 0. 6,780.
819 GLENDA BERRY

PRESIDENT & CEO 37.50 48,996. 0. 0.
820 CAROL SIPFLE

EXECUTIVE DIRECTOR 45,00 92,207, 0. 3,255,
821 HOLLY BRADFORD

FINANCE DIRECTOR 45,00 61,564, 0. 10,200.
822 MARK HAVENS

INTERIM EXECUTIVE DIRECTOR 40.00 19,250. 0. 0.
823 ROBYN MOORE

VICE-PRESIDENT OF DEVELOPMENT  40.00 96,851. 0. 3,874.
824 LISA LEE

VICE PRESIDENT, DEVELOPMENT 40,00 104,807. 0. 14,893,
825 MELANIE CHAVIN

VICE PRESIDENT, PROGRAM SERVIC 40.00 97,735. 0. 8,952.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of lhe organization

| Employer identification number

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

and their caregiver's quality of life and decreases the

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490F  10/26/10 Schedue O {Form 990 or 990-E2) 2010
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related dementia. _Chapters address Early Stage needs
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Narne of {he organization

Alzheimer's Disease and Related Disorders Association

Employer identification number

36-3463656

___________ execute a_conflict of interest declaration annually._ _____________
______________ This_is the method used to _monitor and enforce the ~_ _____________
______________ policy.
e Southeast Florida Chapter -__ __ _ _____ _______ ________________

___________ A conflict of interest form is submitted to officers, _ ________ __
BAA Schedule O (Form 990 or 990-EZ) 2010
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Central and North Florida Chapter -__ ________ _________________.
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Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

______________ need to disclose any conflict of interest with the ______________.
______________ entire Board at the beginning of each fiscal year. ______________.
______________ Each_member signs_that they either have no conflict of _ __ ________.
—m— e ———.____Ainterest or discloses a conflict of interest_they might _________
______________ have. All are instructed to contact_the Executive ~______________.
______________ Director if his/her status changes.______________ _____________
_____________ Bast_Central Iowa Chapter - ___ __ __ __________________________
______________ Each employee must conduct his or herself in_a way that ____ _______.
______________ does_not cause criticism from the public or damage the _ ________ __
______________ Association's_reputation. _It is the responsibility of ____________.
______________ all employees_to protect against the unauthorized disclosure ___ ____.
______________ of confidential information, _If there is a_potential _ __ __ _______
______________ conflict of interest, it must be disclosed. The ______ ___________
______________ Executive Director and the Board will evaluate any _____ ___ _______.
______________ potential claims and respond accordingly. _ _ ____ ____ ____________
_____________ Central and Western Kansas Chapter -__ ________ ________________
HENSRL SELEA. Every vear the Board members are presented with the Conflict _ ____
______________ of Interest Agreement. They are asked to review the ____ _________
o document, confirm_that everything still applies and __ ___  __ ____
BAA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organizalion Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

______________ Conflict of Interest Disclosure Statements. _____________
______________ The individual is_required to notify the Organization ___
______________ if a_conflict occurs prior_to the next required __ ______________
______________ submission of the Conflict of Interest Disclosure _________
______________ Et_a_tgm_e_nl:-_&______-_____________________._________________.
____________ Western New York Chapter - _________ _ ___________________
______________ There is_an annual review and re-signing of the Conflict _ ___ __ __
______________ of Interest Disclosure by all members of the Board ___ _____ __
______________ along with chapter policy review. ____________________
_____________ Greater East Ohio Chapter -__ __________ ____________________
e L Annually, the Board of Trustees completes a Conflict of __ __ __
~——=-———--——-__Interest Statement. ___________________________________
______________ Cleveland Area Chapter - ___ ______________________________
______________ Annually each_trustee completes_a Conflict of Interest _ ____ _ __
~—————————____form at the beginning of the fiscal year. These forms ______
______________ are reviewed by executive management and any isswes ________
______________ are_addressed immediately. _ ________________________
BAA Schedule O (Form 990 or 990-EZ) 2010
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______________ meeting of the board, typically held in May._ It _is the _______
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Name of the organization Employer identification number

Alzheimer's Disease and Related Disorders Association 36~3463656

g e L _ region. ___ _
_____________ Greater Maryland Chapter - _ ___ __ ____ ___ ____________________
______________ The Executive Director's performance is_reviewed __ __ __________
______________ annually by the Compensation Committee. _ ___ ___________________|
______________ Proposed changes to the Executive Director's_ __ _ ________________
______________ compensation are referred to the full Board for _ __ ______________
______________ approval. __ __ ol
BAA Schedule O (Form 990 or 920-E2) 2010
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Name of the organization

Alzheimer's Disease and Related Disorders Association

Employer identification number

36-3463656

______________ Heart of America Chapter -__________

______________ benefits of all employees by the Finance Committee. ________
______________ The committee considers comparability data,________________
______________ the current financial condition, and the budgeted ________
-—-——————__-___kLevenues & expenses of the current year and the __________
______________ following year. _________________ o e
BAA Schedule O (Form 990 or 990-EZ) 2010

TEEA4902 10/26/10
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Name of the grganizalion Employer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

e S _ _ _ _ _ in consultation with staff from_ the National Alzheimer's _____ _____
______________ Association. The National Alzheimer's Association had ___ _________
______________ recently completed a broad compensation_study of _ ___ ____________

______________ similar positions across industries_and the results of _____ ______
______________ that study were incorporated into the compensation ___ ___________
______________ decigsion. In October 2007, the Board of Directors _ e

BAA Schedute O (Form 990 or 990-EZ) 2010
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National Alzheimer's Association and a review of local

BAA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Emplayer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656

______________ it is_to determine if compensation levels are congruent ___ _ __
______________ with regional and national standards, not excessive as ____ ___
______________ well as not sufficient. The committee reviews __ ______________
______________ compensation levels for the Executive Director and the ____
______________ remainder of the key employees. _ ____ e e — e
BAA Schedule O (Form 990 or 990-EZ) 2010
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Southeastern Wisconsin, This data is compared to the _ ___ ________

Schedufe O (Form 990 or 990-EZ) 2010
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Reveriue Service

> Attach to Form 990, » See separate instructions.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No. 1545.0047

2010

Open to Public
Inspection

Name of the organization

Emplayer identification number

Alzheimer's Disease and Related Disorders Association 36-3463656
[?Eéﬂ B f Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 33.)
(a) ) ) | () (d (&) . o
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country)

entity

[PartillTdentification of Related 'T‘ax-Exempt Organizations (Complete if the organization answered

one or more related tax-exempt organizations during the tax year.)

"Yes' to Form 990, Part IV, line 34 because it had

(@) (b) (© (d (e) M ()
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501 (c)(3)) entity controlled entity?
Yes No
(1) A1z.piseaseshelated Disorder's Asn.Found.Rochester,NY,
86-1175985, Financial Support|NY 501 (c) 3 7 N/A X
435 E. Henrietta Road _________|
Rochestexr NY 14620,
& ____
{4) coalition of New York State Alzheimers Chapters, Inc.
13-407659¢6, Public Policy Activities|NY 501 (c) 3 1l1l¢,ITI-FI N/A X
) 435 E. Henrietta Road ___ ______|
Rochester NY 14620,
o _____
o _____
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001 12722110 Schedule R (Form 99¢) 2010
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Partil] Identification of Related Organizations Taxable as a Partnership (Compiete if the organization answered 'Yes' to Form 990, Part |V, line 34
= because it had one or more related organizations treated as a partnership during the tax year.)

(a) by {c) (d) (@) U] (@ Q) (i o k)
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Perceniage
related organization domicile |controlling entity income {related, income end-of -year tionate amount in box | managing | awnership
(state or unrelated, excluded assets allocations? | 20 of Schedule partiner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
<M ]
@ ____________]
@ _

[Part V7] Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
— — line 34 because it had one or more related organizations treated as a corporation or trust during the tax year,)

(a) o o © (d) (e) _ (9 (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controtling entity| (C'corp, S corp, assels ownership
country) or trust)
N
e o _____
® e ___

BAA TEEAS002  12/07/10 Schedule R (Form 990) 2010



Schedule B (Form 990) 2010 Alzheimer's Disease and Related Disorders Association 36-3463656 Page 3
Part V| Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line | if any entity is listed in Parls It, lll, or |V of this schedule, o Yes | No
1 During the tax year did the organization engage in any of the following transaclions with one or more related organizations listed in Paris |1-1V7
a Receipl of (i) interest (il) annuities (i) royaities (iv) rent from a controlled entity ... ., . 1a
b Gift, grant, or capital contribution to other organization(s) ...................... e e PR R 1b N
¢ Gift, grant, or capital contribution from other Organization(s) ... ... . .. . 1c -
d Leans or loan guarantees to or for other organization(sy ...... ... ... .. R BB e e e B R AR A .. 1d
e Loans or loan guaraniees by other organization(s) ... .. . _te
f Sale of assets to other organizelion(s) ... ..ot 1f
g Purchase of assets from other organization(s) ................ ... .. .. 19
h Exchange of assets . _,.......... Th
i Lease of facililies, equipment, or l:rther a55et5 to othar nrgamzatlon(s} .................... 1i
| Lease of facilities, equipment, or other assets from other arganization(s) G 1j
k Periormance of services or membership or fundraising sclicitations for other urgmlzatron{s} el S it By 1k -
I Performance of services or membership or fundraising solicitations by ofher orgamuzation(s) ... ... ... . ... 11 .
m Sharing of facilities, equipment, mailing lists, or other assels ... ... . ... . m
n Sharing of paid employees ..., ..., . Tn
o Reimbursement paid to other organization for BXPENSES . ... To
p Reimbursement paid by other organizalion for expenses ... ... oo, 1p
q Other transfer of cash or property to other organization(s) . 1q .
r_Other transfer of cash or proparty from ather mgamzahm(s} ; e T I
2 if the answer tc any of the above is "Yes,' see the instructions for ln{mmaum o wm musl complete th:s Im& mclun:lug_overed relahor-shms and transaction thresholds,
(2 ) (c) (d)
Mame of other organization Transaction Amount involved | Method of determining
type (a-r) amount involved
m
2)
(3 |
4
(5) — -
(6}
BAA TEEASOOZ 12023110 Schedule R (Form 9903 2010



Schedule R (Form 990) 2010 Alzheimer's Disease and Related Disorders Association 36-3463656

Page 4
PartVF | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 37)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross
revenue) that was nct a related organization. See Instructions regarding exclusion for certain investment partnerships.
(@ , ® © () (e) M () (h)
Name, address, and EIN of entity Primary activity Legal domicile | Are all pariners| Share of end-of-year | Dispropor- | Code V-UBI amount| General or
(state or foreign section assets tionate in box 20 of managing
country) 501(cX(3) allocations? | Schedule K-1 pariner?
organizations? Form (1065)
Yes | No Yes | No Yes | No
M) e
@ _ o _______
®_ e ________
M __
o _ el ____
® _ o
O e _
® e __
BAA

TEEAS004 12023110 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010  Alzheimer's Disease and Related Disorders Association 36-3463656 Page 5
[Part VII" [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005 0771610 Schedule R (Form 990) 2010



Alzheimer's Disease and Related Disorders Association 36-3463656

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

Briefly describe the organization's mission:

advancement of research; to provide and enhance care and support for all affected; and to
reduce the risk of dementia through the promotion of brain health. Our vision is a world
without Alzheimer's Disease.

A donor-supported organization, the Alzheimer's Association allocates its
funds in an ethical and responsible manner that exceeds the rigorous
standards of America's most experienced charity evaluator, the Better
Business Bureau Wise Giving Alliance.

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

Since Awarding our first grants in 1982, the Association has committed
over $279 million to more than 1,900 best-gf-field grant propesals. As a
leader in the field, we foster a network for the scientific community by

hosting an international conference focusing on research.

In addition, we advocate for the needs and rights of people with
Alzheimer's and their families. We speak up to help encourage Congress to

take action in the fight against this disease.

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

key to accelerating preogress. We strive to make more people aware of the
services available for those facing this disease and the benefits of

early detection. Millions of Americans have signed up as Alzheimer's

Association "Champions" to educate, advocate, donate, and participate to

move this cause forward.

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

Describe the exempt purpose achievements for each of the organization's other program
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: Program Services -- See Schedule O

Expenses 36,479,646,
Grants Of 2,151,413.

Revenue.. 1,882,162.

Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part lll, Line 9 {(continued)

Enter the state(s) in which the organization operates gaming activities;
Wisconsin
Texas
Virginia
New York




Alzheimer's Disease and Related Disorders Association 36-3463656

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

If ‘No,’ explain:
thresholds for license reguirements.

Greater Dallas Chapter - qualified Texas non-profit

organizations are not required to register with the

State to conduct raffles held according to the terms of

the Charitable Raffle Enabling Act.

Southeast Virginia Chapter - is licensed for gaming.

Greater Wisconsin Chapter - is licensed for gaming.

Southeastern Wisconsin Chapter - is licensed for gaming.

Schedule G (Form 990 or 990-EZ)
Part IV Supplemental Information (Centinued)

Line Number Explanation
Therefore, the organization has checked box 11 in Part III

of Schedule G, "YES".

Part ITI, Line 14 Greater Dallas Chapter -

Janice H. Estes, CPA

4144 N. Central Expressway, Suite 750

Dallas, TX 75204

Southeastern Virginia Chapter -

Gino Colombara

6350 Center Drive, Suite 102

Norfolk, VA 23502

Greater Wisconsin Chapter -

Kim Kinner

2900 Curry Lane, Suite A

Green Bay, WI 54311

Southeastern Wisconsin Chapter -

Christina Packard

620 South 76th Street, Suite 160

Milwaukee, WI 53214

Rochester Chapter -

Hanne Stevens

435 East Henrietta Road

Rochester, NY 14620




Alzheimer's Disease and Related Disorders Assaciation 36-3463656

Schedule | (Form 990) - Part IV - Supplemental Information (continued)
Schedule [ (Form 990) - Part IV - Supplemental information (Continuation Sheet)

Pt I Line 2

Connecticut Chapter-

Qur Regional Program Manager takes in the applications, reviews them for

accuracy and compliance and then approves them. They are then sent to the

Finance Department for review and approval before payment.

Central and North Florida Chapter -

Monies received are booked to a specific restricted account with a project

code designated specifically for that purpose. All expenditures are approved

by program staff and the CEQ. Payments are made to qualifying organizations

who specialize in respite care. If there are payments to an individual

caregiver, we must receive documentation from a physician. Limits are placed

on _the amount of payments that can be made.

Greater Illineois Chapter -

Scholarships are awarded at the date of the service or conference so

attendance is noted at that time. The Chapter is billed for each Safe Return

scholarship by the provider.

Greater Indiana Chapter -

As a part of our Care Consultation Program, our MSW identifies persons who

are unable to afford to participate in the Safe Return and Medic Alert Program.

Scholarships pay for the initial registration in the program.

Greater Kentucky and Southern Indiana Chapter -

The grants that are awarded from the Central and Western KS office are

"respite grants". For the IIIE grant we award a certain number of days or

hours of in-home respite care. Requirements are: 1) the person must live in

Sedgwick, Butler, or Harvey County 2)documentation from a physician stating

a diagnosis of Alzheimer's disease or related disorder and 3)person needing care

must be 65+ years old. The Memorial Golf Respite awards each person

reimbursement for respite up to $500 for the year. The requirements are:

l)person must live in one of our 68 counties we serve 2} the patient needs

the service for which they are applying for and 3)the caregiver has a

service need directly related to the care of the patient.

Greater Maryland Chapter -

The grantee must meet requirements set forward by the state of Marvyland.

Grants are tracked to ensure that no individual receives more than is

allowed by State requlation or Chapter policy. Staff overseeing the grant

program are not able to issue payments directly. These are reviewed and

authorized by the Accounting Department.




Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule | (Form 990) - Part IV - Supplemental Information (continued) Continued
Schedule I (Form 990) - Part IV - Supplemental Information (Continuation Sheet)

Pt I Line 2 Heart of America Chapter -

The grantee presents paid receipts for services (e.g. respite services,

Ppurchases of incontinence products, medicines to treat the disease etc.)

and these are reviewed and approved by the Accounting Department.

Mid Missouri Chapter -

Respite recipients submit monthly expense vouchers (e.g. medical/pharmacy /

care and support etc.). These vouchers are approved for payment and filed

at the Chapter.

Southwest Missouri Chapter -

Respite grants are reimbursements and require invoices or documentation

and a signature from the private caregiver. Medic Alert grants are sent by

the chapter directly to Medic Alert.

Midlands Chapter -

The recipient submits a doctor's notice and proof of payment for all

services before any payout of grant money.

Hudson Valley/ Rockland/ Westchester, NY Chapter -

There is an application that is completed by the caregiver in order to

receive a Time Away Grant. The care consultant then works with the family

to put in place the appropriate respite intervention once the application

has been approved by the Director of Programs and Services. The care

consultants monitor the use of the grant in order to ensure the full amount

is used. There is also an agreement that is put in place between the

Alzheimer’s Association and the agency the family chooses so that proper

billing takes place.

Rochester Chapter -

The payments are made directly by our organization to third parties to

provide assistance to individuals. Financial statements are reviewed
monthly and participant utilization is adjusted as necessary after the

statements are reviewed.

Greater East Chio Area Chapter -
The majority of the money paid is sent directly to the facility for Respite
Reimbursement.




Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule | (Form 990) - Part IV - Supplemental Information {continued) Continued
Schedule | (Form 990) - Part IV - Supplemental Information (Continuation Sheet)

Pt T Line 2 Cleveland Area Chapter -
Individuals must fill out an application to qualify for Emergency Respite,

and these must be approved by the care consultant. Supporting documentation
is required for each request.

Miami Valley Chapter -

Grant funds and expenses are tracked using a software package and excel
spreadsheets., Employees are required to track their time for each grant in
their personal calendars, and report that time on a summary form or include
it on their expense reports.

Delaware Valley Chapter -

One of the State Executive Directors reviews all applications and prior
grants awarded for respite.

South Carclina Chapter -

Applications_received from family members and caregivers of those affected
with Alzheimer's or a related dementia are evaluated to determine
eligibility. Upon approval a package is sent to the applicant whiech contains
$500 along with a listing of pre-approved third-party care and facility
care providers. A database is maintained at the Chapter to track grantee

information, voucher issue date, the amount redeemed and the amount
outstanding.

Greater Dallas Chapter -

The Roper Awards are nominated by an employer or other individuals for
qualified caregivers. A Volunteer Committee selects the recipients for the
awards. Other grants and assistance are provided upon receipt of an
application that is reviewed and approved by a staff member.

North Central Texas Chapter -

Grants are given_in the form of purchased respite care for patients with
dementia. Eligibility is determined after a home visit and evaluation and
it is also based upon financial needs. Service providers are contracted
with_the National Alzheimer's Association. The providers bill the National
Alzheimer's Association for work performed and recipients of the respite
care verify services with service calendars submitted to our office.




Alzheimer's Disease and Related Disorders Association 36-3463656

Schedule | (Form 990) - Part IV - Supplemental Information (continued) Continued
Schedule | (Form 990) - Part IV - Supplemental Information (Continuation Sheet)

Pt T Line 2 Southeastern Virginia Chapter -
Grant vendors are required to submit standardized respite reports for

Ppayment. The report has participant and reimbursement data. Reports are
reviewed and the data is updated in our grant workbook prior to processing
payments.

Greater Richmond Chapter -
Caregivers submit an application including a physician's statement that

the patient has some form of dementia. Through home visits, the consultant

confirms the applicant status as the primary caregiver. The application
is reviewed by program staff for approval. Recipients are required to use

respite providers licensed by the state. Funds are paid directly te the
facility, in home providers or adult day care upon receipt of an invoice.

Southeastern Wisconsin Chapter -

The Chapter gives grants for Medic Alert Services and Respite Care. Upon

approving the individual's needs, the Chapter pays the vendor directly for

services.

Mid South Chapter -

The caregivers submit a form for reimbursement that show the hours spent

providing respite care. Caregivers are not reimbursed more than $100 per

month.

Greater Towa Chapter -

Respite funds are provided to caregivers for the Greater Towa Chapter.

Recipients must live in the area served by the Greater Iowa Chapter.

Application forms are reviewed by the program staff and then approved by

the Executive Director.






