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Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2012

o fhe T Open to Public
|n?§r$u2?‘£2:gnueeséz?§: v » The organization may have to use a copy of this relum o salisfy stale reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, andending Jun 30 , 2013
B Chezkit applicable: C Name of rganization  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION|D Employer identitication Numb
Address change Doing Business As ] 36-3463656 _ )
Name change Nurnber and sireet {or P.0O. box if mail is not delivered lo street addr) Roomvsuile E Telephone number
taifial return 225 N. MICHIGAN AVE. o 17TH FLOOR (312) 335-8700
Terminaled City, town of country Slate  ZIP code + 4
Amendedretm | CHI CAGO 1L 60601-7633 |G Grossreceipts $ 77,439,008,

F Name and address of principal oliicer:

|RICHARD H. HOVLAND 225 N. MICHIGAN AVE. CHICAGO

Application pending

H(a) Is this a group return for aftiliates?

IL 6060-7633 [

Are all atfiliales inctuded?
tt ‘Ng," atiach a list {see insir

Yes

No
Yes No
uclions}

I Tacexemptstas X [501(c)3) [ |501(q) { )< (nsertno) | [4ea7@Mor | [527 |  gee H(c) Stmt
J Website: * WWW.ALZ.ORG |Hic) Group exempion numbar 23134
K Fom of organization: X [Comporation | {wst | | association | [ otmer™ [ L vear ot Formation: | M state oftegat domicie:
[Part]  |[Summary . )
1 Briefly describe the organization’s mission or most significant activities: TQO ELIMINATE ALZHEIMER'S DISEASE _ _ _ _
@ THROUGH THE ADVANCEMENT OF RESEARCH; TO PROVIDE AND ENHANCE CARE _ _ ____________
= AND SUPPORT FOR ALL AFFECTED; AND TO_REDUCE THE RISK OF DEMENTIA _ __ ___________
£ THROUGH THE PROMOTION OF BRAIN HEALTH. oo
3| 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of ils net assets.
G 3 Number of voting members of the governing body (Part Vi, line1a). . . . . .. . ... .. ... ... ... 3 636
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b} . . . . . . .. . . . . . .. 4 _ 635
E-% 5 Total number of individuals employed in calendar year 2011 {(Part V,line2a) . . . . . . .. . .. .. . ... 5 1,007
2! 6 Tolal number of volunteers (estimateifnecessary) . - . . . . . . . . . . L L Lol o e e 3 28,253
:5.5( 7a Total unrelated business revenue from Part VIl, column (C), line 12 . . . . . . . -« . . o o oo 7a 3,850
| b Netunrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . .. v v oo oo 7b 2,074.
Prior Year Current Year
» | 8 Contributions and grants (PartVillLlineth). . . . . . . oo oo oo i 65,382, 775. 62, 262 ,835.
21| 9 Program service revenue (Part Vil line2g) . . . . . . < - o Lo oo 3,948,639. 4,249,662,
% 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) . . . . .. . . .. ... ... 1,057,083, 1,209,223,
| 11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8c, 8¢, 10c,and 11e) . . . . . . . .. .. 314,396, 28,267.
) 12 Total revenue — add lines 8 through 11 {must equal Part VIli, column (A}, line 12) . . . . . 70,742,893, 67,749,987,
"~ 193 Grants and similar amounts paid (Part IX, column (A), lines 3-3} . . . . . ... oL 2,090,522, 1,583,396.
14 Benefils paid to or for members (Part IX, column (A}, lined) . . . ... ... ... . ... .
° 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 43,998,863, 43,917,374,
% 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . . ... ... ... .
;l’- b Total fundraising expenses (Part IX, column (D), line 25) » 10,691,441 :
“ 17 Other expenses {Part IX, column {A)}, lines 11a-11d, 11f-24e¢}. . . . . . . . . . . . . ... 24,671,695, 24,234,223,
18 Total expenses. Add lines 13-17 (must equal Pari [X, column (A), line25) . . . .. .. .. 70,761,080. 69,734,993.
19 Revenue less expenses. Subtract line 1§ fromline12 . . . . . . . .. ... .. L. -18,187. -1,985,006.
_ﬁi Beginning of Current Year 'End of Year
§§ 20 Totalassets (Part X, lin@ 16) - - . . o o v v b it it e 78,909,343, 74,382,697,
?6?5 21 Total liabilities (PArt X, NE 26) « + + « v v v o v e e e e e e e 9,921,721. 9,813,721,
2&| 22 Net assets or fund balances. Sublract line 21 from lin@20 . . . . . . . . . .. ... ... | 68,987,622 64,568,976

|Partti ESignature Block

Under penallies ol perjury, | declare thal | have examined this relum, including accompanying schedules and sialemenis. and lo the best ol my knowledge and beliel, il is Wue, correct, and

camplets. Declaration of preparer (ather than officer) is based on all inlormation of which preparer has any knowledge

;_‘_J/ H - Ha—K_=¥ l JET I X
Slgn Signature of oflicer Date v
Here RICHARD H. HOVLAND COO/CFO
Type or print name arnd litle.
Prin/Type preparer's name parer's signalure Dale Check u g |PTN
Paid BRIDGET ROCHE EL"GIL!K‘_? E “ 2 01/27/2014 sefl-employed POG666837
Preparer |Firm'sname * GRANT THORNTON LLPG
Use Only Firm's address 175 W. JACKSON BLVD. STE. 2000 FirmsEIN*™ 36-6055558
CHICAGO, IL 60604 froneno. {312) B856-0200

May the IRS discuss this relurn with the preparer shown above? (see instructions)

P(kYes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD

101 031413

Form 990 (2012)



Form 8868 Application for Extension of Time To File an

v, oy 20131 Exempt Organization Return OME Mo, 15451700

Department of the Treasury » Fila a separate application for each retum.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . N

» if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of th|s formy).

Do not complete Part If unfess you have already been granted an autematic 3-month extension on a previously filed Form 8868.
Electronie filing {e-file). 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 Pari { or Part 1 with the exception of Form 887C, Information
Return 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/efile and click on e-file for Charities & Nonprofits.
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
Partionly . . . . . e A
All other corporaﬂons { ncludmg 1120-0 ﬁlers} p&dnersh:ps, REMICs and rrusts must use Form 7004 ta requesf an extension of time
to file income tax returns.

Enter fHer's 1dentifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identimcation AUMDEr (EIN) oF

print ALZHEIMER'S ASSOCIATION 36-3463656

File by the Number, strest, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)

dus date for 225 N, MICHIGAN AVENUE, 17TH FLCOR

:'.!':JQmY"g’; City, town or post office, state, and ZIP code. For a fareign address, sea iNstructions,

instructions,  |CHICAGOQ, IL 60601-7633

Enter the Retum code for the return that this application is for {file a separate application foreachretum} . . . . . .
Application Return | Application Return
Is For Code [lsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Forrn 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form §069 1
Form 99G-T (trust other than above) 06 Form 8870 12

s The books are in the care of » RICHARD HOVLAND, COOQICFO

Telephone No.» 312-335-5771 FAX No.» BB6-689-1246

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9344 . Ifthisis
for the whole group, check thisbox . . . ®» [].Ifitis for part of the group, check thisbox . . . . B 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 file Form 990-T) extension of time
until __ FEBRUARY 15,20 14 , 1o file the exempt organization return for the organization named above. The extension is

for the organization's retumn for:
» [ calendar year 20 or

» (7] tax year beginning JULY 1 .20 12 ,and ending JUNE3D 20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason: (3 Initial return [ Final retum
{1 Change in accounting period

3a [ this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the fentative tax, less any
nonrefundable credits. See instructions. 3a |$

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

¢ Balance due. Subtract line 3b from line 3a. Include your payrment with this form, it required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going ta make an electronic fund withdrawal with this Form B868, see Form 8453-EQ and Form B879-EQ for payment instructions.
Faor Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No, 279160 Form 8868 (Rev. 1-2013)




Alzheimer's Association Attachment
Year Ended June 30, 2013
EIN #36-3463656 “* | isting of Chapters of the Alzheimer's Association
GEN #9334 included in the Group IRS 990
ST EIN CHP 4 NAME ADDRESS 2P
CA | 94-2897949 | 20 [Morthern Califoria and Nevada 1060 La Avenida Mowntain View |24043
CO| B4-0908354 | 24 |Colorado 455 Sherman Streel. Suite 500 Denver 80203-3532
CT| 42-1540769 | 28 [Comnecticut 2075 Silas Deane Hinhway, Suite 100 Rocky Hi 06067
FL | 59-2008883 | 13 [Soulheast Florids 3333 Forest Hi¥l Bivd. West Palm Beach 33406
FL | 36-3487166 | 27 [Cenirat and North Florida 378 Center Pointe Circle, Suite 1280 Altamonie Springs | 32701
Hi | 99.0212360 | 53 [Aioha 1050 Ala Moans Bivd.. Suite 2610 Honaluly |o6814-4506
IL [ 371224417 | 58 |Cenirat ilinois 606 W. Glen Avarwe Pearia |s1814
Ik | 36-3102348 | 50 |Greater iibnois 8430 West Bryn Mawr, Suile 800 Chicago 60631
IN | 351747836 | 67 [Geeater indiana 50 East 915t Sireet, Suite 100 Indiangpolis 46240
1A | 42-1333384 | 73 [East Central lowa 317 Sevenih Averwe, SE, Suite 402 Cedar Rapids 52401
KS | 20-5107341 | 75 [Centrat and Weslem Kansas 1820 E. Douglas Avenue Witchita 67214
ME | 01-0428502 ] 82 [Maine 383 U.S. Roule 1, Suite 2C Scarborough 04074
KS | 480924474 | 100 |Hear of America 2846 West 75th Streat Prairie Vilage 66208
NE | 470646428 | 109 [Midlands 1941 South 42nd Stresl, Sulle 205 Omaha 68105
NY{ 141695487 | 118 [Hudson Vallsy/RockiandWasichaster, NY 2 Jefferson Plara, Suile 103 Poughkeepsia 12601-4027
NY | 16-1159941 | 123 |Rochesler 435 East Henvietta Road Rochaester 14820
NY ! 16-1181599 | 128 |Westem New York 2605 Wehrde Drive, Suite 6 Wilkamsville 14221
OM | 24-145444¢ | 135 |Greater Easl Ohio Area 70 W. Streetsboro St., Suite 201 Hudson 44236
OH| 34-1319175 | 139 [Cleveland Area 23215 Commerce Park Drive, Suite 300 Beachwood 44122
OH | 31-0996236 | 140 [Ceniral Ohio 1379 Dublin Road Columbus 43215
OH| 31-1031867 | 143 [Miami Valley 31 W. Whipp Rd. Dayten 45459
OH| 34-1423768 | 144 [Northwest Ohio 2500 Nonh Reynolds Road Toledo 43615-2820
OK| 731183372 | 147 |Oxishomatadansas 2448 E. 8131 Street. Suite 3000 Tulsa 24137
OR | 93.0813252 | 148 |Oregon 1650 b Naito P: y, Suile 150 Ponland 97208
PA | 23-2280056 | 156 |Delaware Valloy 399 Market Sireet. Suile 102 Philadeiphia 19106
SC| 570792592 | 161 |Souh Carokina 4124 Ck Bivd., Suile L Anderson 28621
50| 32-0151779 | 162 |Soulh Dakola_ 1000 Norih West Avenue, ¥ 250 Sioux Fals 57104
TX | 752041994 | 172 |Groater Dahas 4144 Nonh Cenlral Exprossway, Suite 750 Datlas _ 75204
VA ] 541309570 | 181 |Ceniral and Westein Virginia The Jordaa Buikkng, 1160 Pepsi Place. Suite 308 Charh ilk 22501
VA | 54.1204329 | 182 |Southwasiarn Virginia 6350 Center Drive. Suite 102 Norfok 23502
VA] 52-1196162 | 184 |National Capital Area 3701 Pender Drive, Suite 400 Faidfax 22030
VA ] 54.12623555 | 185 |Greater Richmond 4600 Cox Road, Suite 130 Glen Allen 23060
WA! 91-1075926 | 190 |Western & Central Washington State 100 W, Hanmison Siresl, North Tower, N200 Seattle 98119
WV 36-3487172 | 191 |Wast Virginia 1601 Second Avenue Chasleston 25287
Wi 39-1493227 | 194 |Grealer Wisconsin 2900 Curry Lane, Suite A Green Bay 54311
WL 39-1350865 | 195 [Southeasiem Wiscongin 620 South 761h Strest, Suita 160 Miwauk 53214
| MS| 64-0786327 | 205 [Mississiopt Chapter 196 Charmant Drive, Suite 4 Ridgeland 39157
TN | 62-1860364 | 208 [Mid South 4B25 Trousdals Drive, Suils 220 Nashyille 37220
\A | 42.1520582 | 232 |Greater lows 1730 28th Strest Wast Des Moines  [50266
39

** Thesa are the chapters we are estimating to be inctudad In the group return

Page 1of 1




Form 990 (2012) ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2
|,P_art il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill. . . . . . . ... . oL oL L0 EI
1 Briefly describe the organization’s mission:
THE ALZHEIMER'S ASSOCIATION IS THE LEADING VOLUNTARY HEALTH ORGANIZATION IN

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

FOM P90 OF Q90-EZ7. + + « v v v e e et i e e e e e et e e e e e [] Yes || Mo
It '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?. . . . . . |:| Yes E No

I 'Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizaticns and section 4947{a}(1) trusts are required to report the amount of grants and allocations o
others, the total expenses, and revenue, if any, for each program service reported.

4 (Code: }(Expenses § 12,692,505. includinggrantsof & 7,500. ){Revenue §$ 67,783.})
INFORMATION AND REFERRAL -- SEE SCHEDULE O

4b {Code: }(Expenses $ 11,505,190. includinggrantsof & 0. ){(Revenue 3 2,527,536. }
CONSUMER EDUCATION (WORKSHOPS/CONFERENCES/SEMINARS) -- SEE SCHEDULE O

4 ¢ (Code: } (Expenses $ 5,238,748 . incdudinggrantsof § 665. ) (Revenug $ 218,303.}
CARE CONSULTATION -- SEE SCHEDULE ©

4 d Other program services. {Describe in Schedule O.)
(Expenses  § 23,764,481 . includinggrantsof  $ 1,875,231 }(Reverue $ 1,605,380, )
4 e Total program service expenses ™ 53,200,924.
BAA TEEAO1D2 (/0812 Form 990 (2012)




Form 890 (2012)  ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

(Part IV _|Checklist of Required Schedules

1 Is the organization described in section 501{¢){3) or 4947(a){1} (other than a private foundation)? /f 'Yes,’ complete
SchedUle A, . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. ..

3 Did the organization engage in direct or indirect golilical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . o o i e e e e e

4 Section 501(c)(3) organizations Did the organizalion erga’ge in lobbying aclivities, or have a section 501(h) election
in eftect during the tax year? If 'Yes,'complete Schedule €, Partif . . . . . . . . . . . ... . L Lo

§ Is the organization a section 501 (c)(4c}. S01(c}(5), or S01(c)({6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,’ complete Schedule C, Partiif . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg pru.;:vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2=

7 Did the organization receive or hold a conservation easement, including easements to ’?reserve open space, the
environment, historic land areas or histaric structures? ¥ 'Yes, complete Schedule D, Part !l . . . . . . . .. . .. . ..

8 Did the organization maintain collections of works of ant, historical treasures, or other simiar assets? /f 'Yes,’
complete Schedule D, Part Hl. . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

9 Did lhe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartiV . . . . . 0 & o L L e e e e e e e e e e

10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowmenits,
permanent endowments, or quasi-endowments? If 'Yes,'complele Schedule D, PartV . . . . . . . . . o oo .

11 It the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Pars VI, VII, VI, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totat

assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . .+« o v o e i i i e e i e e e,
¢ Did the organization report an amount for investments — program related in Pan X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . o o0 i i i i
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its lotal assets reporied

inPart X, line 162 If 'Yes,"complete Schedule D, PartIX . « o« o o v v i b v v b i e e e e e i e e e e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Pan X. . . . . . .

t Did the organization’s separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complele Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts Xf, and XIf. . . . .« . o o o i e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parls Xl and Xilis optional . . . . . . . . . . ..

13 Is the organization a school described in section 170(b)(1){A)(i)? If Yes, complete Schedule E. . . . . . . . . . . ... ..
142 Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . . ... ... ..

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complele Schedule F, Parts and IV . . . . . . .« o 0 o o i i i e e

15 Did the organization report on Par IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, 'complete Schedule F, Parts ftand V. . . . . . . ... . ... ... ..

16 Did the organization report on Par X, column {A), line 3, more than $5,000 of aggre?ate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts fand iV . . . . . . .. . ... ... ..

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 11e? If 'Yes,' complete Schedule G, Part I (seeinsiruclions) . . . . . . . ..« v v i o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? #f 'Yes,'complete Schedule G, Partll . . . . .. . . . .« L e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 3a? If 'Yes,'
complete Schedule G, Part fll. . . . . . . . . . L e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . .. ... .. .. ..
b If ‘'Yes’ to line 20a, did the crganization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. ..

Page 3
Yes | No
X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
13a] X
11 X
tic X
t1d] X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 [ X
20 X
20b

BAA TEEAO103 121312

Form 980 (2012)



Form 990 (2012)  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 4
[Part. V. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization re?(ort more than $5,000 of grants and other assistance to governments and arganizations in the
United States on Part IX, column (A), line 17 #f 'Yes, complete Schedule I, Paristand il . . . . . ... . . ... ... ... 21 X
22 Did the organization report more than $5,000 of ?rants and other assistance {e individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule |, Partstand Il . .« . o o o 0 i i e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes," complete
Schadile J . . . . . v e e e e e e e e e e e e e e e e e e e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an oulstanding 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
complete Schedule K. If 'No,'gololing 25. « .« « o o o o o i i i i i i i e i e e e e e e e e e e e e 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 to defease
any lax-exemptbonds?. . . . o . L L L e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . . . . .. .. 24d
25a Section 501(c}¥3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part1 . . . . . .« o . o« o i e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes,' complete
Schadule L, Part! . . o o o o i e e i e e e i e e e e e e e e e e e e e e e e e e e e e e e 25h X
26 Was a loan to or by a current or tormer officer, director, frustee, key emplioyee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Partl. . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, rustee, key employee, subslantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . .« « « o o i i i i e e e e e 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, direclor, trustee, or key employee? If 'Yes, complete Schedule L, Part iV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trusiee, or key employea? if 'Yes,’ compleile
Schedtie L, Part V. . . . o o o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if "Yes, complete Schedule L, PartlV' . . . . . . .« . . . ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,  complele Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified conservation
contributions? If 'Yes, cornplete Schedula M . . . . . . . . . L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedula N, Partf. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net asseis? /f ‘Yes, cornplete
Schedle N, Par 1l . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ 'Yes,’ complete Schedule R, Parts i, i, IV,
B Lo R 11 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... ... ... 35a X
b If 'Yes' to line 352, 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, PartV,line 2 . . . . . . . . . . . . . . ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . o v v i i e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi .. . . . . . . . . .. ... 37 X
28 Did the organization complete Schedule O and provide ex?!analions in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . o L o o o L e e e 38 X

BAA
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Form 990 (2012)  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSCCIATION 36-3463656 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV . . . . . . . . o o v o it v e e ﬁ(—
~ ! Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a) -t 290 E
b Enter the number of Forms W-2G included in line 1a, Enler -0- if not applicable. . . . . . . . . 1 E 15 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |

{gambling) winnings (o Prize WINNBrs? . . . . . . o o 0 i v vt s e e e e e e e e e e e e e e e e el X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l'
ments, tiled for the calendar year ending with or within the year covered by this return . . . . . 2a 1,007 |

b if at least one is reported on ling 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insiructions} f

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. 3a X
b If "'Yes’ has it filed a Form 990-T for this year? if ‘No," provide an explanationin Schedule O. . . . . . . .. . ... ... .. - 3bp| X

4 a At any time during the cafendar 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-_Forgg'n Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . .. . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . .. _5b 1 X
¢ If 'Yes,' to line 5a or 5h, did the organization file Form 8886-T7 . . . . . . . .« o v v v i it ot e e e e 5¢

6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . o e oo | 6a| | X
b It 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifis were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e 6b i
7 Organizations that may receive deductible ¢contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided L0 tha PaYOI?. . . - .« v v v i e i i e e e e e e e e e e e e e e e e e e e e e e e e | 7a] X
b I 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... I 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file |
. - & | 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d| 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . | 7e X
t Did the organization, during the year, pay premiums, direclly ot indirectly, on a personal benefit contract?. . . . . . . . . .. 7t X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=T 10T 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C7 . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
ﬁu&gorﬁng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldings at any time duringthe year? . . . . . . . . . o L e e e e e e e 8

9 Sponsoring 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, orrelated person? . . . . . . o oo o | 9b

10 Section 501{c){7) organizations. Enter: |
a Initiation fees and capital contributions included on Pant Vilb line 12. . . . . . . . .. . .. .. 10a :
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b [
11 Section 501(c)(12) organizations. Enter: f
a Gross income from members or shareholders. . . . . . . . . . . . ... .. Ha |
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... L. Lo oL L L 11b
12a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 . . . . . ... | 12a
b It 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . v v o o v v oo v o 13a
Note. See the instructions for additional infarmation 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 healthplans . . .. . . ... .. ... .. 13b - K
¢ Enter the amountofreservesonhand . . . . . . . ... oL oL oL 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. .. ... ... .. | 1428 | X
b If 'Yes," has it filed a Form 720 to report these paymenis? If No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14D
BAA T Teeaoios osmenz Form 990 (2012}



Form 990 (2012} ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 6

{Part 'Vl _| 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 circumslances, processes, or changes in
Schedule Q. See instructions.
Check it Schedule O contains a response lo any questioninthisPart VI . . . . . . . . . . 0 0 i it i e e s e ii(_[

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 636
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 635|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee or key employee? . . . . . . . o L n e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organizalion delegate control over management duties cuslomarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managernent company or otherperson? . . . . . . .. . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . o L L L e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L . o e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L. L Lo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . L . . v . o v v 0t o it e e e e e e e 7b X
8 l?]id fthlele organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
AaThegoveming body? . . - .« .« . e e e e e e e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . o v i o 8b| X
9 Is there any officer, director or trustee, or key employes lisled in Part VI, Section A, who cannot be reached at the
organization's mailing address? I Yes,’ provide the names and addresses in Schedule © . . . . . . . .. . .. . . ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes [ Ne
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . o i i i it e e e 10a X
b If 'Yes, did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurpoSES?. « « « « & ¢« v v b v b b e e e e e e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest policy? If No,’gotofine 13. . . . . . . . . oo o oo oL 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o conflicIs? . . . . . . e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Qhow thiS IS TOME . . . .« v o v e e e e e et e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . o o e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. ... . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official . . . . . . . . . .. . ... .o o 15a| X
b Cther officers of key employees of the organization. . . . . . . . o . . . L L o L e e e e e 15b) X
lf *Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, conlribuie assels to, or participate in a joint venture or similar arrangement with a
faxable entity during the year? . . . . . . . . L L L e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps lo sateguard the
grganization’s exempt slatus with respect to such arrangements?. . . . . . o . o v oo 0o s e L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required 1o 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 980-T {501{c)(3)s only} available for public
inspection. indicate how you make these available. Check all that apply.

D Own websile D Another's website E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if sa, how) the organizalion makes its governing documents, conflicl of inlerest policy, and financial stalemenls available to
the public during the lax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" RICHARD H. HOVLAND, COO/CFQ 225 N. MiCHIGAN AVE. FL.17, CHICAGO IL 60601-7631 {312} 335-5771

BAA TEEAQ106 08/08/12 Form 990 (2012}



Form 990 {2012) Page 7
GEUAU] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e 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.
e 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.
e List all of the organization'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.

(c)
{A) (B} Position {D) (E) (F)
Name and Tille Average | (do not check more than one Reportable Reportable Estimaled
hiours per | box, unless person is both an compensation  |compensation from amount of
week (istany| officer and a direclorfirustee) from related other ion
hours far = = the organizations compensa
related g‘,é 2 %9, E é % g organization (W-égl1099-MlSC) from u"t?
organizations | & & % ) é 2 218 | (W-2/1099-MISC) ‘;’gg:ﬁ:gg
belmf‘dwed °2 5 a|(® g organizations
line) g = & é
2| & ]
] 2’ %
o,
(I} GEOFF HEREDIA _ ________________|____80]
BOARD PRESIDENT X X 0 0 0
Ay Lucy roMoLr | ____.80]
BOARD VICE PRESIDENT X b 0 0 0
[3)HOWARD KIRSCH _________________| ___.80]
BOARD VICE PRESIDENT X X 0 0 0
4 JOE _COONBEY _____________|____-80
BOARD TREASURER X X 0 0 0
(S} PAT _SIPPEL _________________.l.__-80
BOARD SECRETARY 1 x X 0 0 0
{6)PAT BALDLRIDGE _______________ 1 ___-80]
BOARD DIRECTOR X O 0 0
J7LKERRY DE BENEDETTI ____________|____-80]
BOARD DIRECTOR X 0 0 0
{8 ROB FANNO _ | ____-80]
BOARD DIRECTOR X 0f 0 [t}
(8)CHUCK HAAs | ____80]
BOARD DIRECTOR X 0 0 0
{10}GEOFFREY KERCHNER ____________ | __ € 80
BOARD DIRECTOR X 0 0 0
(11)JOAN KERZIC _ | ___ 80
BOARD DIRECTOR | 7 X 0 0 0
(12)MICHAEL KIRKLAND | ___.89]
BOARD DIRECTOR X 0f 0 0
(13)RENU MAHALE ___________________|____.89]
BOARD DIRECTOR X 0 0 0
(14)FRANCIE NEWFIELD [ ___-80]
BOARD DIRECTOR X 0) O 0
J5A Form 990 (2012)
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Form 990 {2012)

Page 8

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

(A B} {€) (D) € {F}
Name and title Average Position Reportable Reportable Eslimaled
hours per | (do not check more than one compensation  |compensation from amount of
week (list any | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ested 123131 2(5|32(5| organization | (W-2/1099-MISC) from Lhe
organizations | £ 2 | Z | @ g :‘o“g % (W-2/1099-MISC) oerganizalion
below dolled | & £|§ g |8z = and related
line) - g|®g organizations
HHEUE
|2 a
E3 8
2
13) DENISE PRINGLE | ___.¢ 80
BOARD DIRECTOR X 0 0 0
16) MATTHEW RHODES _______________ -89
BOARD DIRECTOR | X 0 0 0
17) JEFFREY TENG __________________|____ -80]
BOARD DIRECTOR X 0 0 0
18) ALEX TSAQ _____________________|____ - 80
BOARD DIRECTOR X 0 0 0
19) LESLIE WALKER ________________|l____ -80]
BOARD DIRECTOR X 0 0 0
20) SARAH LORANCE __  ______|__¢ 6.00)
BOARD CHAIRMAN | X X 0 0 0
21) ToM HURLEY | _¢ 6.00
BOARD VICE CHAIRMAN 1 x X 0 0 0
22) PHILLIP HEATH | __¢ 6.00]
BOARD SECRETARY X X 0 0 0
23) DANIEL THOMAS ___ | _4.00]
BOARD TREASURER X X 0 0 0
24) DON BECHTER, C.F.A. __________|__: 2.00
BOARD MEMBER X 0 0 0
25) CHRIS BINKLEY | _& 6.00]
BOARD MEMBER X 0 0 0
1o Sub-total | L e > o 9 0
¢ Total from continuation sheets to Part VII, Section A _ . . . . .. ...... | 6,243,639. 0 602,395.
d Total (add lines 1band1c) . . . .. ... v vu v v et eees | 6,243,639, 0 602, 395.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on lineg 1a? If "Yes,” complele Schedule J for such individual . . . . . . . @ i i i i i v it e e e s e n e e 3 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 $150,000? K “Yes," compiete Schedule J for such
individual . . . e e e e e e e e e e e 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 compensation from any unrelaled organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . v v o v v v v 5 X

Section B. Independent Contractors

1

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

(A)
Name and business address

(B)

Description of services

(©)
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 T

JSA

2E1055 3 0060

60196P 649R
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Form 990 (2012}

Page 8

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

(A) )] () D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amounl of
week (listany | DO, unless person is both an from related other
hoursfor | Officer and a directoritrusiee) the organizalions compensation
lled |23 13125558 ]  organization | (W-2/1099-MISC) from the
organizations | £ < | 2| § p °_§ g (W-2/1099-MISC) organization
below dolted ‘a"i g’ = E by and l:elat.ed
line) S| @ 2 @ organizalions
als| |3 2
e |2 7
) g
26) FRANCIS BROWN, ESO. | - 2.00]
BOARD MEMBER X 0 0] 0
27) MARGY CHRISTIAN __________ | ¢ 2-00;
BOARD MEMBER X 0 0j 0
28) ADAM DUERR ___ _______________|__2.00]
BOARD MEMBER X 0f 0 0
22} PERRY HERRMANN | - 2.00]
BOARD MEMBER ) X 0 0 0
30) MARK IORIO .| 1.00
BOARD MEMBER X 0] 0 0
31) J.J_ JorbaN ] _¢ 6.00
BOARD MEMBER T X 0 0 0
32) VENETIA MARSHALL, J.D. _______ 2.00]
BOARD MEMBER [ 777 X 0 0 0
33) DONALD OBERNDORF _ ___________| _2.00]
BOARD MEMBER X 0 0 0
34) LINDA PEOTTER _ ______________|__2.00]
BOARD MEMBER X 0 0j 0
33) GREG PFAHL | _: 2.00]
BOARD MEMBER [ X 0 0 0
36) BERNARD POSKUS, ESQ. _________| _: 300
BOARD MEMBER X 0 0 0
Th Sub-total e >
¢ Total from continuation sheets to Part VI, Section A , , ., . ... ... ... >
d Total (add lines 1fband1¢) . . . . . ... I A I I A
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . . . @ i i i i i e e s et e e n 3 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
INGIVIAUAE . . . . s e e e e e e e e e e e e e e e e e e e e e et 4 X
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . ... . ... ... 5 X

Section B. Independent Contractors

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

year.

(A}

Name and business address

B)
Descriplion of services

€
Compensation

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

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

JsA
ZE105% 3 000

60196P 649R

Form 990 (2042



Form 990 (2012)

Page 8

LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) {B) {€) (D) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
waek (list any | DOX, unless person is both an from related other
heurs for officer and a directoritrustee) the organizations compensalion
related ?_-g i 212 éfl.:' g organization (W-2/1099-MISC) from the
organizations ?_B'gl E g 5 Eg a (W-2/1099-MISC) organization
below dotied | 2 £ | F E|82]"° and related
fine) 2 é_' H % “’g organizations
g | g °| B
S 2
37) KELLY ROGERS . ..]._2.00
BOARD MEMBER X 0 ol 0
38) MICHAEL TODD, M.D. _1.00]
BOARD MEMBER [ X 0 g 0
39) CHIP WATSON ____ | 1.00]
BEOARD MEMBER X 0] 0 0
40) HARRY WHITE, M.D. ____________[__] .00
BOARD MEMBER B X 0 0 0
41) MARISSA CREAN | __- 2.00]
BOARD CHAIR X X 0 0 0
42) WILLIAM KOWALEWSKI | _ 1.50]
BOARD VICE CHAIRMAN T X X 0 g 0
43) AL GATI . 1.59]
BOARD TREASURER | X X 0 g 0
44) MOLLY REESE-GAVIN | _1 1.50]
BOARD SECRETARY X X 0 L 0
42) PATRICIA GIBBS | 1 1.00]
BOARD PAST CHAIR X X 0) O 0
46) JULIETTA GUARINO ____________ 89
BOARD DIRECTOR | 7] X 0 0 0
41) GREGORY SMITH ___________ 89
BOARD DIRECTOR | 7 X 0 9 0
1b Sub-total L. R
c Total from continuation sheets to Part VI, Section A , . . ... ....... »
dTotal{(add linesthand1c) . . . . . v v v i o i v it e i n e o nan s s ns >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 24
Yes | 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 suchindividual | . . . v v v v v v i e v b v o b o o0 s n v s s 3 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 /f “Yes," complete Schedule J for such
individual . . . . . L e e e e e e e e e . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complele Schedule J for suchperson . . . . v v v v v v v v o o . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) )]
Name and business address Description of services Compensaticn
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 b

JSA
2E1055 3.000

60196P 649R
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Form 990 (2012}

Page 8

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

(A) (E) {<) D) (E) (F)
Name and title Average Position Reportable Reportable Estimaled
hoursper | (do nat check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from refated other
hours for officer and a directorfinusies) the organizations compensation
reloed |23 | Z12(3|38]g| organization | (wW-2/1099-MISC) from the
organizations | 55 | £ § | o 2—-§ % (W-2/1099-MISC) organizalion
belowdolted |2 E | 5 sla-|" and related
fine} 221 s g|°8 organizations
HHEUE
512 3
£=%
48} CATHY BUTLER _ | __° 80
BOARD DIRECTOR X 0 0 0
43} RICHARD MEISENHEIMER | __ - 80,
BOARD DIRECTOR X 0 0 0
50) CRAIG JOHNSON _________________1____ 80]
BOARD DIRECTOR b 0 0 0
31) MIKR MARINACCIO 1 ¢ 80
BOARD DIRECTOR X 0 0 0
22) RICHARD FISHER o foo_of 80,
BOARD DIRECTOR X 0 0 0
33) SOWMYA KURTAKOTT _____________|____.f 80
BOARD DIRECTOR X O 0 0
34) ENRIQUE PINEIRO | _“ 4.00]
BOARD CHAIR X X O 0 0
23) ELLIOTT STARMAN _____ . .._|._2.00]
BOARD VICE CHAIR X X 0 0
56) MONIKA KRUMBOCK | _2.00]
BOARD TREASURER X X 0 0
27) JOYCE MCLENDON | 1 1.00]
BOARD DIRECTOR X 0 0
58) WILLIAM SUSSMAN, ESQ . ___.._|._. 1.00)
BOARD DIRECTOR X 0 0
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VI, Section A , ., ., . ... ...... »
d Total (add lines 1band 1¢} . . . . . P e e e e raaeneaaaaaaa »
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization P 24
Yes | 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 Jfor suchindividual , . . . . .. ... ...+« .. ... PN 3 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 $150,000? /) "Yes,” complete Schedule J for such
individual . L . L L e e e e e 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 compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for suchperson . . . . . v v v o v v o v 0 u. s 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. Reporlt compensalion for the calendar year ending with or within the crganization’s tax

year.

{A)

Name and business address

(B)

Description of services

()
Compensalion

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

more than $100,000 in compensation from the organization

15A
2E 1055 3.000
60196P &49R

Form 990 (2012)



Form 990 (2012)

Page 8

i a'llll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) {c) D) E (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week {list any | DOX, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
related 123 1 21 21F|35 || organization | (W-2/1099-MISC) from the
organizations gg E E g Ei % {W-2/1099-MISC) organization
below dolled |2 £ | & alsz (" and related
line} ] g 3 g ”g organizations
e |3 ¢l 3
3 % 2
2
59) JOEL LEVY | 1.00)]
BOARD DIRECTOR X 0 0 0
60) PEBORA THOMPSON | _1.00]
BOARD DIRECTOR X 0 0 0
61) MARK TODD __ _ oo oeo.i..1:00)
BOARD DIRECTOR bd 0 0 0
62) SAMUEL FERRERI ________ i 1 1.00]
BOARD DIRECTOR X 0 0 0
63) PHILLIP MROZINSKI | 1.00]
BOARD MEMBER-ADVISORY X 0 O 0
64) CARL SADOWSKY | _1 .00
BOARD MEMBER-ADVISORY bd 0 0 0
65) STUART GAINES ________________|__2.00]
BOARD CHAIR X X 0] 0 0
66) PAMELA GHEZZI | ] 1.00]
BOARD TREASURER X X 0] 0 1
67) JAMIE GLAVICH ________________|_ 1 1. 00
BOARD VICE CHAIR/SECRETARY s X 0 0 0
68) RANDY C._ BRYAN o) 1. 00]
BOARD MEMBER X 0 0] 0
69) SALLIE DREYER | ] 1. 00
BOARD MEMBER X 0 0 0
1b Sub-total | e »
¢ Total from continuation sheets to Part VIl, Section A , |, .. . .. .. ... »
dTotal (addlinesIband1c). « « v v s v v b s s it v s b i s s s v s P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | 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 suchindividual , . ., . . . . . . i i e it v v v v n .. 3 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 $150,000? /f *Yes,” complete Schedule J for such
L s [ 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule Jforsuchperson . . . . . . . . . o v ... 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. Reporl compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

{8}

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 organizalion »

JSA
2E 1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

Page 8

(A) (€} (D) €} F)
Name and title Average Position Reportable Reportable Estimaled
hours per (do not check more than one compensation  [compensation from amount of
week (listany | box. uniess person is both an from related other
hours for officer and a director/trusiee} the organizations compensation
reisted |83 21 Q15|38 (S| organization | (W-2/1099-MISC) from Lhe
organizations éa E 8; 3 :%a:r g (W-21'1099-M|'SC) organizalion
below dotled |2 & | & 234 and related
82| 8 2 ® 3 organizations
g5 (8] 3
2|2 2
2 §
2
70) BRANDY GREGG | _1. - 00}
BOARD MEMBER X 0f 0 0
71) CARLOS HERNANDEZ | _1. .00
BOARD MEMBER X 0f 0 0
72) KENT JUSTICE _________________|__1. - 00}
BOARD MEMBER X 0f 0 0
73} KENYATTA RIVERS . _.l._Ll -90]
BOARD MEMBER X 0 bl 0
74) ROBERT MORGAN ________________|__1.¢ 00]
BOARD MEMBER X 0f 0 0
75) TONY PESARE __ _______________|__1%. -00]
BOARD MEMBER X 0 0
16) ADAM RUTSTEIN ..l _L -00]
BOARD MEMBER X 0] 0
17) TRICIA MEDEIROS | 1 -00]
BOARD CHAIR X X 0 0
78) WENDY TAKESHITA WONG ________ | _1.( 00
BOARD VICE CHAIR X X Y 0
79) MICHAEL F K. (MIKE) BUCK _____|_ _1.C 09
BOARD TREASURER X X 0 0
80) SUZIE NEYFELDT | _1.C 00,
BOARD SECRETARY X X 0 0
1b Sub-total | e >
¢ Total from continuation sheets to Part VIl, SectionA | . ., . . .. ..... »
d Total(add lines Thand1c) v « v v v v v v v v v v bt b e ot e v n v anoens >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | 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 . . . . . . . . . . @ i i i it it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 ff “Yes,” complete Schedule J for such
NdiVIUEE . o L e e e e e e 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 compensation from any unrelated crganization or individual
for services rendered to the organization? If “Yes,” complele Schedule J forsuchperson . . . . .. .. ... . 5 X

Section B. Independent Contractors

9

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

year.

{A)
Name and business address

(B)

Description of services

)
Compensation

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

more than $100,000 in compensation from the organizalion »

JSA
2E1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)
AUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} (B} () D) (E) F)
Name and title Average Posilion Reportable Reportable Eslimated
hours per {do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/truslee) the organizations compensation
eisted |23 2| 2|F{5& 8| organization | (W-2/1099-MISC) from the
organizations | 52 | Z | 8 P §§ ‘.% (W-2/1099-MISC) arganization
belowdotted |2 & | & 3|85 and related
fine) 2z |3 g|°8 organizations
HHEUE
2| g a
© @
&
81) CRAIG K. NakaMOTO | __1 1.00]
BOARD DIRECTOR X ¢ 0 0
82) ALENKA REMEC | __1 1.00]
BOARD DIRECTOR - X 0 0 0
83) ADELE RUGG ___________________| _1.00
BOARD DIRECTOR X O 0 0
84) CHAD YOUNG ________ __________|__]1 1.00]
BOARD DIRECTOR X 0 0 0
85) SUSAN DAWSON-TIBBITS | ___ 30
BOARD PRESIDENT X X 0 0 0
86) NICK ESSER _ __________________]____° 50,
BOARD VICE PRESIDENT X X O 0 0
87) RIM SANDERS __________________|____ 0]
BOARD SECRETARY ] x X 0 0 0
88) ERIK PETTIT ____ | ___ .50
BOARD TREASURER X X 0 0 0
83) LISA BALRAJ _____ ____________ | ___ -50]
BOARD MEMBER AT-LARGE X X 0 0 0
90) CHRIS BLAKEMAN | ____ 0]
BOARD MEMBER AT-LARGE ) X X 0 0 0
91) DOUGLAS aLLEN _ ______________|_ 59
BOARD MEMBER | 777 X 0 0 0
1b Sub-total | L R
c Total from continuation sheets to Part V|, SectionA , . . .. ... ..... »
d Total (add lines tband 1c) . .« .« v v i v v i i i et i s e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 249
Yes | 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 INGIVIBURT . . . v . v v s e s v s s oo o s v o oo 3 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
INAIVIGUAE. . . . 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 compensation from any unrelated organizalion or individual k
for services rendered to the organization? /f “Yes,” complele Schedule J for suchperson . . . . . . . ... .. .o... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) 8 )
Name and business address Descriplion of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the arganizalion b
;?:oss 3.000 Form 990 (2012

601%6P 649R



Form 990 (2012)

Page 8

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

(A) {B) c {D} {E) {F}
Name and title Average Position Reportable Reportable Estimaled
hours per (de not check mare than one compensalion |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for | 0fficer and a director/trustee) | the organizations compensation
related 33 z 54 ,c? éé g organization (W-2/1099-MISC) from the
organizations | = =, £ g e §§ g (W-2/1099-MISC) organization
below dolled g. § g' 323 = and r-elal.ed
line} = 5 ‘5‘: g organizations
| g o] B
g2 2
4 o
g
{ 92) THOMAS CALDERA JR. | ___ -50]
BOARD MEMBER X O 0 9
{ 33) KATHY CHAMBERLAIN | ___ -50]
BOARD MEMBER X 0 0 0
{ 34) AMANDA CICCIARELLI __________ | ___ 30
BOARD MEMBER X 0 0) 0
{ 93) JEFFERY JOHNSON |l ... .50
BOARD MEMBER X 0 0 0
{ 96) WILLIAMS PHILLIPS IV | -50]
BOARD MEMBER X 0 0 0
( 97) THERESA TAYLOR _______________|____ 20
BOARD MEMBER X 0 0) 1]
( 98) TERESA TUCKER . leeos 50
BOARD MEMBER X 0 0 0
( 23) MELODY YUTAKIS . | ___ 50,
BOARD MEMBER X 0 0 0
(100) PAUL CAPONIGRI | _° 500,
BOARD CHAIR X X Y 0) [¢]
(101) MIKE O'BRIEN ____ .l .2 5.00]
BOARD TREASURER X X 0 0 0
(102) BRYAN SELANDER | 209
BOARD SECRETARY | 77 X X 0 0 0
b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A _ | . ... ...... »
dTotal(add linesTband1c) . . « « v v v s v v v v s v it s v s v s es s P
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a7? If "Yes," complete Schedule Jfor suchindividual . . . . . . @ . @ ¢ i i v i i v i o i v s e e v o 3 X
4 For any individual listed on line ta, is the sum of reportatle compensation and other compensation from the |
organization and related organizations grealer than $150,0007 f *“Yes,” complete Schedule J for such
individual . . . L e e e e e e e e e e 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 compensation from any unrelated organization or individual ;
for services rendered to the organization? If “Yes,” complele Schedule Jforsuchperson . . . . . . .. v i oo v oo 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

{8)

Description of services

(€
Compensation

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

maore than $100,000 in compensation from the organization

J5A
2E1055 3.000
60196P 649R

Fom 990 (2012)



Form 990 {2012)
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) {B) <) (D) (E) (F)
Name and titlte Average Peosition Reportable Reportable Estimated
hours per | (do nol check more than one compensation  |compensation from amount of
week {listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig g %9-, E éé g organization {W-2/1099-MISC) orfr::iz‘:l?un
:33:?:::: 3% %- s é 'g |2 (W-211099-MISC) alsd related
line) E] g 2 g’ © g organizations
& | F o J
B lE ;
° g
(103) scorT PERRY | _2.00]
BOARD VICE CHAIR X X 0 0 0
(104) JOAN BARRIS | _“ 2.00
BOARD MEMBER 1 % 0 0 0
(105) KARA CAMPBELL ________________|_ = 2.00]
BOARD MEMBER X O 0 0
(106) JOSEPH HARRINGTON | - 2.00]
BOARD MEMBER X O O 0
(107) DANI JacINO ___________________I__2:00
BOARD MEMBER X 0 0 0
(108) TOM MAZUR ____________________}__: 2.00]
BOARD MEMBER X 0 0 0
(103) SHELIA MCCLENDON __  ________._.)_ - 2.00]
BOARD MEMBER |~ X 0 0 0
(110) KERRY PECK ____________________| _: 2.00]
BOARD MEMBER X 0 0
(111) ANGELA RILEY _________________|__- 2.00]
BOARD MEMBER X 0 0
(112) RAJ SHAH _________ | =« 2.90
BOARD MEMBER | 7] X 0 0
(113) SHERT SUPENA | __- 2.00)
BOARD MEMBER X 0 0
b Substotal e >
¢ Total from continuation sheets to Part VI, SectionA |, , . . . ... ..... >
d Total{addlinesiband1c). . . . . . . .00t v i v i i i v v it e v aan |
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schedule Jfor suchindividual . . . . . . . . . . . i ittt n e 3 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
T Y 11 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . o oo ..., 5 X

Section B. Independent Contractors

1

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

year,

(&)

Name and business address

(E)

Description of services

)

Compensalion

2 Tolal number of independent contractors (including but not limiled to those listed above} who received

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

JSA
2E1055 3.000

60126P 649R

Form 990 (2012)



Form 990 {2012)
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) B) ()] (D) E) F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DOX, Unless person is both an from related other
hoursfor | Officer and a director/trustes) the organizations compensation
related 123 | B 21F[35 || organization [ (W-2/1098-MISC) from the
organizalions | 2 £ HE 3 EE g (W-2/1099-MISC) orgdan:ahon
belowdolted (2 £ | & 8|82 and related
ling} =4 - g|®8 organizations
als| |3 3
o2 2
’ 2
(114) JANIS TRATNIK | _: 2.00
BOARD MEMBER X 0 0 0
(115) MARY WASIK ____ | __:z 2.00]
BOARD MEMBER X 0f 0 0
{116) MAUREEN BECHER SAGE __________|__¢ 600
BOARD TREASURER X X 0 0 0
(117) DEE DEE KATZMAN | 6.00]
BOARD SECRETARY X X 0) 0 0
(118) AURTHUR WACHHOLZ ___________ | _“ 4.30]
BOARD RESOURCE MGMT CHAIR X X 0 0 0
(119) PHIL NICELY __________________|__* 5.00]
BOARD PRESIDENT X X 0 0 0
(120) DANIEL REXROTH _______________|_ _“ 4.30]
BOARD MISSION & QUTREACH CHAIR X X 0] 0 0
(121) CAROLYN CUNNINGHAM _______ | _° 5. 00
BOARD PAST PRESIDENT X 0] 0 9
(122) MICHAEL BARTH | _“ 4.30]
BOARD MEMBER X 0 0 0
{123) JIM BOYERS _ | _“ 4.30]
BOARD MEMBER X 0 0 0
(124) TOM CYRUS o) 4.39]
BOARD MEMBER X 0 0 0
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VI, Section A , , . ... ....... >
d Total (add lines 1tband1c} . . . . . .. . s e e e e e e >
2  Total number of individuals (including but not hrnlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empioyee on line 1a7? If "Yes," complete Schedule Jforsuchindividual ., . . . . . . . .. v i it v it e e n e e .. 3 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 .« . L e e e e e e e e e e e e i e e e i e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule Jfor suchperson . . . . . .. 4 e v v v o4 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) e} (9]
Name and business address Descriplion of services Compensation

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

mere than $100,000 in compensation from the organization p

JSA
2E1055 3.000

60196P 649R

Form 990 (2012)



Form 990 {2012}

A1l  Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (coniinued)

(A) (8) ©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimaled
hours per {do not check more than one compensation compensation from amount of
week {list any [ box, unless person is both an from related other
hours for | Officer and a director/trustee the organizations compensation
reiaed |23 |31 215|538 | organization | (W-2/1099-MISC) from the
organizalions ég. g § g g—E % {W-2/1099-MISC) OI’Q:HIZ'E:IO:
below dotied g_ ; g 2|35 an r.eae
line) o] a K o organizations
3|2 @
H &
a
(125} SHERRI DAVIES ___ ____________|__4.30
BCARD MEMBER X O 0) 0
(126} ERIC EASTER _ _ _ _ __________|__“ 4.30]
BOARD MEMBER X O 0 0
(127) JEEF EDWARDS | _4.30
BOARD MEMBER X 0 0 0
(128) ANITA GALLIARD _______________|_ _4.30]
BOARD MEMBER X 0 0) 0
{129) BRIAN HEALEY | _“ 4.30]
BOARD MEMBER X 0 0, 0
(130) STEVEN MANNING | _* 4.30]
BOARD MEMBER X 0 0 0
(131) RICHARD MOHS _________________|_ _“ 4.30]
BOARD MEMBER X 0 0 0
(132) RICK RHODES | _4.30|
BOARD MEMBER X 0 0 0
{133) ANDREA SMILEY _ ... |__430]
BOARD MEMBER X 0 0 0
(134) JIM STONE _____________________|__4.30]
BOARD MEMBER X 0 0 0
{135) PATRICK ALLEN | _1 1.00]
BOARD PRESIDENT X X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VII, Section A | _ _ . . R
dTotal{addlines1bandic). . . . . . . . . i i i ittt v et o >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | 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 ., . . . . . . . 00 c v oo s s o v v e anaenn 3 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 i 'Yes,” complele Schedule J for such
individual . . . L e e e e e e e e e e e e e e e e, T, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedufe J forsuchperson . . . . . . . . . e v o 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) (B) )
Name and business address Description of services Compensation
2 Toltal number of independenl contractors (including but not limited lo those listed above) who received
more than $100,000 in compensalion from the organization »
T5A Form 990 (2012}

2E1055 3.000

60196P 649R



Form 890 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) ® ) (D) (E} F)
Name and title Average Pasition Repaortable Reportable Eslimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | bOX, unless person is both an from related other
heurs for officer and a director/trustee) the organizations compensation
relaled i‘g al23 éé g organization {W-2/1099-MISC) from the
organizations | 5 g g 2 |3 H g (W-2/1099-MISC) organization
below dotted %nc_n g S |E 3 and r_eiat_ed
line) S=l2 2 2 organizalions
gz (8] 3
® g
2
(136) GARY WICKLUND ________________|__1 1.00]
BOARD VICE-PRESIDENT X X O 0 0
(137) JEREMY MEAD _________________|__] 1.00
BOARD TREASURER X X 0 0 0
(138) DEBBIE CRAIG _________________ | ] 1.00]
BOARD SECRETARY X X 0 0 0
(139) HAROLD GETTY _ | _1 1.00]
BOARD DIRECTOR X y 0 0
(140) poue Jowtz __ _____ o __l__] 1.99
BOARD DIRECTGR X 0 O 0
(141) MOWA KNOLL ____________________|__] 1.00]
BOARD DIRECTOR X 0 0 0
(142) ANNE LENZEN __ | _1 1.00]
BOARD DIRECTCR X 0| 0 0
(143) GLORIA GIBSON _________________|__] 1.00]
BOARD DIRECTGR hd 0 0 0
(144) KATHY Goon ___________________[_ 1 1.90,
BOARD DIRECTCR X 0 v 0
(145) ANN HAUGLAND | _1 1.00;
BOARD DIRECTOR X 0 0 0
(146) ERIC gouNsoN _________________|_.] 1.00]
BOARD DIRECTOR X it 0 0
1b Sub-total | L e e >
¢ Total from continuation sheets to Part VIi, Section A _ , ., . ... .. ... .
d Total (addiinestbanddc) . . . . . . . . v i i v i it i e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 24
Yes | No
3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual . . . . . e e e e r e e e e e e e e 3 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? i ‘Yes,” complete Schedule J for such
T o - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for suchperson . . . . . . . . v v v e v o o 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) )
Name and business address Descriplion of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received

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

JSA
ZE1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)

Page 8

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

(A) B) <) {D} (E} (F)
Name and title Average Posilion Reportable Reportable Eslimated
hours per {do nol check more than one compensation |compensation from amount of
week {istany | DOX, unless parson Is both an from related other
hours for officer and a directorftrustee) the organizations compensation
remed |33 131218 (58 (5| organization | (W-2/1099-MISC) from the
organizations | =2 | 5 | 8 P e g (W-2/1099-MISC) organization
beiow detled (& £ | alss|” andg related
line) S-tia 2 ® 8 organizations
ils| |8 %
a1z F
8 8
a
(147) KENT ROEDER _________________.l_.1.00
BOARD DIRECTOR X 0 0j 0
(148) JOEL scAMmipT | __1.00]
BOARD DIRECTOR X 0 0f 0
(149) MICHAEL T. (TIM) SYMOUR | _1.00]
BCARD DIRECTOR X 0 0 0
(130} LAURIE JoHWwsow ______  _______.l__1.00
BOARD DIRECTOR X o) 0 0
(151) ALFRED (AL) WILLETT | _1.00]
BOARD DIRECTOR X o, 0 0
(152) WAYNE WINN _____ | _1.00]
BOARD DIRECTOR X O 0] 0
{133) CAROLYN BARKO _ o _....]..1.00
BOARD DIRECTOR X 9, 0 0
(154) DEBBI ELMORE | __ ¢ 30
BOARD CHAIR X X 0 0] 0
(135) FRED HERMES __________________|____3 30
BOARD VICE CHAIR X X 0] 0] 0
(136) MARY CORRIGAN _ o _loo.= 30
BOARD SECRETARY X X 0 0 0
(157) LARRY REGIER | __ - 30
BOARD TREASURER X X 0 0) 0
1b Sub-total . e >
c Total from continuation sheets to Part VI, Section A , , . .. ... ... .. >
dTotal(addlines Thand 1€} . + « v v v v v i v b b i b v e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complele Schedule Jfor suchindividual . . . . . . . . .. @ . i ittt 3 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
INAIVIAUBE . . . L L e L e e i e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson , . . . . .. s e e e a4 s 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B}

Description of services

{©)

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 »

J5A
2E1055 3.000
60196P B4°9R

Form 990 (2012)



Form 980 (2012}

Page 8

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

(A) (B} () ©) (3] (F)
Narne and litle Average Paosition Reporiable Reportable Estimated
hours per {do not check more than sne compensation  jcompensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a director/trustee} the organizations compensation
et [S3 3123 é% 2| organization (W-2/1099-MISC) from the
organizaions 22 | 21§ | 2 | S 7 | 3 | (W-2/1099-MISC) arganizalion
below dotted |2 £ | § ERE B
line) Sz |8 g|°8 organizations
1HEUE
glz H
& &
8
(138) SUZANNE MEEKER .. ___|____ =
BOARD OFFICER X 0f 0 0
(133) DAVID HARSE | ___ - 30
BOARD OFFICER X 0 0 0
(160) DOUG WwTSON ____ | .30
BOARD QFFICER X 0 0 0
(1e1) RICHARD ZABEL [ ___ 30
BOARD OFFICER X 0 0 0
(162) DEEANNE FAHNESTOCK ___________}____ 30
BOARD OFFICER X 0 0 0
(163) DOUG STARK ____ o) .30
BOARD OFFICER X 0 0 0
(164) STEPHEN BENSON | . . 30,
BOARD QFFICER X 0 0 0
(165) CELIA KOUDELE _______________ | ___ . 30
BOARD OFFICER X 0 0 0
(166) MARK NALE _____ ] 1.90]
BOARD PRESIDENT X X O 0 0
(167) FELICIA GARANT | ] 1.00)
BOARD TREASURER X X 0 G 0
(168) DEANE LANPHEAR _______________ | _] 1.00)
BOARD SECRETARY X X 0 0 0
b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA |, , ., . . ... ..... >
d Total (add linestband1c}. . . . . . .. .. v s v v i e P
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization M 24
Yes | 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 Jfor suchindividual , . . . .. .. ... ... ..., e e 3 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 f ‘Yes,” complete Schedule J for such
7T 1Y 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organizalion? If “Yes,"complele Schedule J for suchperson . . . . . . . . .« o oo ... 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. Reporl compensation for the calendar year ending with or within the organization's tax
year.
(A) ® {€)
Name and business address Description of services Compensation

2

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

JSA

2E 1055 3.000

60196P 649R

Form 990 (2012)



Form 990 {2012}

Els'ilf Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

(A) )] c (D) (E) (F}
Name and litle Average Position Reportable Reporiable Estimated
nhours per | {do not check more than one compensation  |compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensalion
related ig g g E é% g organization (W-2/1099-MISC) orrr:::zl:;:n
v aoves [ B | 2| ¥ |5 |28 |7 | W-2n1000-MISC) and raoted
fine) Elel ] g|®g organizations
THEHE
a2 ]
8 ©
2
{169) DR. RONALD BAILYN _____ _  ____|__| 1.00]
BOARD DIRECTOR X 0 0 0
{170) CYNTHIA CAVE _ | ] 1.00]
BOARD DIRECTOR X 0 0 0
(171) MARLENE COSTA _________________}_ 1.00]
BOARD DIRECTOR - X 0 O 0
(172) WILLIAM JENKS | _] 1.90]
BOARD DIRECTOR X O 0 0
(173) ROBERT O'KEEFE ______________ | ] 1.00)
BOARD DIRECTOR X O 0f 0
(174) ELISABETH PAINE _________ | | 1.60]
BOARD DIRECTOR } X 0f 0 0
(175) MARILYN PAGE | _] 1.00,
BOARD DIRECTOR X 0 0 0
(176¢) CHRIS JONES __________________ | _1 1.50]
BOARD PRESIDENT X X 0] 0 0
(177) JOSEPM P PLATT | _ .00
BOARD TREASURER X X 0 0 0
(178) DEBBIE BIEMHL [ )50
BOARD SECRETARY X X o 0 0
(179) DAVID MARKS _______________ | _1.50
BOARD PAST PRESIDENT X X 0 o 0
1b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A |, . . .. .. ...... >
d Total (add lines 1band1c) . . . . . .. .. ... .. Lt e b ne e s e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complele Schedule Jfor suchindividual , . . . ... ... e e s e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the
organization and related organizations grealer than $150,0007 /f “Yes,” complete Schedule J for such
T 1Y o 13- e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? /f “Yes,” complete Schedule J for suchperson . . . . o v o v v v o o v o a 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. Reporl compensation for the calendar year ending with or within the organization's tax

year.

(A}
Name and business address

{B}

Description of services

©)
Compensalion

2

Total number of independent contractors (including but not limited lo those listed above) who received
more than $100,000 in compensation from the organizalion

JSA
2E1055 3.000

60126P 649R

Form 990 (2012)



Form 990 (2012)
AN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{A) L} (C} (D) (E} (3]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation  |compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reied (251 3101 F §§ g organization {W-2/1089-MISC) from the
organizations = z E E s §§ % (W-2/1099-MISC) organization
belowdolted |2 & | & s|laz ™ and related
line) 2z 13 g|°8 organizalions
als| |8 %
2 % &
2
{180) CATHY TIVOL MASLAN __ | 1 1.00]
BOARD PAST PRESIDENT X X 0] 0 0
(181) JOHN AISENBREY _______________| _1.00]
BOARD MEMBER X 0] 0 0
(182) BENJAMIN BILLER  ________|__1.00
BOARD MEMBER X 0 0 0
(183) KAY GAFFNEY | _1.00]
BOARD MEMBER X 0 0 0
(184) JANE DICKINSON KRESS | _1.00]
BOARD MEMBER X 0 0 0
(185) MIKE LEVITAN _______________..l._1.00]
BOARD MEMBER X 0 0 0
(186) ERIN MARGOLIN | _1.00]
BOARD MEMBER % 0 0 0
(187) DAVID SCHLEE _________________|__1.00]
BOARD MEMBER X 0 0 0
(188) MARY STADLER _________________ | _1.00]
BOARD MEMBER X 0 0 0
(183) ROB SwEaTT ___________________|__1.00]
BOARD MEMBER X 0 0 0
(190) RICHARD WETZEL _______________| _1.00]
BOARD MEMBER X 0 0 0
b Sub-total L L e e >
¢ Total from continuation sheets to Part VI, Section A , , . . ., ... ... .. >
d Total{add lines1band1c) . . . . . . . v o @ v i v i i i i n e v a v o e naas »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | 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 . . . . . . . b e e e e e e e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
IOIVIGUAT . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . . . . v e v o o ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization p
35A Form 990 (2012)

2E1055 3.000

201 96P 649R



Form 990 (2012)
CETRAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A B} © D) E) F)
Name and title Average Posttion Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week {istany | box, unless person is both an from related other
hours for officer and a directorftrustes) | the organizations compensation
reated S 2| 2IQ1F[3Z|S| organization | (W-2/1099-MISC) from the
organizations | = g_ g & 2 :% g ?n (W-2/1099-MISC) organization
below dotted (2 £ | & EEE R and related
ling) 2z |2 g|°8 organizations
Blz| |3 3
3% @
2 g
2
(191) SUZANNE WILLIAMS | _1 1.00]
BOARD MEMBER X 0 O 0
{192) HOLLY HUERTER MORGAN | _1.00]
BOARD CHAIR X X 0 0 0
{193) ROBIN DONOVAN _________________| _ 1.00]
BOARD VICE CHAIR X X 0 0 0
(134) KIRSTINE SULLIVAN ___ [ _/ 1.00]
BOARD SECRETARY X X O 0 0
(195) JAKE HOLDEWRIED | | 1.00]
BOARD TREASURER X X O 0 0
(196) WILLIAM BURKE _________ _______|__1 1.00]
BOARD MEMBER o B X 0 0 0
(197) MATTHEW DRISCOLL = | 1 1.00]
BOARD MEMBER ) X 0 0 0
(198) C. K DURYEA _ | ] 1.00]
BOARD MEMBER X 0 0 0
(199) SHARI FLOWERS ___ _____________|_ _ 1.00]
BOARD MEMBER X 0 0] 0
(200) WAYNE HousTON | _1.00
BOARD MEMBER ) X 0 0 0
(201) JANE PROCHASKA | 1.00
BOARD MEMBER X O 0 0
1b Substotal L e »
¢ Total from continuation sheets to Part VII, SectionA , , , ., ..., ... .. >
d Total (add lines iband1c) . . . . . . .. .. .... T >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated = i
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . Ch e e a e e e Vs 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IOIVIOUB! . . o o s e it e e e e e e e e e e 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 compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ., , . . .. ... o0 ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax
year.
(A) (B) <)
Name and business address Description of services Compensalion

2

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

JSA

2E1055 3.000

60196F 649R

Form 990 (2012)



Form 990 (2012}
GELUAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B} (C} (D) E) F)
Name and litle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, uniess persen is both an from related other
heurs for officer and a director/trustee) the organizations campensation
reled |25 | 5|2 F|§F|3| organization | (W-2/1099-MISC) from the
organizations |22 | 2|8 |5 (27 |3 organization
go|E(® &d |3 | (W-2/1099-MISC}
belowdoted 2 E | S| " [3 (S 27 and related
line) =4 - g21|°® g organizalions
2|z @ 3
2|3 2| B
e g
& B
2
{202) JaCK RUESCH __ . _|l__ 1.00]
BOARD MEMBER X 0 0 ]
(203) JESSIE 8172 ___ _____________|__] 1.00]
BOARD MEMBER X O 0 0
(204) KATRINA WELLS PARTAIN _ | 1 1.00]
BOARD MEMBER X » 0 0
(203) KATHY TEWHILL | ] 1.00]
BOARD MEMBER X 0 0 0
{(20e) STEVE 2UBROD _________________|__1.00
BOARD MEMBER X 0 0 0
{207) KAREN LESPERANCE ____________ | __4.00
BOARD CHAIR X X 0 0 0
(208) WILLIAM M. CAHN | _4.00
BOARD VICE CHAIR X X 0 0 0
(209) NEIL KLAR ____________________|_ _4.90]
BOARD VICE CHAIR 2ND X X 0 0 0
{210) FRANCES PANTALEO | A4 4.00]
BOARD SECRETARY X X 0 0 0
{211) RICHARD MCGUINESS | _“ 4.00]
BOARD TREASURER X s 0 0 0
{212) D.A. ABRAMS __________________|__: 2.00]
BOARD MEMRER X 0 0 1
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA _ , , ., . ... ... .. >
d Total{add linesiband1¢c) . . . . . . .. . 0o i v v v e v s v v v v T
2 Total number of individuals (including but not limiled to those listed above)} who received more than $100,000 of
reportable compensation from the organization p 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule Jfor suchindividual | . . . . . . @ v v v v i v v vt v v v e a e . 3 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 i “Yes,” complete Schedule J for such :
F2 0o o 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,"complele Schedule J for suchperson . . . . . . . v o o o v .. 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Descriplion of services

©

Compensalion

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 b

JSA

2E1055 3.000

6U196P 649R

Form 990 (2012



Form 990 (2012}

Page 8

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

(A} 8 (C} (D) © (F}
Name and title Average Position Repartable Reportable Eslimated
hours per | (do net check more than one compensation  |compensation from amount of
woek (list any | boOx, unless person is both an from related other
hours for olﬁ_cer ef\d a directorflrustee) the organizations compensation
related |22 Z12\ 7 gg g organization | (W-2/1099-MISC) from the
organizalions £ g E g g Eg 3 (W-2/1099-MISC) organizalion
below dolted |8 & | & 5|35 and related
ling) R s 2|®3 organizations
gz [®] 3
elg g
2
(213) DIANE APARISIO | - 2.00
BOARD MEMBER X 0] 0 0
(214) DONNA MARIA BLANCERO | = 2.00]
BOARD MEMBER X 0) 0 0
(213) KAREN BURNS __ o] 200
BOARD MEMBER X 0 0 0
(216) DOMINIC CALGT | __- 2.00
BOARD MEMBER X 0 0) 0
{217) ALAN DILLON __________________|__: 2.00]
BOARD MEMBER p8 0 0f 0
{218) LAWRENCE FORCE . | .= 2.00]
BOARD MEMBER ] X 0 0 0
{219) KAREN GANIS | - 2.00
BOARD MEMBER X 0 0) 0
(220) JOANN KRONER | _: 2.00]
BOARD MEMBER X 0 0 0
(221) CAROL MONTELEONL ___ | _- 2.00]
BOARD MEMBER X 0 0) 0
(222) NANCY O'CONNOR | _: 2.00]
BCOARD MEMBER X 0 0f 0
(223) RON STANTON ___________________|__= 2.00)
BCARD MEMBER X 0 0 0
1b SUb-tOta] -------------------------------------- b
¢ Total from continuation sheets to Part VII, Section A , , ., . .. ... .... >
d Total (addlinesIband 1)« v v v vt v v v v v s v b v v v b i e .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 3
employee on line 1a? If "Yes," complete Schedule J for suchindividual | . . . . . . @ v i i it vt o e e vt e e 3 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 $150,000? If "Yes,” complete Schedule J for such
INGIVIAUAE. . . . L e e e e e e e e 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 compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complele Schedule J for suchperson . . . . . . . ... v o ... 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. Report compensation for the calendar year ending with or within the organization's tax
year.
{A} (B) {C}
Name and business address Descriplion of services Compensalion

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 »

FSA
2E 1055 3 000
60196P 649R

Form 990 (2012)



Form 99¢ (2012}

Page 8

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

(A) (B) © (D} (E) F)
Name and title Average Position Reportable Reportable Eslimated
hours per {do nol check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/truslee) the organizations compensation
et |23 121818 é% & | organization | (W-2/1099-MISC) from the
organizations 22 | 2| § | g :%-E 3 (W-2H098-MISC) organization
below dolted {2 £ | § ES kA and related
line) 2z 12 2]|° g arganizalions
als 13| %
3|2 2
: 3
(224) DANIEL KATZ | ] 1.00
BOARD CHAIR X X 0 0 0
(225) VICTORIA HINES _____ | | 1.00
BOARD IMMEDIATE PAST CHAIR Tl x X 0 0 0
(226) MOLLIE RICHARDS | __1 1.00]
BOCARD VICE CHAIR X X 0 0 0
(227) RANDY TERHO __________________ .| 1. 00
BOARD SECRETARY X X O 0 0
(228) CHARLIE RUNYON _ i ] 1.00]
BOARD TREASURER X X O 0 0
(229) LISA BOYLE, M.D., MPH __ | 1 1.00]
BCARD DIRECTOR X 0 0 0
(239) MARCUS BURRELL | ] 1.00]
BOARD DIRECTOR X 0 0 0
(231) TODD BUTLER | _1.00
BOARD DIRECTOR b 0 0
(232) MARY DAIN _____________________|__1.00
BOARD DIRECTOR X 0 0
(233) TARA GERMANO _________________| _1.00]
BOARD DIRECTOR X 0 0
(234) KaTHY GRIMES ] _1.00]
BOARD DIRECTOR X 0 0
1b Sub-total L. e e >
¢ Total from continuation sheets to Part VII, SectionA , , . .. ... ..... »
d Total (add linesdband1g) . . . . .« o i v i i v i it it v v na e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for suchindividual . . . . . . . . . . . . ittt e s 3 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 i “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complele Schedule Jforsuchperson . . . . . . v oo o v o 0o 5 X

Section B. Independent Contractors

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

year.

(A}
Name and business address

(B)

Description of services

)

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

JSA
ZE 1055 3.000
60196P 649R

Form 990 (2012



Form 990 {2012)

Page 8

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

A (B} ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check mere than one compensation |compensation from amaunt of
week (list any | DOX, unless person is bolh an from related other
haurs for officer and a director/lnistee) the organizations compensation
ooied 1231 21 2(F 35| 5| organization | (W-2/1089-MISC) from the
organizalions |52 | E |18 |3 (22 3 | (w-2/1098-M1SC) organizalion
belowdoited {2 £ | § ERE Y and related
line} ] 5 & ,g mg organizations
a |3 o 3
3|2 ]
3 B
a
(233) SUSAN HALPERN ________ | 1.00
BOARD DIRECTOR O O 0
(236) BRIAN HEPPARD ________________ 1.00
BOARD DIRECTOR | 7 X 0 0 0
(237) NORMA HOLLAND | _1.00]
BOARD DIRECTOR X 0 0 0
(238) SHEILA KOWAR ________________ 1 _1.00]
BOARD DIRECTOR X 0] v 0
(239) LOIS WILLIAMS-NORMAN | 1.00]
BOARD DIRECTOR X 0 0] 0
(z40) BILL RYAN ___________________ | _1.00]
BOARD DIRECTOR X O 0 0
(241) G. RUSSELL WesT ______________| _1.00]
BOARD DIRECTOR X O 0 0
(242) MILES ZATKOWSKY | 1.00]
BOARD DIRECTOR X 0 0 0
(243) ERIC G. WIEDEMANN, PSY.D ____ | 1 1.00]
BOARD PRESIDENT X X 0 0 0
(244) RICHARD GEHRING, LCSw ________|_ 1 1.00]
BOARD VICE PRESIDENT X X 0 0 0
(245) KYLE J._ROOKEY, CPA | 1.00
BOARD TREASURER | 1 X X 0 0 0
1b Sub-total | e >
¢ Total from continuation sheets to Part VI, Section A |, | . . . .. ... ... >
dTotal (add lines1hand1€) . . . . v v v v v v v v v v v o s o v e v v a o n o »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | 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 suchindividual . . . . ... ... .... b e s e e s e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAIVIAUAT . . o L o L e e e e e e e e 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 compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule Jforsuchperson . . . . . . v v v v v v v v .. 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. Report compensalion for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(8)
Description of services

<)
Compensalion

2

Total number of independent contractors {including but not limiled to those listed above) who received
more than $100,000 in compensalion from the organization »

JSA

ZE1055 3,000

60196P 649R

Form 990 (2012)



Form 990 (2012)
FETIAI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (&) (€ (D) {€) (F)
Name and title Average Position Reportable Reportable Estimated
haursper | (do not check more than one compensation | compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a director/truslee) the organizations compensation
reated |23 | 22| F é% €| organization | (W-2/1099-MISC) from the
organizstons | 22 | 2| § |'a |32 | 3 | (w-2r1009-MISC) crgenizstion
below dotted ,fo.lé g k-9 3 ; an r_ea_e
line) = - 2 ] organizations
a2 @
a
(246) MICHELLE RAINKA, PHARM.D 1 1 1.90,
BOARD SECRETARY X X 0 0 0
(247) ESTELLE BRICKNER, MSW | _] 1.90]
BOARD DIRECTOR X 0 0) 0
(248} HORACIO A. CAPOTE, M.D. ____ | 1 1.00]
BOARD DIRECTOR X 0 0 0
(249) KRISTEN A. CRANDALL, LPN _ | 1 1.00,
BOARD DIRECTOR X 0 0 0
(250) RANDI DRESSEL ________________{__] 1.00]
BOARD DIRECTOR X 0 0 0
(231) Juby HUTSON, Msw ___ _________|__1 1.00]
BOARD DIRECTOR X 0 0 0
(232} LAURIE MENZIES, EBSQ. | 1.00
BOARD DIRECTOR | ] X 0 0 0
(253) pAM PERKINS | _1.00]
BOARD DIRECTOR X 0 0 0
(234) LINDA L. STEEG, RN, ANP/BC __ | _1.00]
BOARD DIRECTOR X 0] U 0
(233} MARK STEVENS ________________ 1.00
BOARD DIRECTOR | ] X 0 0 0
(256) BARBARA S. TSCHAMLER _________|_ _1.00
BOARD DIRECTOR X 0 0) 0
1b SUb-tOtal -------------- 4 + % 4 & & & & & 4 B A B & &a B » F BV s 8 5w ’
c Total from continuation sheets to Part VII, SectionA |, , , . .. ....... >
d Total (add linesiband1¢) . . . . . ... ... ... ...... RN
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 187 if "Yes,” complete Schedule Jfor suchindividual , . . .. .. ... .. ..... Ce e e 3 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 f “Yes,” complete Schedule J for such
T Yo - e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duai '
for services rendered to the organization? if “Yes,” complele Schedule J for suchperson . . . . . . . i i v v v v v a 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's lax
year,
{(A) (B) <)
Name and business address Description of services Compensalion

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 b

JSA
2E1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)
1A'  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

Page 8

(A) (B} (<} o) (E} (F)
Name and title Average Position Reportable Reportable Eslimated
hoursper | (do nat check more than one compensation |compensation from amount of
week {list any | bOX, unless person is both an from related other
hours flor | Officer and a director/trustee) | the organizations compensalion
relted |25 | 212 F[3Z| S| organization | (W-2/1099-MISC) from the
organizations | = £ E 2 3 g_g L'B‘; (W-2/1099-MISC) organization
below dolied | © 5 5 4|8z and related
lins} Rz |3 g|°8 organizations
AHEHE
5% 2
2
{257) DAVID ZAPFEL, MpA | __]1 1.00]
BOARD DIRECTOR X 0 0 0
(238) SUE STEIGER __________________[____3 30]
BOARD PRESIDENT X X 0 0 0
(229) D. JOE FLEMMING _____ | ___.° 30]
BOARD VICE PRESIDENT X X 0 0 0
(260) ELIZABETH KO2ENKO | ___ 30
BOARD TREASURER X X 0 0 0
(261) DOUG MACKAY _____ ____________|____ .30
BOARD SECRETARY X X 0 0 0
(262) JENNIFER LILE ________________| ___ -30]
BOARD TRUSTEE B X 0 0 0
(263) MICHELLE HENRY | ___ -39
BOARD TRUSTEE X 0 0 0
(264) LARRY RAY _____ . ___________ | ___ -30]
BOARD TRUSTEE X 0] 0 0
(263) DR. DAN VANDUSSEN ________ | ___ -30]
BOARD TRUSTEE X 0 0 0
(266) DEBBIE GUILLERMO _ | ___ 30}
BOARD TRUSTEE X 0) 0 0
(267) JOAN URONIS ___ | ___: 30/
BOARD TRUSTEE B X 0 0 0
Tb Sub-total L. e >
¢ Total from continuation sheets to Part VIl, Section A , , . . . ... ... .. >
dTotal (addlinestband 1€) . + . v v v v i v e v i et e e s e s >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 24
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated Z i
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . 0 v vt 0 i i s e e s e e s e e ees 3 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 $150,000? if “Yes,” complete Schedule J for such
INAIVIIUBE . © . L s e e e e e e 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 compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . . . v v v v o v o 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {B) )
Name and business address Description of services Compensation
2 Total nhumber of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

JSA
2E1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)

E1aaIl  Section A Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

(A) B (c) (D) € (F}
Name and title Average Position Reportable Reportable Eslimated
hours per {do not check more than one compensation compensation from amount of
week (list any [ box, unless person is both an from related other
hourslor  |_Officer and a director/truslee)} the organizations compensation
eied 123 | Z12(Z3[3& || organization | (W-2/1099-MISC) from the
organizations F g E E 3 :0:- B g (W-2/1099-MISC) organizalion
belowdolled |S £ | & als=|"™ and related
fing) R 2 g|°8 organizations
AHEHE
° g
(268) CINDY CHRISTIAN _____ ______} ___.° 30]
BOARD TRUSTEE X 0 0 0
(269) DR, DEANNA FRYE | .- 30
BOARD TRUSTEE X 0 0 0
(270) BRIAN J. RICHARDSON | ___° 29
BOARD PRESIDENT X X 0 0 0
(271) BONNIE H. MARCUS ___________ .l ___° 50|
BOARD SECRETARY X X 0 0j Q
(272) LEWIS M. BaUM | 29,
BOARD TREASURER X X 0 Q 0
(273) JaN CULVER ____________ ] 29
BOARD PRESIDENT-ELECT X 0 0 0
{274) ROBERT A DURMRM ____________ | ___° 50|
BOARD VICE PRESIDENT X 0 0 0
{275} COLLETTE APPOLITO ____ | ___:; 29
BOARD VICE PRESIDENT X 0 0 0
{276} STEVEN 0sGOOD _________________|___ = 59
BOARD VICE PRESIDENT X 0 9 0
(277) GAIL L. SANDS ______________ .| ___f 50]
BOARD VICE PRESIDENT X 0 0 0
(278) RONALD C. STANSBURY | .- 29,
BOARD VICE PRESIDENT X 0 0 i
1b Sub-total L e »
¢ Total from continuation sheets to Part VII, SectionA |, . . . ... ..... »
d Total (addlines1band ) . . v v v v v v v e v b v oo v i e it e e »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complele Schedule J for suchindividual . . . . ... .......... e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relate¢ organizations greater than $150,000? If “Yes," complete Schedule J for such
Y o . T . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or lndwndual
for services rendered 1o the organization? If “Yes,” complele Schedule Jfor suchperson . . . . . . v v v 0 v v o 5 ®
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} <)
Name and business address Description of services Compensalion
2 Total number of independent contractors (including but not limited lo those listed above) who received

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

JSA
2E 1055 3.000

60196P 649R

Form 390 (2012)



Form 990 (2012)

Page 8

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

(A) {B) <) (D} E) (F)
Name and title Average Position Reportable Reportable Eslimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | box, unless person is both an from related other
hours lor officer and a directoritrusiee) the organizations compensation
wsted 12312125155 |S| organization | (W-2/1099-MISC) from the
organizations | 5 < | F | @ 2 |3 § g (W-2/1098-MISC) organization
below dolted 25 g 5|82 and ':EIBEEC'
line) = g % .g g organizations
2|2 sl %
| & 2
® 7
a2
(273) JM wNasH | - 30
BOARD VICE PRESIDENT AT LARGE X 0 0 0
(280) JEFFERY K. PATTERSON _________[ __ - 20
BOARD VICE PRESIDENT AT LARGE X 0 0 0
{281) CHRISTINE F. BRANCHE ___ | ___ 20
BOARD TRUSTEE X 0 0 0
{(282) PABLO A. CASTRO, XII ___ | ___.° 50
BOARD TRUSTEE X 0 0 0
(283) BONNIE N._DICK | ___ 59
BOARD TRUSTEE X 0 0 0
(284) KEITH A FEICKS 1 ___° 29
BOARD TRUSTEE X 0 0
(285} NEIL GOLLI __ ____ | ___ 50
BOARD TRUSTEE X t 0
(286) BETSY JOHNSON _______ _______|____ 20
BOARD TRUSTEE X 0 0 0
(287) BRUCE T. LAMB ____ | ___ .20
BOARD TRUSTEE X Q 0
(288) JAMES E. LARUE _____ ___ . _____|____ 50
BOARD TRUSTEE X 0 0
{289) DANIELLE M. MORRIS | ___.° 50
BOARD TRUSTEE X 0 0
1b SUb’tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VIl, Section A | , . .. ... .. ... >
dTotal{add linesdbande) . . . . . . v v v v v v i i e i e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule Jfor suchindividual , . . . . . . . . . i i i i v it it e s e e 3 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,” complele Schedule J for such
IAIVIEUBE . . o e e e e e e e e e e e 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 compensation from any unrelaled organization or individual
for services rendered lo the organization? If “Yes,” complete Schedule J for suchperson . . . . . . v oo oo .. 5 X

Section B. Independent Contractors

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

year.

{A)

Name and business address

(B}

Description of services

]

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 »

J5A
2E1055 3.000
60196P 649R

Form 990 (2012)



Form 990 (2012}

Page 8

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

(A) (B) (C) (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (listany [ box, unless person is both an from related other
haurs for officer and a directorftrustee) | the organizations compensation
elated 123 | Z121F (38| | organization | (w-2/1099-MISC) from the
organizatons | 212 | £ 8 2 §§ n§, (W-2/1098-MISC) organization
below dolted |2 & | & 5|8 = and related
line} =g -t o |®8 organizalions
e | = B E
ale o &
8|2 3
& B
a
(290) PATRICK G. PAOLETTA __ | ___ .50
BOARD TRUSTEE X 0] v 0
{(291) ESTHER POSTASH | . -50]
BOARD TRUSTEE X 0 0f 0
(222) ANTONY BONVITA _______________|____ 50,
BOARD TRUSTEE X 0 0 0
(293) MARY ANN H. SHAMIS | ___ -50]
BOARD TRUSTEE X 0 0 0
(294) MARSHA K. SPITZ | -50]
BOARD TRUSTEE X 0 0) 0
(232) ADRIAN D. THOMPSON ____________|_ ___ .20
BOARD TRUSTEE X 0 0 0
(296) JILL WHELAN [ ___ -50]
BOARD TRUSTEE X 0 0 0
{297) GREG COMFORT __________________|l_..1 1.00)]
BOARD PRESIDENT X X 0) 0
(298) Jomww PETRO __________________| 1 1.00]
BOARD VICE PRESIDENT X X 0 0
(299) PATRICK KELLY | 1 1.00
BOARD SECRETARY X X 0 0
(300) JIM KEIM o]l 1. 00
BOARD TREASURER X X 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, Section A , , , . .. ....... >
d Total {(add lines tbandic) . . . . ... .. W e e fe i B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : i
employee on line 1a? If *Yes," complete Schedule J for suchindividual . . . . . . .. . . . i i i i it v inn e 3 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? /f “Yes,” complete Schedule J for such =
NOVIOUA) . . . o s i s i i e e e e e e e e e e e e e e e e e e e et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? If “Yes,”complete Schedule Jfor suchperson . . . . . . . . e v i o .. 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. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) (B) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensalion from the organization b

JSA
2E1055 3.000

60196P 649R

Form 990 (2052)



Form 990 (2012)
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8} (<) (D) (E} F)
Name and title Average Posilion Reportable Reportable Estimaled
hours per | {do nol check more than ane compensation |compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for | officer and a director/trustes) the organizations compensation
e (28|31 S18 (353 | organization | (W-2/1099-MISC) from the
organizalions §§ E: E 5 E—E g {W-2/1099-MISC) organizalion
baln\rt dotted g i g 5|8 § and r.elaled
line) S22 o organizations
21z (3] g
] % z
3
(301) JOANIE JOHNSON _________ _______[._]1 1.00]
BOARD PAST PRESIDENT ¥ 0 0 0
(302) BILL BLACK ___________________|__] 1.00]
BOARD MEMBER X 0 0 0
(303) JOHN BURKHART,MD __ | _1 1.00]
BOARD MEMBER X 0 0 0
{304) PETER BURY . ____|__] 1.90]
BOARD MEMBER X 0f 0 0
(305) JIM FLYNN ____________________|__1 1.00]
BEQARD MEMBER X 0 0] 0
(306) COLLEEN GLYNN _ __ ___________[__1 1.00]
BOARD MEMBER X 0 0 0
(307) GLORIA GROAT ___ 1.00
BOARD MEMBER | 7] X 0 0 0
(308) CHARLES HAUBIEL ______________| 1 1.00]
BOARD MEMBER X 0 0 0
(309} CAROL DRESKA | 1.00]
BOARD MEMBER X 0 0 0
(310) PAM LIEBERT 1.00
BOARD MEMBER | ] X 0 0 0
(311) JEFFREY MILKS ________________|__1 1.00]
BOARD MEMBER X 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, Section A , _ . . . ... ..... »
d Total (add lines1band1c) . . . . . . . . o v v v i i vt it v e e s e »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | 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 . . . . . . . . . i i i i ittt e e e 3 ®
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
IRAIVITUAT . . . L L e e e e e e e e e e e e e e et e e e e e e e 4 [ X
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . . ... L e 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. Report compensation for the calendar year ending with or within the organization's tax

year.

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

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

more than $100,000 in compensation from the crganization »
TSA
2E 1055 3.000 Form 990 (2012)

60196P 649R



Form 990 {2012)

ETIAYIN  Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

{A) (B} (C) D) (E} ]
Name and title Average Position Reportable Reportable Estimated
nours per {do not check more than one compensation compensation from amount of
week (list any | LOX, unless person is bolh an from related other
hours for officer and a director/trustee} the organizations compensation
relaied ig 2122 ég g organization (W-2/1099-MISC) from the
organizations | £ £ g g P EE g (W-2/1099-MISC) org:mzlall:;
below dotled | © 5 3 s |3 = and relal
lie} R ] g|°® 8 grganizalions
v g
(312) CHARLIE SMITH ________________|_ _1.00
BOARD MEMBER X 0 0 O
{313) TYUS NEDD ____________________|_ _1.00]
BOARD MEMBER X 0 0 0
(314) JEANNY SMIAITIS _________.____| _1.00
BOARD MEMBER X O 0 0
{315) MIKE 2IEG .| . 1.00
BOARD MEMBER X Q 0 0
{316) CHUCK WHITE _________________ | _1.00
BOARD MEMBER X 0j 0 0
{317) JOHN WISEMAN _____________._.._| _1.00
BOARD MEMBER X 0 0 0
{318) pavib puboN L _° 6.00
BOARD PRESIDENT ) X X 0 0 0
(319) STEVE ARNOLD __________________ | _*- 5.00]
BOARD TREASURER/ VP FINANCE X X 0 0) 0
(320) DENNIS STAUFFER | _° 5.00)
BOARD SECRETARY X X O 0 0
{321) VICKIE CARRAHER ______ | _“ 4.00]
BOARD VP PUBLIC POLICY B X 0 0 0
(322) LARRY LAWHORNE ________________| = 5. 00]
BOARD VP CHAPTER PROGRAMS X 0 0 0
1bSUD-t°ta| ------ 4+ # ¥ # w % 4 & ¥ 4 & B B & 4 & B B & & @ 4 & B T B BV N wB & » ’
¢ Total from continuation sheets to Part VIl, Section A _ ., , ., ... ..... >
d Total (addlines1bandfe). . . . . . o oo v v v v v oot TR .
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for suchindividual . . . . ... ......... e e 3 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
individuat . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . ..o 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) @) ()
Name and business address Description of services Compensalion
2 Tolal number of independent contractors (including but not limited to those listed above} who received

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

JSA
2E 1055 3.000

611%96P 649R

Form 990 (2012)



Form 990 {2012)

Page 8

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

A (B} (=] (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check moie than one compensation | compensation from amount of
week (sl any | Box, unless perseon is both an from related other
howis for officer and a directoriirusles) the organizations compensation
relsed |23 | Z[2|F |35 (€| organization | (W-2/1089-MISC) from the
organizations | 2 £ | = | & e EE ?‘ (W-2/1099-MISC) organization
below dotted |2 & | § 2152(= and related
Jine) 8- | = g[*8 organizalions
g2 2
(323) MARK LEVY __________ | __: 5. 00]
BOARD VP DEVELOPMENT X 0 0 0
(324) CHARLIE HOLDERMAN _____________|__ | 6.00]
BOARD MEMBER X 0 0) 0
(325) MICHELE LUCUK | ] 1.00]
BOARD MEMBER X 0 0 0
(326) JOEL SIEFERT _________________|__-: 5.00]
BOARD MEMBER X 0 0 0
(327) JOE STEWART _____ ol _F 5.00]
BOARD MEMBER X 0 0 0
(328) JUDY WyaTT | - - 00
BOARD MEMBER X o, 0 0
(329) GALE DOXSIE __________________1__= 2.00;
BOARD PRESIDENT X X 0 0 0
(330) WILLIAM MESSER ______ 1 _1.004
BOARD VICE PRESIDENT X X O 0 0
(331) DAVID DIMMER i _1 1.00]
BOARD VICE PRESIDENT X X O 0 0
(332) DAVE KOENIG ____ . ______|__: 2.00]
BOARD TREASURER X X 0 0 0
(333) WILLIAM H. CONLISK [ 1 1.00]
BOARD SECRETARY X X 0 0 0
1b SUb-tOtal -------------------------------------- b
¢ Total from continuation sheets to Part Vi, Section A |, , . . . ... .. ... >
d Total (addlinesibandi¢c). .. ... ...... A O
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes [ 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 suchindividual |, . . . . . .. ... ittt e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,000? /f ‘Yes," complete Schedule J for such i
/s (Y T 4 | %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complele Schedule J for suchperson . . . . . . . . . ¢ v o v v u. 5 X
Section B. Independent Contractors
1 Complete ihis table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than §100,000 in compensaticn from the organization »
21055 3.000 Fom 990 (2012)

60196P 649R



Form 990 {2012)
LAY} Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) 3) ) (D} (E) ]
Name and title Average Position Reportable Reportable Estimated
howsper | (do nat check more than one compensation |compensation from amount of
week Jistany | DOX, Unless person is both an from related other
hours for officer and a director/iruslee) the organizations compensation
resed (S5 | 21217328 organization | (W-2/1099-MISC) from the
organizations g :sL E E g ‘F:—, § g (W-ZI"OQQ-M'SC) DrgzmzlallOH
halm‘ndolted 2 n|=_D g 3 (3 § an rg a?ed
line) Sg|R .% 5 organizations
a8 | 3
B2 7
o
(334) RICHARD BAKER ________________|____ 20
BOARD MEMBER X 0 0 0
(332} FARLEY K. BANKS | ___° 50]
BOARD MEMBER X 0 0 0
(336) ALEX CATCHINGS | ___ -50]
BOARD MEMBER X 0 0 0
(337) PATTY GELB _______ L ___ 50
BOARD MEMBER X 0 0 0
(338) BRIC GOLUS | ___ 20}
BOARD MEMBER X 0) 0 0
(339) JUDITH KEESEE | ____ -20]
BOARD MEMBER X 0 0 0
(340) RICHARD KENNY _____ _________ 0]
BOARD MEMBER | 77777 X 0 0
(341) MATT LANGHAM 1 ___ 50|
BOARD MEMEBER X 0 0
(342) ELIZABETH LATIMER | ___.° 50
BOARD MEMBER X 0 0
(343) REV. TIMOTHY M. STORMS _____ 20
BOARD MEMBER | ] X 0 0
(344) DIANE WINGER | ___ 50
BOARD MEMBER X 0 0
b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , ., ., .. ...... >
d Total (add linesiband1c) . . . . . ¢ v v v v v v i i i i e »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If *Yes,” complete Schedule Jfor suchindividual . . . . . .. ... ... ... ..., 3 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 f *Yes,” complete Schedule J for such
s 1, 13 T 4 | X
§ Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered lo the organization? If "Yes,” complele Schedule J for suchperson . . . . . . ... . .. ... 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

€y
Compensalion

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 b

JSA

2E1055 3.000

60196P 649R

Form 990 (2012)



Form 990 {2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) 8 <) (D) € (F)
Name and title Average Paosition Reportable Reportable Eslimated
hours per | {do not check more than one compensation  |compensation from amount of
week {list any | DOX, unless person is bolh an from related other
hours for | Officer and a director/trustee) the organizations compensalion
retated |23 1 22| F|55| 9| organization | (W-2/1099-MISC) from the
organizations | = = g ] 2 ~§§ % (W-2/1099-MISC) organization
helcwlu dotted gi g- =1 gé- and rlela?ed
line) = m .2 organlzallons
gls| [B] %
’ g
{343) CRAIG SILBERG _ _ _ _________l__=% 200
BOARD CHAIR X X 0j 0] 0
(348} JEFF COPE __ ___________________|__4.00]
BOARD VICE-CHAIR bt X 0 0 0
(347) DAVID DEARMAN | _4.00]
BOARD TREASURER & SECRETARY X X 0 0 0
(348) CHRISTIAN BALDWIN _____________|_ _=3 3.00
BOARD DIRECTOR ] ox 0 0 0
(343) CALVIN BATTLE | _°: 3. 00
BOARD DIRECTOR X 0 0 0
{350) GALE BOLLINGER | _° 3.00]
BOARD DIRECTOR X 0 0 0
{331) JUSTIN BROWN __________ . .. ]__ 3:00
BOARD DIRECTOR Tl % 0 0 0
(332) DENNIS CAMERON | _: 3.09]
BOARD DIRECTOR X 0 0 0
(333) BEVERLY CASTLEBERRY | ° 3.00]
BOARD DIRECTOR X 0 0 0
(334} ALICE DAHLGREN ________________|_ .- 3.00
BOARD DIRECTOR | ] X 0 0 0
(333} COLLEEN DAME ______________ 3.00
BOARD DIRECTOR | 7777777 X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , , . . . . ... .... >
d Total (addlines Thand 1€) v . .« o o v v v i v v v v e v o e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedufe J for suchindividual . . . ... ... ... ..... e e e e e 3 X
4 For any individuval listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Scheduwe J for such
OIVIEUET . . . L e e i e e i e e e e e e i e e et e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complele Schedule Jforsuchperson . . .. . . . v v v v v .. 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ® (€}
Name and business address Descriplion of services Compensation

2

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

JsA
2E1055 3.000

60196F 649R

Form 990 (2z0142)



Form 990 (2012)
EVAVAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} (B} {<) (D) (E) (F}
Name and title Average Position Reportable Reportable Eslimaled
hours per {do nol check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
eed |23 1 F1215 (38|28 organization [ (w-2/1099-MISC) from the
organizalions 55 g g g gg % {W-2/1099-MISC) org:mzlauon
below dolted g g s |8z and re 3!9‘1
line) s g % % g organizations
g2 °| B
&2 2
& =3
g
(356) SUSAN DORNBLASER _____________| _° 3.00;
BOARD DIRECTOR X 0, 0 0
(337) DAVID FERGUSON __ . ________| 3.00
BOARD DIRECTOR | 1 X 0 0 0
(338) DOUG FRANKLIN | 3 3.00]
BOARD DIRECTOR X 0 0 0
(359) KIM FRENCH _____ | - 3.00]
BOARD DIRECTOR b 0 0 0
(360) ROB GARRETT ___________________[_ .- 3.00]
BOARD DIRECTOR X 0 0 0
(361) Juby GIBSON ___________________|__: 3.00]
BOARD DIRECTOR X 0 0 0
(362) SCOTT GRAUER | ° 3.00]
BOARD DIRECTOR X 0, 0 0
(363) RICK HADRAVA ________________ | = 3.00]
BOARD DIRECTOR X 0l 0 0
(364) CHARLIE HARDING | _: 3.00]
BOARD DIRECTOR X O 0 0
(3¢3) JOHW HICKEY | _3 3.00]
BOARD DIRECTOR X 0] 0 0
(366) JIM HOLMAN _ | - 3.00]
BOARD DIRECTQOR X 0 0 0
1b Sub-total | L e >
¢ Total from continuation sheets to Part VII, SectionA , , , . .. ... ... . >
d Total (add lines1band 1} . . . . . o v v v v i i v i i e i oo s v v >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ling 1a? if "Yes," complete Schedule Jfor suchindividual . ., . . . . . . .. .. i i . 3 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 $150,000? if “Yes,” complete Schedule J for such i
individual . . ... .... b e i e e e e e et e e e e 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 compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule Jfor such person ., . . . . . . v v v v v n . 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) ()
Name and business address Descriplion of services Compensation
2 Total number of independent contractors (incleding but not limited to thase listed ahove) wha received
more than $100,000 in compensation from the organization b
221055 3 000 Form 990 (2012)

60196P 649R



Form 990 (2012)

Page 8

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

A (B) (©) ©) (€} i3]
Name and title Average Position Reportable Reportable Eslimaled
hoursper | (do not check more than one compensation | compensation from amount of
week (iisl any | boX, unless person is both an from related other
hours for | ©fficer and a director/trustee} the organizations compensation
omed (3ZIE12| 58| | organizalon | (W-2/1099-MISC) | HemIe
:I;gl::?;‘::: EE: % s -§ ‘g 2|2 (W-2/1099-MISC) ar?d related
line) 2 5 B 2 @ g organizalions
g | g °| 3
3|2 H
® &
a
(387) SALLY HOOD _ ___ | - 3.00]
BOARD DIRECTOR X 0 0 [}
(368) LETITIA JACKSON - 3.00]
BOARD DIRECTOR |~ X 0 0 0
(369) DAVID LaWwsoN _ | 3 3.00]
BOARD DIRECTOR X 0 0 0
(370} bpavib rorTis __ ] - 3.00
BOARD DIRECTOR X 0 0 0
(371) DAVID MEANS __ ] - 3-00]
BOARD DIRECTOR X 0 0 0
(372) DAVID MURLETTE | 3.00]
BOARD DIRECTOR X 0 0 0
(373} DR. WILLIAM ORR oo}l 3.00]
BOARD DIRECTOR X 0 0 0
(374) RAY PALMER | _: 3.900]
BOARD DIRECTOR X 0 0 0
(375} ToM PALMER ] _: 3.900]
BOARD DIRECTOR X 0 0 0
(376) DE WAYNE PATTERSON _  ________l__= 3.90]
BOARD DIRECTOR X 0 0 0
(377) ERIN PETERS _____ | _=- 3.00)
BOARD DIRECTOR X 0 0 0
1b SUb-IOtaI -------------------------------------- ’
c Total from continuation sheets to Part VI, SectionA |, |, . . ... ..... >
d Total {(add lines iband1c)}. .. ... ... et st e it s P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | 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 suchindividual ., . . . . . . .. .. .. e e 3 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 $150,000? ff “Yes,” complete Schedule J for such Fizdt
7T Y e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complele Schedule Jfor suchperson . . . . .. . v v o o 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. Reporl compensalion for the calendar year ending with or within the organization's tax
year.
{A) B) ©
Name and business address Descriplion of services Compensation

2

Tatal number of independent contractars (including but nat limited tn those listed above) who receivecd
more than $100,000 in compensation from the organization

J5A

ZE1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)
GELRIE  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page B

(A) () {C) (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hoursper | (de net check more than one compensalion  |compensation from amount of
week {list any [ DOX, unless person is both an from related other
hours for officar and a director/truslee) the organizalions compensation
eied 123 131218 é,é: g organization | (W-2/1099-MISC) from "‘:
s Be | B|F 3|5 |2 | enosemso putes
ling) 213 z|®8 organizalions
Bls| (3] 3
gk 2
B :
(=18
(378) DR. CALIN PRODAN ______________|_ _: 3.00]
BOARD DIRECTOR ) X% 0 0 0
(37%3) JOE RAY ______________________l__Z3 3.00]
BOARD DIRECTQR X Q 0 0
{380) DR. CHANDINI SHARMA | - 3.00]
BOARD DIRECTOR X 0 0 0
{38l) GREGORY SHAW ________ __________|__= 3.00]
BOARD DIRECTOR X 0 0 0
(382) HARRY SHELINE | = 3.00
BOARD DIRECTOR X 0 0 0
(383) JULIE SLOAN _____ __ ________l_.= 3.00]
BOARD DIRECTOR b 0 0 0
(384) ROY SMITH _____ . ________L 3.90
BOARD DIRECTOR | 77 X 0 0 0
(385) LEE SWARTHOUT _________________|__: 3.00)
BOARD DIRECTOR X 0 0 0
(386) SUSAN WALKER ________________| = 3.00]
BOARD DIRECTOR X 0 0 0
(387) JIM WEBB __ _______ 3.90
BOARD DIRECTOR | 7] X 0 0 0
{388) PAUL WILLIAMS _______________ | _° 3.00)
BOARD DIRECTOR X 0 0 0
1b Sub-total ..., e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA , . ., .. ... ..... >
dTotal{add lines1band1c) . . . . . . .. v v v v i vt v c e e a s >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization W 24
Yes [ 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 3 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
INGIVIGUAE . © . . . i et ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual t 3
for services rendered to the crganization? If "Yes,"” complete Schedule J for suchperson . . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highesl compensaled independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {B} <)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited o those listed above} who received
more than $100,000 in compensation from the organization »
Se0s5 3,000 Form 990 (2012)

60196P 649R



Form 990 {2012)
USR]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ©) (D} (E} {F)
Name and title Avgrage Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ box, unless person is both an from related other
hours for | ©Hficer and a directorftruslee) the organizations compensation
reisled 2 3 3|2 E §§ %’ organization | (W-2/1099-MISG) from "‘tf
line} SR - g|®8 organizations
als| (3] %
3|2 @
3 8
2
(389) MATT WILSON __ | _= 3.00]
BOARD DIRECTOR X 0 0 0
(320} TODD WHATLEY _________________|l__: 3.00]
BOARD DIRECTOR X 0 0 0
(391) ADELE TIBERIUS ________________| 1 1.00]
BOARD PRESIDENT X X 0 0 0
{392} DR. MICHAEL VILLANUEVA [ 1 1.00]
BOARD TREASURER X X 0 0 0
(333) KATHERINE JIMENEZ ____________|__]1 1.00]
BOARD SECRETARY X X 0 0 0
(394) WENDY BOND ____________________| ___ .50
BOARD MEMBER X 0 0 0
(395) ROBERT TOZER [ ___ 50|
BOARD MEMBER X O Q0 0
(336) SCQTT BURTON __________________|____ 30
BOARD MEMBER X 0 9 0
(397) DAVID WALTERS [ ___ 50|
BOARD MEMBER X 04 0 0
(398) JUDY CLARK | ___ 50|
BOARD MEMBER X 0 0 1)
(329) GAIL GREBE L. .50
BOARD MEMBER X 0 0 0
b Sub-total L e e >
¢ Total from continuation sheets to Part Vi, Sectiecn A | _ ., . .. ....... >
d Total (addlinesiband1c). . . . . . .« o i i i i i i ittt aa e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated
employee on line 1a7 i "Yes," complele Schedule J for suchindividual . . . .. .. ....... G e e e e e 3 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
IRAIVIGUBE . . . o o s i i e i e e e e e 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 compensation from any unrelated organization or individual
for services rendered ta the organization? /f “Yes,” complele Schedule Jforsuchperson . . . . . o . v v v v o s oo 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. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) {B) (=]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the ocrganization »

JSA
2E1955 3.000

50196P 649R

Form 990 (2012)



Form 990 {2012)

Page 8

SEIAYIN  Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (B) {€) (D} (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensation from amount of
week (list any | box, unless person is both an from related ather
hours for officer and a director/truslee) the organizations compensation
rewed |23 | 21218 |55 (g | organization | (W-2/1089-MISC) from the
organizations | £ £ g g 2 §§ ‘.3'; (W-2/1099-MISC) org:mzlaloon
belowdotted (S £ | § ERk B and related
line) 8z 2 g|° 8 organizations
2|2 F
3 8
2
(400) ROBERTA WEBER ________________|____ 30
BOARD MEMBER X 0 0 0
(401) KURT SCHRADER __ _______________l____ 59
HONORARY BOARD MEMBER X 0 v 0
(402) RON WYDEN ___ | ___ 20
HONQRARY BOARD MEMEER X O 0 0
(403) ANDREA CLEARKIN | _1.00]
BOARD CHAIR X X 0 0 0
(404} ANDREW HONT __________________.l _1.90]
BOARD VICE CHAIR X X 0 0 0
(405} GREG TIGANL _____ | _1.00]
BOARD VICE CHAIR B X X 0 0 0
(406} DOUG CHAET | _1.00]
BOARD SECRETARY X X 0] 0 0
(407) CHAD DEHARY _______________._.l._1.900]
BOARD TREASURER X X 0] 0 0
(408) CHRISTOPHER BIEBERBACH _ | _1.00]
BOARD MEMBER X v 0 0
(409) ADEAN BRIDGES | _1.00
BOARD MEMBER X 0 0 0
{410) GEORGE CHAMBERLAIN ________ | __1.00
BOARD MEMBER |~ X 0 0 0
1b SUb-tOtal ------------------------------------- Ll >
¢ Total from continuation sheets to Part VI, Section A , , ., .. ....... >
d Total (add linesibanddc) . . . -« @ o v v o i v v i i e v i s s e s s ne s | -
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 24
Yes | 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 suchindividual . . . . . . . . . . i i i i it i et et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 /f *Yes,” complete Schedule J for such
AIVIEUBE . . o o e e e i e e e e e e e e e e e e e e e e e e 4 | %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . . . e e e 5 X

Section B. Independent Contractors

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

year.

(A}
Name and business address

(B)

Description of services

©)
Compensation

? Total numher of independent contractors {incliding but not limitad 1o those listed above) who received

more than $100,000 in compensation from the organizati

on

JSA
ZE1055 3.000
60196P 649R

Form 990 (2012)



Form 990 (2012)
EUAYN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(&) (B} (< D) €) F}
Name and title Average Pasition Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week {listany | DOX, unless person is both an from related other
hours for officer and a director/trusties) the organizations compensation
reed S Z|ZF)2|F 35| 8| organization | (W-2/1099-MISC) from the
organizalions ;g E g 3 §§ % (W-2/1099-MISC) org:n:aluon
below dotted |2 £ { 5 3|52 and related
fine) 2 E 8 g|® § organizations
a |3 s| 2
6|2 @
a
(411) ROBERT CONOVER |- 1.00]
BOARD MEMBER X 0 0 1
(412) CYNTHIA EYSEN L} _d 1.00]
BOARD MEMBER Tl x 9 0 0
(413) STEVE FELDMAN _____________ | 1.00]
BOARD MEMBER X 0 0 0
(414) CHRIS GRUBER _ | _1.00]
BOARD MEMBER X 0f 0 0
(415) KAREN GURSKI | 1.00
BOARD MEMBER X 0 0 0
(416) GEORGE HWAGER _____ __________ | 1.00]
BOARD MEMEBER X 0 0f 0
(417) DEB HAUGH | _1.00
BOARD MEMBER X 0 0 0
(418) DAVID HOFFMAN | ] 1.00]
BOARD MEMBER %X 0 0 0
(419) RICARDO HURTADO _____ | 1 1.00]
BOARD MEMBER X 0 0; 0
(420) caRoL nipPa | 1 1.00;
BOARD MEMBER X 0f 0 0
(421) ROBERT MARINO ] 1 1.00)
BOARD MEMBER X O 0 0
1b Sub-total ., e e e e e >
¢ Total from continuation sheets to Part VI, SectionA |, . . ... ... .... >
d Total (add lines 1banddc}. . . ... ... ... I I A U T >
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organization P 24
Yes | 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 b e e e e e e 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensalion from lhe
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individwal . . . ... ...... e e e e e e e e e i e et e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complele Schedule J for such person . . . . . . . e e e e ae e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization b

JSA
2£1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012}

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) &) (<) (D) E) G
Name and title Avarage Position Reporlable Reportable Estimated
hours per {do nol check more than one compensation | compensation from amount of
week {list any | box, unless person is both an from related other
neurs for | officer and a directorftrustee) the organizations compensation
eiated |23 2197 §E;F 2| organization | (W-2/1099-MISC) from the
organizations | £ £ E18|g 53 g (W-2/1099-MISC) organization
beluv.v dotted 2 g_, g = E é- and |:elat.ed
line} LRl 1 ] organizations
gz |8] 2
5|k 3
% s
b
(422) PATRICK MCKOY | .1 1.00]
BOARD MEMBER X 0 0 0
(423) VAL NUNNENKAMP | ] 1.00]
BOARD MEMBER X 0 0 0
(424) MICHAEL RUSSOMANO _____________ ... 1.00
BOARD MEMBER X 0f 0 0
(425) THOMAS SIBSON | ] 1.00]
BOARD MEMBER X O 0 0
(426} CARL UNDERLAND | ] 1.900]
BOARD MEMBER X O 0 0
(427) MICHAEL WALKER _______________|__ 1.00)
BOARD MEMBER X 0 0 0
(428) GORDON WASE | ] 1.00]
BOARD MEMBER X 0 0 0
(423} BEN MUSTIAN ] 500
BOARD CHAIR X X 0 0 0
(430) GAIL STORES ___ | __= 5.00]
BOARD VICE CHAIR X X 0 0 0
(431) ToM KIRBY _ | _=3 590
BOARD TREASURER X X 0 0 0
(432) DEB LEWIS | - 5. 90
BOARD SECRETARY X X 0 Q [
1b Sub-total R >
c Total from continuation sheets to Part VI, SectionA |, . . ... ....... >
d Total {add lines1banddc) . . . . . . . v i v i i vt i it v i e e e >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
| Yes | 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 . . . . . . . . . . . . i it it e 3 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 Schedile J for such -
individual . . . . ... e b e e e e e e b et e e e s et e e e s s e e et e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes," complete Schedule Jforsuchperson . . , . . . . ... ...... 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. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (B) <€)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
JSA Form 990 (2z012)

2E1055 3 000
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Form 990 (2012}

TRl Section A, Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

(A) (B) ic) D) E (F}
Name and title Average Position Reportable Reportable Estimaled
hours per {do not check more than one compensation compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a director/trusiee) | the organizations compensation
eioted {331 Z|2|F|38 (S| organizaion | (W-2/1099-MISC) from the
organizations 3 g_ E 3 3 .§ & g (W-2/1099-MISC) organization
belowdolted |2 £ | § s |25 = and related
line) = g|®8 organizalions
HAHEHE
5|8 3
kS B
2
(433) AMANDA LONG _________________ | = 2.00]
BOARD DIRECTOR X 0 0 0
(434) ANNA MANGUM ____ | - 2.00]
BOARD DIRECTOR X O 0 0
(435) CHARLES BROWN __________ | _: 2.00]
BOARD DIRECTOR X O 0 0
(436) CHARLIE WILLIAMS | _: 200
BOARD DIRECTCR X O 0 0
(437) FORD PEARSE | - 2-00]
BOARD DIRECTOR X O 0 0
(438) GERALD HUSKAMP | - 2:00]
BCARD DIRECTOR X 0O O 0
(439) JOHN ABSHER __________________|__: 2.00]
BOARD DIRECTOR X 0 0 0
(440) JOHN BELISSARY | - 2-00]
BOARD DIRECTOR X 0 0 0
(441) LUCIEN RICHARDSON ____________l__-: 2.00)
BOARD DIRECTOR X 0 0 0
{442) MARGARET COKER ________________|_ - 2.00
BOARD DIRECTOR X 0 0) 0
(443) PAUL OKEN _____ | _Z 2.00]
BOARD DIRECTOR X 0 0 0
1b SUb-tOlaI ------------------------------------ . »
¢ Total from continuation sheets to Part VII, SectionA |, . ., . . .. ...... >
d Total (add lines1band1e) . . . . . ¢ . v 0 v it it o v vt i e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | 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 suchindividual ., , . , . . . . . . . i i it it ei i an 3 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? # “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e, e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... .uuuuoeouo. 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent coniraclors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wilh or within the organization's tax
year.
(A} B) ()
Name and business address Description of services Cornpensation
2 Total number of independent conltractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
3085 3 000 Form 980 (2012)
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Form 990 (2012)
ETER'IIE  Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

(A) &) {C) (D) {E) F
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a directorftrustee) the organizations compensation
reaed (271 5197 éé 2| organization | (W-2/1099-MISC) from lhe
organizations | £ < g 8 2 ~§§ g (W-2/1099-MISC) organization
below dotted g E_, g s |3 oy and r.elal.ed
ling) i 2 e organizations
sl=s| (3] 2
H g
a
(444) RENE KILBURN __________________}__- 2.00]
BOARD DIRECTOR X 0 ¢
{445) SARAH ROWAN _____ | - 2.00]
BOARD DIRECTOR B X 0 0
(446) SETH 2AMAK __ _________________|__: 2.00]
BOARD DIRECTOR X 0 0
(447) WALTON MCLEOD _____ ] = 2.00
BOARD DIRECTOR X 0 0
(448) WILLIAM VAN HORN _____________l__: 200
BOARD DIRECTOR X 0f 0
{449) GREG WIiLcox __________________|__] 1.00]
BOARD CO-PRESIDENT X X 0 0
(430) CRAIG ELLERBROEK ___ | 1 1.00]
BOARD CO-PRESIDENT - X X 0) 0
(451) RUTH SCHEMMEL ______________ ___|__] 1.00]
BOARD SECRETARY X X 0 0
(452) COLEEN THOMPSON _____________ 1 1 .00
BOARD TREASURER X X 0) 0
(433) DR . JAMES BARKER ______ 1 1.00]
BOARD DIRECTOR X 0 0
(454) JOCELYN DEPATIE __________ ___|__1.00]
BOARD DIRECTOR X 0) 0
1b Sub-total L e >
c Total from continuation sheets to Part VII, SectionA , | ., . ..., .. .. >
d Total (add lines 1bhand1e) . .+ . o ¢« o v v v v v o v o e i e v s e e s s v n s s >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual | . . . . . . . . v vt v e vt i i s e v n e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? f *“Yes,” complele Schedule J for such
LT L1 = L7 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for suchperson . . . . . .« o v v e v o v .. 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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Description of servites

(B)

(c)

Compensation

2 Tolal number of independent coniractors {including but not limited to those listed above) who received

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

JSA

ZE1055 3 000

60196P 649R

Form 990 (2012)



Form 990 (2012)

CELAY N  Section A, Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

A (B} < {D} (E} (F}
Name and title Average Pasition Reportable Reportable Eslimaled
hours per (do not eheck more than one compensalion compensation from amount of
week (list any { boX, unless persen is bolh an from related other
hoursfor | Officer and a director/trustes) the organizations compensation
eoed 123131218 (38 g‘ organization | (W-2/1099-MISC) from "‘l?
:r::::z::::: g% g B é g I (W-2/1099-MISC) :r?:::l:t::'
line} - -1 g|®8 organizalions
als| (8] 3
612 2
’ g
(455) MICHAEL MCVAY | ] 1.00]
BOARD DIRECTOR X 0 0 0
(456) THOMAS SIMMONS | 1.00]
BOARD DIRECTOR X 0 Of 0
(437) STEVEN WESSTRA oo f._ 1.00]
BOARD DIRECTOR X 0 0 0
(458) REBECCA WILSON _______________ | | 1.00]
BOARD DIRECTOR X 0 0 0
(439) KEITH ASHBURN __ | _: 2.00)
BOARD CHAIRMAN X X 0) 0) 0
(460) MATT JOWNSON ________ .. . . .[_ _2.90
BOARD VICE CHAIRMAN X X 0f 0 0
(461) STACEY JONES ANGEL __________ | _2.00]
BCARD TREASURER X X 0 0 0
{462) BETTY NEUMAN ____ | _2.00]
BOARD SECRETARY X X 0y 0) 0
(463) REBECCA CONRAD ________________l__2:00]
BOARD PUBLIC POLICY COMMITTEE X 0) 0 0
{464) DEDE WILLIS __________________|__2.00
BOARD PUBLIC PQLICY COMMITTEE X 0 0 1
(465) GAIL PLOMMER _________________| _2.00]
BOARD DEVELOPMENT COMMITTEE X 0 0 0
1b Substotal L e >
¢ Total from continuation sheets to Part VIi, SectionA |, , . .. ... .. ... >
d Total {addlines1bandic). . . .+ v e e v v v i oo v o v o v v v vt n v aus »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization » 24
Yes | 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 suchindividual . . . . . . . . . . . . i et i et 3 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 f *“Yes,” complefe Schedule J for such
individual . . . . . .. .. e e e ke e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complele Schedule J for suchperson . . . . . . .. ... ..... 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. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ()
Name and business address Description of services Compensation
2 Tolal number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization
e 055 3 000 Form 990 (2012)

60196P 649R



Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued}

{A) (B) ] () (E} {F}
Name and title Average Pasition Reportable Reportable Eslimated
hours par {do not check more than one compensation  jcompensation from amount of
week {list any [ box, unless person is both an from related other
hoursfor | _officer and a directorfiruslee) | the organizations compensation
eated 123 121812 (38 g organization | (W-2/1099-MISC) f‘°miz'*:‘?n
:regI::lz::::: E E. E 8 g g& 3 {W-2/1099-MISC) ngl::et:temd
line} §% % g °g organizations
ls| |®| %
2|2 2
’ 3
(466) DEBORAH GARRETT | < 2. 00
BOARD COMPENSATION COMMITTEE X 0 0 ¢
(de7) JEFF OWENS | - 2.00]
BOARD AUDIT COMMITTEE X 0 0 0
(468) Jay FINEGOLD ___ .- 2.00,
BOARD MEMBER X 0 0 0
(469) DIANNE ADLETA | = 2. 00
BOARD MEMBER X 0 0 0
(470) STEVE FOLSOM __________________ | _: 2.00]
BOARD MEMBER X 0 0 0
(471} BOB BEZZANT __ o). 2. 00
BOARD MEMBER X 0 0 0
(472) KAY HaMMOND ] - 2.00]
BOARD MEMBER X 0 0 0
(413) LAURIE BIDDLE ________________| - 2.00]
BOARD MEMBER hS 0 0 0
(474) sakbLy HOGLOND | - 2.00]
BOARD MEMBER X 0 0 0
(473) DavID DEALY ] - 2.00]
BOARD MEMBER X 0 0 0
(476) JUDY JARMON DIAMOND ____ _____|__- 2.00]
BOARD MEMBER X 0 0 0
b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA | , , . ... ...... »>
d Total (addlines1band ) . . . . . @ 0 0 v i v i i it i et i >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 24
| Yes[No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a7 /f "Yes,” complete Schedule J for suchindividual | . . . . . . . . . .. i i ittt 3 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 f “Yes,” complele Schedule J for such
individual . , . . ... ... . ... C e e e e e e e e e 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 compensation from any unrelated organization or individual L
for services rendered to the organization? If “Yes,”" complele Schedule J for suchperson . . , . . . . . . .. .. ... 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. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) ®) ©
Name and business address Descriplion of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
;?:uss 3060 Form 390 (2012)
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Form 990 (2012}

Page 8

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

(A) (B} (€ (D) € )
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (listany | box, unless persen is both an from related other
hoursfor | _Officer and a directorfirusiee) | the organizations compensation
eaed |SF | Z Q1 F[3&|2| organization | (W-2/1099-MISC) from the
organizations | = % g g 2 E_’g % (W-2/1099-MISC) organization
belowdotled | S £ | T ERE Rl and related
line} 2z |8 g|°8 organizations
AHEEHE
° 3
(417) MARY QUICENO __ _____ ... ) _* 2.00]
BOARD MEMBER X 0 0 0
(478) ANNE STARK ___________________] 2.09
BOARD MEMBER | 7] X 0 0 0
(479) NELDA STRONG | __2.00
BOARD MEMBER X 0 0 0
(480) BARBARA SYPULT ________________|__2.00]
BOARD MEMBER X 0 0 0
(481) JACK BROYLES ________________ | _ 2.00)
BOARD MEMBER 3 X 0 0 0
(482) BOB THOMPSON | _2.00
BOARD MEMBER X 0 0 0
(483) E. RAY DINSTEL _______________i__1.00]
BOARD CHAIRMAN T x % 0 0 0
(484) CAROL A, MANNING, EPHD ] _1.00]
BOARD VICE CHAIRMAN X X 0 0 0
(485) JENNIFER FEIST ________________{ _1.00]
BOARD TREASURER X X O 0 1]
(486) MONIQUE M. SHOLES, MA, LHNA _ | _1.00]
BOARD SECRETARY X X 0O 0 0
(487) BRIAN B. PHELPS | 1.00]
BOARD DIRECTOR - X 0 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, Section A | _ ., . . ... ... .. >
d Total (add lines1band1e) . . . « . ¢ v v v o v v v s s o 4 o s o s o n v a v s >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," compleie Schedufe J for suchindividual . . . ... .......... e e 3 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 $150,000? K "Yes,” complete Schedule J for such
IIVIGUAT . o . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | ¥
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered to the organization? if “Yes,” compleie Schedule J for suchperson . _ . . . . . . .. .. .... 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
iss":nssa 000 Form 990 (2012)

60196P &49R



Form 990 (2012)
EUAYI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

&) &) (C) ] (€) F
Name and title Average Posilion Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week (list any | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ;g z18(2 é% g organization (W-2/1099-MISC) from the
organizations | £ £ E: P E.g g (W-2/1098-MISC) organizalion
below dotted |2 & | § S |8 and related
ling) Sl -] 2|°® 2 organizations
gls| (%] 2
|2 z
’ 5
o
(488) RON FEINMAN, ESQUIRE __ 1 1 1.00]
BOARD DIRECTOR X O 0 0
(489) VINCENT CIBBARELLI, PHD | 1] 1.00
BOARD DIRECTOR | ] X 0 0 0
(49¢) ROGER BOLES _ | _]1 1.00]
BOARD DIRECTOR X 0 0 0
(491) BARRY N. MOORE, PHD ___________1_ _1 1.00]
BOARD DIRECTOR X 0] 0 0
(492) MARGIE SHAVER [ 1 1.00]
BOARD DIRECTOR X 0 0] 0
(493) JEFFERY D. ULMER, CPA | _] 1.00]
BOARD DIRECTOR X O 0 0
(494) WILLIAM L. HOWARD ___________ [ _1.00
BOARD DIRECTOR T ox 0 0 0
{495) DAVID R. STEPHENS | ¢ 6.00]
BOARD CHAIR X X 0) 0 0
(4396) MARION E. BACKUS _____________|_ 8 00|
BOARD VICE CHAIR X X 0 0 0
{497) GLENN A. JENNER | 2.00
BOARD TREASURER 1 x X 0 0 0
(498) JOWN H. KELLAM __ | _2.00)
BOARD SECRETARY X X 0 o 0
1h Sub~total = L. >
¢ Total from continuation sheets to Part VI, SectionA | | . . . . ... .... >
d Total (add lines tbandic) . . . . . . R |
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 24
Yes | 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 suchindividual ., . . ... ... ... .. e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIBURL . . i e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? if “Yes,” complele Schedule Jforsuchperson . . . . . . v v v v v v v v 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

compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

(8)

Description of services

©)
Compensation

2

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

NETS

ZE1055 3 000

nU196P 649R

Form 990 (2012)



Form 990 (2012)

Page 3

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

(A) {8} (< (D) E F)
Name and title Average Pasition Reportable Reportable Eslimaled
hours per (da not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
heurs jor | Officer and a directorftrustes) the organizations compensation
relaled ig g g 5 é':ﬁ‘: g organization (W-2/1089-MISC) fm".f lh?
organizations. 5 g E g g ‘2-5- % (W-2/1099-MISC) organizalion
belowdotted |2 £ | & alego ™ and related
line) 2=z g(®8 organizations
als| (3] %
3 § §
2
(439) KELLEY R. WILLIAMS PEARSON __ | 1 1.00)
BOARD DIRECTOR b 0 0 0
(500) SHANNON KaNE __ . ___..|..2 1.00]
BOARD DIRECTOR X 0) 0 0
(501) JAMIE aLBANO | ] 1.00]
BOARD DIRECTOR X 0f 0 0
(502) LEE JAMERSON ________________| = 2.00]
BOARD DIRECTOR X 0 ol 0
(503) KATRINA PARKER _______________|__= 2.00]
BOARD DIRECTOR X 0 0 0
(504) BETTY JO ROBERTS _____________| - 2.00]
BOARD DIRECTOR X 0 0 0
(505) LISA beCOSTE | _=- 2.00]
BOARD DIRECTOR b 0 0] Q
(506) SCOTT N. ALPERIN _____________}__J 1.90]
BOARD DIRECTOR X 0 0 0
(507) HUGH D. COHEN ______________ | 1 1.00]
BEOARD DIRECTOR X O 0 0
{508) LINDA DYER _________ | _1 1.00]
BOARD DIRECTOR X 0 0 0
{509} JORDAN SMYTH, JR. | 2 2.00]
BOARD CHAIR X X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VI, SectionA , ., _ . .. ....... >
d Total {(add lines tbhand1c) . . .« .« i i s v i i i e e i e st o e n s o aas >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Ul
employee on line 1a? If "Yes,”" complefe Schedule Jfor suchindividual | . . . . . . . . ¢ i i i i i i it vt v v n v . 3 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 $150,000? If "Yes,” complefe Schedule J for such
NOIVITUBE . .« o o e e i i e e e e e e e e e e et et e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes," complete Schedule Jfor suchperson . , . . . . . . .. .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) ()]
Name and business address Description of services Compensalion
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 »

JSA
2E1085 3.000

60196P 649R

Form 990 (2012



Form 980 (2012)
U Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8 {C} (D) €) 3]
Name and title Average Position Reporlable Reportable Estimated
hours par {do not check more than one compensation |compensaltion from amount of
week (list any | Dox, unless person is both an from related other
heurs for | officer and a director/trusiee) the organizations compensation
retted |23 Z1 D1 F §§ & | organization | (W-2/1099-MISC) from the
arganizations | £ 2 | = 2 |53 3 (W-2/1099-MISC) organizalion
below detied | & £ g 3 E z and te!at.ed
line) Azl e 2 =1 organizations
ale 7
& B
2
(510) DAVID HADDOCK | __: 2.00)
BOARD VICE CHAIR X X 0 0 0
(511) JoDI LYONS |- 2.00]
BOARD SECRETARY X X 0f 0 0
{612) ERIC STEINMILLER | 2 2.00]
BOARD FINANCE CHAIR X O 0 0
{513} MICHAEL L. HERRINTON ________ | _: 2.00
BOARD AUDIT CHAIR X O 0 0
(514) DR. JAMES BICKSEL ____________|__= 2.00]
BOARD DIRECTOR X o 0 0
(515) MARK BIERBOWER ________________| =z 2.00]
BOARD DIRECTOR X O 0 0
(516) PATRICK BRANNELLY | - 2.00]
BOARD DIRECTOR X 0 0 0
(517) TIMOTHY F. BELANGER __________|__: 2.00]
BOARD DIRECTOR X 0 0 0
(518) ANNE P, CONSTANT, ED.D. | _: 2.00]
BOARD DIRECTOR X 0 0 0
(519) JANE OTTENBERG | = 2.00
BOARD DIRECTOR X 0 0f 0
(520) GrEG wWHITE ___________________|__=: 2.900]
BOARD DIRECTOR X 0 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA | _ . . .. ... .. .. »
dTotal{addlinestband1c) . . . . . o v v v i i it it it e i e, |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 24
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated :
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . ... ... ... .. ... e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? /f *Yes,” complele Schedule J for such :
L L1 o T 4 | X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . o o v v v v .. 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} 8) ©
Name and business address Descriplion of services Compensation
2 Total number of independent contractors (including bul not limited to lhose listed above) who received

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

JSA
2E1055 3 000

60125P 649R

Form 990 (2012)



Form 990 (2012)
GEURYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) {B) {C) (D) E F)
Name and title Average Paosilion Reportable Reportable Eslimated
hours per | {do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) | the organizations com pensation
ooed |22 12| 2(8 (38| S| orgenization | (w-2ri090Misc)|  femine
A g_é K H (W-2/1099-MISC) roanizatio
line) g g % % @ S organizations
12 ° %
3|2 H
8 S
2
(521) PETER ABRAHAMS __ __________|__ 3 2.00]
BOARD DIRECTOR X 0 0 0
(522) ALEX BOURELLY | - 2.00]
BOARD DIRECTOR X 0 0 0
(523) LAINIE BUXTON MULLER | 2 2.00]
BOARD DIRECTOR X 0 O 0
{524) JULIE PANGELINAN ______________|__:- 2.00]
BOARD DIRECTOR X 0 0 1
(525) TOM WIITHMAN | & 2.00]
BOARD DIRECTOR X 0 0 0
(526) MARILYN TUCKER | _- 2.00]
BOARD DIRECTOR X 0 0 0
(527) MARIE KOLENDO __________ | __° 5.00]
BOARD PRESIDENT X X 0 0 0
(528) ANDREA YORK _________________| =% 500
BOARD VICE PRESIDENT X X G 0] 0
(522) STEVEN 2ZABEL ____ ____________|__=3 500
BOARD TREASURER X X O 0 0
(530) BRENDA MITCHELL | 2 2.00]
BOARD SECRETARY X X O 0 0
(531) HMATTIE BARLEY | = 2.00]
BOARD MEMBER X O 0] 0
1b Sub-total e .
¢ Total from continuation sheets to Part VII, SectionA , , , . ......... »
dTotal (add linestband1g) . . . . . . v i et v it v vt e v s v oo v a »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? /f "Yes,” complete Schedule J for suchindividual . . . . . . . . v« v v i i i i i i i e e e e 3 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 $150,000? /f “Yes,” complete Schedule J for such | |
individual . . . . L e e e e e e e e e e e e e ke e e e e e e e e . 4 X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : |
for services rendered to the organization? /f "Yes,"complete Schedule Jforsuchperson . . . . .. ... ... . ... .5 b
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
{A) {B) ()
Name and business address Description of services Cornpensation
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
;?:ossaooo Form 9990 (z012)
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Form 990 {2012)
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} ®) ) D) E (F}
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amouni of
week {listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
rested |2 3| Z1215 (32| | organization | (W-2/1099-MISC) from Ihe
orgarizations (S 2 | 2| 8 | 2 |55 % (W-2/1099-MISC) organization
balowdored [S £ [ 51 |2 |5 g— h and relaled
line) g2 3 3 © g organizations
1HEHE
2|2 S
3 [}
2
(532) DIANA BRIGHT __________________|__2.00
BOARD MEMBER X O 0 0
(533) PHEOBE HALL __________________| _2.00]
BOARD MEMBER X O 0 0
(534) MATT HARPER | _2.00]
BOARD MEMBER X O 0 0
(533) FRANK MCCARTHY _______________]._2.00
BOARD MEMBER X 0 0 0
(536} JUDITH OBRIEN _____ | - 2.:00]
BGARD MEMBER X O 0 0
(537) MYRA GOODMAN SMITH | - 2.00]
BOARD MEMBER X 0 0 0
{538) CHRISTY WALSH-sMITH __ ______ _|__Z2.00
BOARD MEMBER X 0 0 0
(539) BETTY FAHAD _ | __2.00
BOARD MEMBER X 0 0f 0
(540) BARBARA SHAW | . 2.00
BOARD CHAIR X X 0 0 0
(541) CHRISTOPHER GRUENFELD _______ | _2.00
BOARD VICE CHAIR X X 0 0 0
(542) ABBE RUBIN ___________________| _2.00
BOARD SECRETARY/TREASURER X X 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA , ., .. ... ... .. »
d Total (add lines1band1c) . . . . . . . . . v v v vt v v o v v s v a v o s o >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? /f "Yes," complete Schedule J for such individual , , . . ., . e e e e e e e 3 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 $150,000? f 'Yes,” complele Schedule J for such a :
INAdUal . . L L i i e e e et et e e e e e e e e e e e e e 4 I X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . .. .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ® (o]
Name and business address Descriplion of services Compensation

2 Total number of independent conltractors {including but nol limited to those listed above) who received
maore than $100,000 in compensation from the crganization p
221055 3.000 Form 990 (2012)
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Form 990 {2012}
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{A) (B} <€) (D) (E) F}
Name and title Average Position Reportable Reportable Estimaled
hours per {do nol check more than one compensation |compensation from amount of
week {listany [ boOx, unless person is both an from related other
hours for officer and a directoritrustes) | the organizations compensation
retaied ig z g é‘ éé g organization (W-2/1099-MISC) from [he
organizatiens | = £ g 8 g |& g g {W-2/1099-MISC) organizalion
balow dotted | & £ | § 5 |®— and related
line) S| 2 g|® 8 organizations
g5 (3] %
|2 a
£ 3
g
(543) ELLEN COLE _____ .l 1.00]
BOARD MEMBER X 0 0 0
(544) BAN COLLIN ____________________J__1 1.00]
BOARD MEMBER X 0] 0 0
(545) JOHN M. ESPINOLA, MD _________} 1.00]
BOARD MEMBER X 0 0 0
(546) DENNIS MAHAR ... ] 1.00]
BOARD MEMBER X 0f 0 0
(547) MYRIAM T. MARQUEZ | 1 1.00]
BOARD MEMBER X 0 0 8]
(548) STEVE MEYER | ] 1.00]
BOARD MEMBER X O 0 0
(543) PETE MINDEN . ___}__ 1.00]
BOARD MEMBER X 0 0 0
(550) THOMAS J. MONTINE, M.D., PHD | 1 1.00)
BOARD MEMEBER X 0 0) 0
(551) RON PILAND | ] 1.00)
BOARD MEMBER X 0l 0 0
(552) KRISTFFER RHOADS, PHD | 1 1.00]
BOARD MEMBER X 0 0 0
(553) JERRY WALKER = ________________ | _2.00
BOARD PRESIDENT X X 0 0 Y
1o Sub-total | L. >
¢ Total from continuation sheets to Part VIl, Section A , , , ., ... ..... |
d Total (add linesibandic) . . . ... .. ...... TR .
2 Total number of individuals {including but not limited to those listed above) who received more than $10¢,000 of
repertable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule Jfor suchindividual . . . . . . .. . .. i i it v vt annn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,000? ff “Yes,”" complete Schedule J for such
INAIVIAUAT .« . . o o i i e e e e et e e i e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . .. . ... .. 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {8} (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those lisied above) who received
more than $100,000 in compensation from the organization »
;2‘:0553000 Form 990 (2012)
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Form 990 (2012)
$ET R4l  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{A) (B) © (D) (E) {F}
Name and title Average Positian Reportable Reportable Eslimaled
hoursper | {do not check more than one | compensation | compensation from amount of
week flistany | box, unless person is both an from related other
hours fer  |_Officer and a directorftrustee) the organizations compensation
oted 123121918 |35| 8| organization | (W-2/1093-MISC) from the
organizaions | 3% | 2| & | @ [ S5 | F | (W-211099-MISC) organization
helo\iv doited % i g -] g and rlela!ed
line) Sz | & 2 organizations.
Bls| |3 3
& |8 2
° g
(534) EDWARD MARTIN _______________ | 1 1.00]
BOARD 1ST VICE PRESIDENT X X 0 0 0
(555) TERESA MILLER _______________ | 1 1.00
BOARD 2ND VICE PRESIDENT ] X X O 0f 0
{556) DAVID HIGGINS | 1 1.00]
BOARD SECRETARY X X O 0 0
(537) BARRY DOBSON _______ Ll ] 1.00]
BOARD TREASURER X X O 0] 0
(558) LAURA BOONE _______________ .|l . __ 20
BOARD DIRECTQOR X 0 0] 0
(559) CHAD BROADWATER = _____|____ 20
BOARD DIRECTOR X 0 0 0
(560) MARK DAVIS _ _ ___ o .50
BOARD DIRECTOR T X 0 0 0
(561) NaNCY DODSON __________________|____ .50
BOARD DIRECTOR X 0) 0 0
(562) SONIA BAILEY GIBSON ___________|____ -20,
BOARD DIRECTOR X 0 0 0
(563) ROBERTA GREEN ________________ | ___ 50
BOARD DIRECTOR X 0 0 0
(564) SHaNNA HALL _________________ | ___ .50
BOARD DIRECTOR X O 0 0
1b Sub-tetal . ... ... e e >
c Total from continuation sheets to Part VII, SectionA | , . . .. ....... »
d Total{add linestbandic). . . . . . . .. v i i v n v v i i i v »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes{ No
3 Did the organization fist any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i i i ittt a v 3 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 /f *Yes,” complete Schedule J for sich -
individual . . .. . e e e e e e 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 compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ., . . . . i v i v v v v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} 8]
Name and business address Descriplion of services Compensation
2 Total number of independentl contractors (including but not limiled to those listed above) who received

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

JSA
2E1055 3.000

60196P 649R

Form 990 2012y



Form 990 {2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

(A) (B} [(»)] (D} (E) ]
Name and title Average Position Repartable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (list any [ Dox, unless person is both an from related other
hours for officer and a directoritrustee) the organizations compensation
related ig g g: g %iﬁ %’ organization {W-2/1099-MISC) from "’:’
:t:::z::::: g’é- g ] é gg g | (W-2/1099-MISC) ‘:r?:':‘::lg
ling) E 5 % % °g organizalions
a2 o B
3|2 @
3 =3
a
(563} SHERYL HOLDREN __ | ___ 59
BOARD DIRECTOR X 0 0 0
(566) CANDACE JONES | ___.° 50|
BOARD DIRECTOR X 0 0 O
(567) WALLACE SUTTLE _______________l_ ___3 29
BOARD DIRECTOR X 0 0 0
(568) ANGELA VANCE ___ | _ 50|
BOARD DIRECTOR X 0 0) 0
(569) JULIE WARDEN | ___ .59
BOARD DIRECTOR X 0 0 Q
(570) GAYLE TWIGGER SHAW 1 __ .} 29
BOARD DIRECTOR X 0 0 0
(571) SANDRA VANIN | ___ 50
BOARD DIRECTOR X 0 0] 0
(572) RANDALL WRIGHT | ___ =1
BOARD DIRECTOR X 0 0] 0
(573) ANNETTE ZAVAREEI _____________|____ 29
BOARD DIRECTCR X 0 0 0
(574) BRAD BECKMAN | ____ 50
BOARD PRESIDENT X X d 0] 0
(575) DIANA BROWN ___________ | ___ 50}
BOARD VICE PRESIDENT X X 0 0] 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, Section A |, | . . . ... ... .. »
dTotal{addlines1banddc) . . « . . i v i v i i i vttt i vt v et o n e »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [
employee an line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . v v v v v v i v vt e e e s e e e 3 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 $150,000? /f “Yes,” complele Schedule J for such
individual . . . . . . . e e e e e e . e 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 compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compleie Schedule Jfor suchperson . . . . . . . . v i v s v v .. 5 X

Section B. Independent Contractors

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

year.

(A}
Name and business address

(B}

Descriplion of services

<
Compensation

2

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

J5A

2E1055 3 000

60196P 649R

Form 990 (2012)



Form 990 (2012}
GEURIIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(&) (B) {C} (D} (E} (3]
Name and titlle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensation from amount of
week {listany | box, unless person is both an from related other
hours for | Officer and a directorfirustes) the organizations compensation
reed (231 Z12|F (35 || organization | (W-2/1099-MISC) from the
organizations S g E—: S-: 3 E 1 g (W-2/1099-MISC) organization
below dolted ,cog g g 5|35 and felat.ed
line} = 5 'n_n_;: % é organizalions
® 2
2
(576) DAVID LORITZ __________________|____ 20
BOARD TREASURER X X 0 0 0
(577) KATIE DYKES _ ______ ___ _______|____ -30]
BOARD SECRETARY X X 0 0 0
(578) JIM BRUST _____ i ___ 50
BOARD DIRECTOR X 0 0 0
(579) STEPHANIE LA PLANT | ____ - 30
BCARD DIRECTOR X 0 9 0
(580) PAT RICHARDSON ______ _ ____ | ___ .50
BOARD DIRECTOR X 0 0 0
(581) smaNwow TODD | ____ 50
BOARD DIRECTOR X 0 0 0
(582) JACKIE WAALEN _______ | ___ 20}
BOARD DIRECTQOR X O 0
(583) DANIEL waLSW ___ | ___ -50]
BOARD DIRECTQR X 0 0
(584) BONNIE WEYERS | ___ .90}
BOARD DIRECTOR X 0 0
(585) LARRY WHITE __ L ... 20}
BOARD DIRECTOR |~ X 0j 0
(586) ELLEN DIZARD _________________|__1.00
BOARD PRESIDENT X X 0 0
b Sub-total L. >
¢ Total from continuation sheets to Part VI, SectionA , , . . . . ... .... >
dTotal(add lines fbandfe} . . . . . . . 0 v v v v v i v e et v v a . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee cn line 1a? If "Yes," complele Schedule Jfor such individual . . . . . . . .. . . ...ttt 3 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
T e e - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . . . .. .« .« .. 5 X

Section B. Independent Contractors

1

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

year.

(A

Name and business address

(8)

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,00¢ in compensaticn from the organization b

JBA

2E 1055 3 000

60196P B549R

Form 990 (2012)



Form 990 (2012}
LRI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (C) (D) (5] F
Name and title Average Pasition Reportable Reportable Eslimated
hours per {do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for | officer and a director/trustee} the organizations compensation
relsted | S F HEIE éé g" organization | (W-2/1099-MISC) rf"’"[ "‘t‘i*
N ‘EE E g HE I HREER ) o aton
line) Sz | 2 s|®°8 organizalions
Els| (%] 8
2|2 7
® o
e
(587) MARK STENZEL ____________ ______|..1-00
BOARD VICE PRESIDENT X X 0 0 0
(588) SUE COLEGROVE _________________|_ _1.00]
BOARD SECRETARY o X X 0 0 0
(589) DALE MUOEML, cba _ __  _ ._.l..1.00]
BOARD TREASURER ¥ X 0 0 0
(530) ToM BAYLERIaN | _1.00
BOARD DIRECTOR X 0 0 0
(591) PEARLEAN CANNON _______________{_ _1.00]
BOARD DIRECTOR X 0 0 0
(532} AL CASTRO ___ ... ]..1.00]
BOARD DIRECTOR X 0 0 0
{593) JIM DAVIS 1.00
BOARD DIRECTOR | X 0 0 0
(594) LyNw GEBOY ~____________________|__1 1.00
BOARD DIRECTOR X v 0 0
(535) BRIAN HENNING | 1 1.00]
BOARD DIRECTOR X 0 0 0
(SQQL_EIiI__ILL__IP E. HICKMAN 1.00
BOARD DIRECTOR | ] % 0 0 0
(597) JOHN KUROWSKI _________________|__ 1.00)
BOARD DIRECTOR X 0 0 ]
1b Sub-total | B
¢ Total from continuation sheets to Part VIl, Section A , ., . ... ...... >
d Total (addlines tband ¢} . . . . . ... ... ... . ............. |
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complele Schedule J for such individual . . . . . . .. e e e h e 3 X
4 For any individuai listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 /f “Yes,” complete Schedule J for such :
individual . . . . ... oL, P e e e e e e e e e e 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 to the organizalion? If “Yes,"complele Schedule J for suchperson . . . . . . . . .. . . ... 5 X

Section B. Independent Contractors

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

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

year.

(A) ® {c)
MName and business address Description of services Compensation

2 Total number of independent contractors {including but not limited 1o those listed above) who received

more than $100,000 in compensation from the crganization »
T5A
ZE 1055 3 000 Form 990 (2012)
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Form 990 (2012)

I=ETS @Yl Section A. Officers, Directors, Trustees, Ke

Page 3

Employees, and Highest Compensated Employees (continued)

1A) B ©) (D) &) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (de nol check more than one compensalion  |compensation from amount of
week {list any | DOX, unless person is bolh an from related other
hours for officer and a director/trusles) | the organizations compensation
reaed |25 | F)218 |38 || orgenization | (W-2/1099-MISC) from the
organizations (=2 | = | § |2 | B3 ?D (W-2/1099-MISC) organization
below dotted | 2 € 5|7 é FE|° and related
Jine) 2213 g|°8 organizalions
2|z s 2
S -] ° ]
8|2 3
g g
[=8
(598) BRUCE LINDL _ _________________|__] 1.00;
BOARD DIRECTOR X 0 ol 0
(532) RICHARD LONDON, ™MD _ ________ _|_ _ 1.00
BOARD DIRECTOR X 0 0] 0
(600) BETH MEYER-ARNOLD | ] 1.00;
BOARD DIRECTQOR X 0 0 0
(601} MARIA MONREAL-CAMERON | 1 1.00]
BOARD DIRECTOCR X O 0 0
(602) JAMES R. MUELLER | 1] 1.00!
BOARD DIRECTCR X 0 0j 0
(603} ALLYSON OLIVIER ______________|_ _1 1.004
BOARD DIRECTOR X O 0) 0
{604) KATHY PERTL ____ | 1 1.00]
BOARD DIRECTOR X O 0) 0
{605) DAVID B. scHyLz | 1 1.00]
BOARD DIRECTOR X O 0 0
(606) JANET BUTTS __________________| _2.00
BOARD PRESIDENT X X O 0 0
(607) MARSHALL BELAGA ______________| _2.00
BOARD VICE PRESIDENT X X 0 0 0
(608) SUSAN GRAVES _________________}|__Z2:.00
BOARD TREASURER X X 0 0 0
1b Sub-total L e >
c Total from continuation sheets to Part VIl, Section A _ , . ... ....... »
d Total (add lines 1band 1c) . . . . . . o i v i i i i it e i i s u v mu s »>

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

reportable compensation from the organization P 24
Yes [ 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 | . . . . . . . @ i i i i i i ittt e s e 3 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
IRAIVIdUAT . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule Jfor suchperson | . . . . . . . .. ... ... 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(B} <)
Name and business address Description of services Compensation

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

maore than $100,000 in compensation from the organization »

J8A

2E1055 3.000

60196P 649R

Form 990 (2042



Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) © (D) {€) (F}
Name and title Position Reportable Reportable Estimated
(do not check more than one compensation compensation from amount of
week {listany | box, unless person is both an from related olher
officer and a director/trustee) | the organizations compensation
wed 132 2(318(35 '5" organization | (W-2/1099-MISC) | _fromfhe
::!::::2:::::: §,§ g'- 8‘ é ‘g& 2 (W-211099-MISC) ar?d related
g2 2 af° 8 organizalions
gz s | 3
st |°] 8
g &
3
{609) CELIA MANLEY ______________.__|..2 .00
BOARD ASSISTANT TREASURER X X 0 0 0
{610) ANGELA SKINNER | _2. .90
BOARD SECRETARY X X 0O 0 0
(611) JANICE KNIGHT _______________ | _2. - 00]
BOARD DIRECTOR X 0 0 0
612) NIKKI BEVON ___ oo 2 -00]
BOARD DIRECTOR X 0 0 0
(613) ASHLEY HARRES | _2. 00}
BOARD DIRECTOR X 0 0 0
(614) CYNTHIA LUTHER ______________ | 2 - 00]
BOARD DIRECTOR X 0 0 0
(613) PAMALA WILSON . ___.l _2Z .00}
BOARD DIRECTOR X 0 0
(616) WILLIAM MEERS _______________ | _2. . 00]
BOARD DIRECTQOR X 0 0
(617) MELANIE FORTENBERRY | _2. - 00]
BOARD DIRECTOR X 0 0
(618) CLAYTON BULLOCK . ..l._2Z 00}
BOARD DIRECTOR X 0 0
(619) BRUCE DUnCan | _1. - 00]
BOARD CHAIRMAN X X 0) 0
b Sub-total | e >
¢ Total from continuation sheets to Part VIl, Section A , , , ... ... .... »
d Total (add lines1band1¢) . . . . .. . .. ... RTINS
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,”" complete Schedule J for suchindividual . . . . .. . . @ i i it i i it v v i e e 3 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 $150,000? If “Yes,” complete Schedule J for such
INGIVIGUBE .+ o s e e e e e e e e e e e e e e e e e e e e e e 4 | ¥
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule Jfor suchperson . . . . . . . . . e v ... 5 X

Section B. Independent Contractors

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

year.

Name and business address

(B)

Description of services

©
Compensalion

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

more than $100,000 in compensation from the organization

JEA
2E1055 3.0600

60195P B549R

Form 990 (2012



Form 990 (2012)
LRI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

Page 8

(A) &) <) (D} (E) F)
Name and title Average Position Reportable Reportable Eslimated
hoursper | {do not check more than one compensation |compensation from amount of
week {listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
emed |23 31215 (55|8| organization | (W-2/1099-MISC) from the
organizatons (£ 2 | £ | § 2 EE g (W-2/1099-MISC) organization
belmfi dotted (2 & | & 3 § § and r-ela?ed
line) = 5 % ,g g organizalions
g3 o B
ez @
: g
a
(620} SHAUN STAUFFER _______________|__1.00]
BOARD VICE CHAIRMAN X X 0 0f 0
(621) GEORGE JENSEN ____ ____________[__1.00]
BOARD TREASURER X X 0 0 0
(622) MELINDA VANCE ________________|__1 1.00]
BOARD SECRETARY X X 0 0 0
(623) CONNIE LATTA _________________|_ 1 1.00
BOARD MEMBER X 0 0 0
(624) ALAN JOHNSTON | __1 1.90]
BOARD MEMBER X 0 0 0
{625) PATRICIA OLENICK _____________[__1 1.00]
BOARD MEMBER X 0 0 0
(626) DEREK SMITH | __1 1.00]
BOARD MEMBER X 0 9 0
(627) FAYE WEAVER | __]1 1.00]
BOARD MEMBER X 0 0 0
(628) AL WIGGINS ______ _  ___________|_ _ 1.00]
BOARD MEMBER X 0 0 0
(623) BRAD HINTON _ ________________|_ _1.00]
BOARD MEMBER X O 0 0
{630) JAMES COLLINS ________________|__1.00]
BOARD MEMBER X 0 g 0
b Subtotal . >
¢ Total from continuation sheets to Part VII, Section A , , ., .. ... ..... >
d Total (add lines 1bandic) . . . ... ... ... s e st s st e s P
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 24
Yes | 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 3 X
4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the
organization and related organizations greater than $150,000? ff *Yes,” complete Schedwle J for such
individual . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 [ %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . . . . .0 v ... 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(&) (B ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited lo those listed above) who received
more than $100,000 in compensation from the organizalion »
.zug.?nsss o0 Form 990 (2012)

6U196P 649R



Form 990 (2012)
=AYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) {B) (0] o) (£} G
Name and title Average Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation | compensation from amount of
week {listany | DOX, unless person is both an from related other
hours for officer and a director/trusiee} the organizations compensation
reised 1S3 | Z| 2|8 é% ¢ | organization | (W-2/1099-MISC) from the
organizations ) g Fl&|e EX g {W-2/1099-MISC) organization
pelowdoned |8 | 5| " |2 |3 215 and related
line) 2z |z 2|8 organizations
sl=| (3| 2
3|8
» g
a
{(631) LaURA HALL ___________________|__]1 1.00]
BOARD MEMBER X 0 v 0
{632) MIKE BRENT _ | .1 1.00]
BOARD MEMBER X 0 0 0
(633) MELISSA SISLER | _= 2.00]
BOARD CHAIR X X 0 0 0
(634) TOM SAUBER _ __________________p__1 1.00
BOARD VICE CHAIR ] X X 0 0 0
{635) DEBBIE RUSSELL | 1 1.00}
BOARD TREASURER X X O 0 0
(636) DEBBRIE MINER I 1 1.00;
BOARD SECRETARY X X & 0 0
(637) CURT FORD __ _________ ________| 1 1.00]
BOARD IMMEDIATE PAST CHAIR X X O J 0
(638) DINA BICKELL _ . | ____ 30,
BOARD MEMBER X 0 O Q
(639) HEIDI GOETTSCH ______________ | ___ .50
BOARD MEMBER X 0 0 0
(640) STEVE HABENICHT ____ ____ ___{ ___ .50
BOARD MEMBER i X 0 0 0
(641) DARHINI JAYAWARDENA [ ____ 20
BOARD MEMBER X 0 0] 0
1o Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA | _ _ | . . . ... ... >
d Total{addlines1band1c) . « « « v v v v v v v o o o ot v m a s 1 0 s oo x >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repertable compensation from the organization P 24
Yes | 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 r e e e e s 3 X
4 For any individual listed on line 13, 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
INGIVIUAT . « . o e e 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 compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule Jfor suchperson . . . . . . . . v v v e v ., 5 X

Section B. Independent Contractors

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

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

year.

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

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

more than $100,000 in compensation from the organization
JSA
2E1055 3 000 Form 990 (2012)

60196P 549R



Form 990 {2012)
EURYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Fage 8

(A) )] €} (D} (E) F)
Name and title Average Position Reportable Reportable Eslimaled
hours per {do not check more than one compensation compensation from amount of
week fistany | boOx, unless person is both an from related other
hours for officer and a direcioritruslee the organizations compensation
et 123 13121858 %‘ organization | (W-2/1099-MISC) m"::‘iz':l; X
v aonea |35 | |2 |5 |38 |7 | W-H1090M0) and reate
line) 2 % H :‘2- *g organizations
a2 @
3 8
2
(642) PEGGY JENKINS | ___ - 20
BOARD MEMBER 0 0 0
(643) MIKE MORRIS | __. 20
BOARD MEMBER X 0 0f 0
{644) CHAR SCHLEPP ____ ___________|____ 50
BOARD MEMBER %X 0 0 0
(645) HEIKE SCHMOLCK | ___ .50
BOARD MEMBER had 0l 0 0
(646) DAVID SWINTON L ____ =1
BCOARD MEMBER X 0 0) 0
(647) STAN THURSTON ________________1____ 50}
BCOARD MEMBER X 0 0 0
{648) WILLIAM FISHER _______________| 40.00;
CEQ X 200, 066. 0 21, 941.
(649) BRUCE LYAU _ __________________{_ 40.00
DIRECTOR OF FINANCE X 104, 625. 0 14,639.
(650) LINDA MITCHELL | ¢ 50.00]
PRESIDENT/CEQ X 145, 553. 0 5,473,
(651) KEITH SWANSON _______________ | 40.00]
VICE PRESIDENT OF FINANCE _ X 108, 062 . 0 12,869.
(652) ELEONORA TORNATORE-MIKESH ___ | 45 .00
EXECUTIVE DIRECTOR X 32,600. 0 ]
1b Sub~total L e e >
¢ Total from continuation sheets to Part Vil, Section A , , ., . .. ....... >
d Total (addlines1bandtc) . . . . . . . . ¢ o i v i v o v v v v v v v o L e B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | 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 Jforsuchindividual . . . . . . . .. . i i it it enann 3 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 et e e e e e e e e e 4 | X
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” compleie Schedule Jfor suchperson . . . . .. ... ..o .. 5 X

Section B. Independent Contractors

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

(A) Bl ()
Name and business address Descriplion of services Compensation
2 Tolal number of independent contractors (ingluding but not limited to those listed above) who received

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

JSA
2E1055 3 000

60196P E49R

Form 390 (202)



Form 980 (2012}

Page 8

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

(A) (B) (o} (D) (E) )
Name and title Average Position Reportable Reportable Eslimated
hours per (do nat check more than one compensation {compensation from amount of
week (list any [ box, unless person is both an from related other
hours for officer and a directon'truslee) the Organizations compensation
eated |23 2121553 |S| organization | (w-2r1099-MISC) from the
organizations. 5= g g 5 = E’ % {W-2/1099-MISC) organization
belowdotted |Q £ | & =1 rE- 2 and related
line} B g % % @ § organizalions
a3 °|l 3
2|2 7
D o
3
(633) JAMES VUMBACO _________________]_45.00]
CFO X 77,852. 0 14,471.
(634) ELLEN BROWN _ ____ _______ _____] 40.00]
CEQ X 95, 821. 0 9,114.
(655) GRACE GRANT-BROWN | 40.00
CO0 X 89, 000. 0 6,719.
(636) KATHRYN REDINGTON | 40.00]
CEO X 87,941. 0] 9,426.
{657) JESSICA FEAZELL | ¢ 40.00]
DIRECTOR OF FINANCE & OPER X 53,062. 0] 7,526.
(658) CHRISTINE PAYNE | 40.00
EXECUTIVE DIRECTOR/CEQ X 62,915. 0 6,724.
(633) NIKKI VULGARIS-RODRIGUEZ _____ 40.00]
EXECUTIVE DIRECTOR [ X 75,126. 0 1,530.
(660) ERNA COLBORN _________ _________ | 40.00]
PRESDIENT & CEQ X 195,292, 0 39, 300.
(661) JANET DEVLIN _________________|_ 40.00]
CFO X 118, 477. 0 17,829,
{662) HEATHER HERSHBERGER | 40.00]
EXECUTIVE DIRECTOR 1 X 144,977. 0 23,494.
{(663) waNDA LEW ___________________.| 40.00]
FINANCE & OPERATIONS DIRECTOR | X 105, 370. 0 3,572,
1b Sub-total e »>
¢ Total from continuation sheets to Part VI, Section A _, ., ., ., ... ... ... »
d Total (add lines 1fband1g) . . . .. ... e e s e e e e s e e e »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated d
employee on line 1a7? If "Yes," complete Schedule J for such individual . . .. ... ...... e e e e e e e 3 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
NAVITUEE . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 4 [ %
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," compiete Schedule Jfor suchperson . . . . .. .. .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organizalion's tax
year.
(A) (B} )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those lisied above) who received
more than $100,000 in compensation from the organization »
:Jz?:ossaooo Form 990 (2012)

60196P 649R



Form 990 {2012}

Page 8

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

(A) (B} € {D} {E) (3]
Name and title Average Position Reportable Reportable Estimaled
hours per {de nol check more than one compensation compensation from amount of
week {listany [ Dox, unless person is both an from related other
hours for  |_Cfficer and a directorftrusiee) the organizations compensation
eised |23 | F1 2\ 5|55 (8| organization | (W-2/1099-MISC) from the
organizations = g: FlB|e |5 H ;b (W'2,1099'M|SC) crganization
vetowdoned |22 | 5| |8 (2|0 and related
line) 2218 g(®g organizalions
212 2
) g
(664) KELLY HAUER __________________| °: 37.50]
EXECUTIVE DIRECTOR X 72,000. 0 0
(665) MARSHA HILLS _________________| 40.00]
EXECUTIVE DIRECTOR X 61,461. 0 0
(666) DYANA SCHAEFER ________________|_ 40.00]
FINANCE DIRECTOR X 42,636. 0 0
(667) LAURIE TRENHOLM ___ __ | 40.00
EXECUTIVE DIRECTOR X 83, 796. 0) 10,872,
(668) DEBRA R. BROOK __ | = 20.00]
EXECUTIVE DIRECTOR X 105,000, 0 6,357.
(669) JANET HORN _ __________________|_°: 50.00
OPERATIONS & FINANCE DIRECTOR X 57, 500. 0 6,357.
(670) DUANE GROSS ______________ | “ 40.00
EXECUTIVE DIRECTOR T X 89, 844. 0 5,557.
{671) DEBBIE soura _________________|_* 40.00)
FINANCE DIRECTOR X 32,000. 0 2,400.
(672) ELAINE SPROAT _________________| 35.00|
PRESIDENT/CEOD X 94, 530. 0 8,037.
{673) JENNIFER SCHEUERMANN ____ | = 35.00]
VP, FINANCE & OPERATIOQONS X 68, 996 . 0 3,3717.
(674} DAVID MIDLAND | _40.00
PRESIDENT/CEO X 109, 067. 0 9,191.
1b Sub-total L, e e e >
¢ Total from continuation sheets to Part VI, SectionA | | . . ... ... ... >
d Total (add linestbandic). . . . ... .. ... i v v oo T
2  Total number of individuals {including but not limited to those lisled above) who received more than $100,000 of
reportable compensation from the organization P 24
Yes | 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 Jfor suchindividual . . . . . . . . . . 0 i it i et enns 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than 3$150,0007 If ‘“Yes,” complete Schedule J for such
7T L T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. . . . . . . . .. 5 X

Section B. Independent Contractors

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

year,

(A)

Mame and business address

(&)

Description of services

(©

Compensation

2 Total number of independent conlractors (including but nol limited to those listed above) who received

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

J5A
2E1055 3.000
60196F 649R

Form 990 (2012)



Form 990 (2012}
FEURYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) 8) () (D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from armnount of
week Qist any | box, unless person is both an from related other
hours for :"_"_ce" and gdir::totr;sleﬂ the organizations °°';':::1"t5:;i°“
2 2 =2 = H H
coners (35 | E| § 1381 9| oammion | (099MS0 | e
below dotted | & g HREIF IR and related
Jing) £z |2 g|l®8 organizations
3|2 @
3 8
2
{(675) HANNELORE STEVENS ____________|_ 34.00|
CONTROLLER X 55, 026. 0 7,149.
(676¢) LEILANI J. PELLEITER, MB 40.00
EXECUTIVE DIRECTOR | | X 70,272. 0 5,760.
{677) COLLEEN M. WENZEL ____________| 40.00]
FINANCE DIRECTOR X 43, 835. 0 5,760.
(678) PAMELA SCHUELLERMAN | 40 00]
EXECUTIVE DIRECTCR X 84,004. 0 8,355.
{679) JOAN SILLASEN _ | 40.00]
FINANCE DIRECTOR X 56,518. 0 63.
(680) NANCY B. UDELSON ]| 40.00
EXECUTIVE DIRECTOR ] X 105, 264. 0 14, 900.
(681) NANCY A. DOUGLAS _____________|_40.00]
FINANCE DIR. JUL-FEB 2013 X 77,934, 0 13,807.
(682) CHRIS M. CHELINE _____ | 40.00]
FINANCE DIRECTOR X 0 0 0
(683) KENNETH STRONG, JR ___________|_40.00]
EXECUTIVE DIRECTCR X 95,021, 0) 6,654.
(684) NANETTE MANN ARRIAGA | _40.00]
FINANCE DIRECTOR X 67,120, 0 4,377.
(683) ERIC VANVLYMEN ______ | : 37.50]
EXECUTIVE DIRECTOR X 84,873. 0 6,422,
1b Subtetal L R €
c Total from continuation sheets to Part VIl, Section A , , , . ... ...... >
d Total(addlinestband1c) . . . . . v« v v v i i v it v v v o v e e s s aans >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | 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 suchindividual . . . . . v v v i i i v i i i i e i e v e e e e 3 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 $150,000? If “Yes,” complele Schedule J for such
individual . . . . L L e e e e e e e e e i e e 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 compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) (<
Name and business address Descriplion of services Compensation
2 Total number of independent coniractors {including but not limited to those listed above} who received
more than $100,000 in compensation from the organization »
o 55 3 000 Form 990 (2012)

60196P 649R



Form 990 (2012)
GELRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) e () (D) € F)
Name and title Average Position Reportable Reportable Eslimaled
hours per | {do not check more than ane compensation |compensation from amount of
week {list any | DOX, unless person is both an {from related other
hours for officer and a director/irustee) the organizations compensalion
reiaed |23 131 215|35|g| organization | (W-2/1099-MISC) trom the
organizations 5 g E E s ‘2_ ‘3' g (W-2/1099-MISC) organization
below dolted | O | & Ble=]" and related
line) 2| s CRRE: organizations
2|2 S
3 3
2
{(686) JUDITH FOWLER ________________|_37.50]
FINANCE DIRECTOR X 71, 608. 0 9,919,
(687) SALLI BOLLIN _ _ ______________|_A40.00
EXECUTIVE DIRECTOR X 74,340. 0 17,429.
(688) MARK FRIED _____ | 40.00]
PRESIDENT & CEO X 109,117. 0 7,536.
(689) KATE sCRUcGs _________________|_40.00
DIRECTOR OF FINANCE X 33,637. 0] 5,532,
(630) KATHLEEN coby 1 40.00
EXECUTIVE DIRECTOR X 76,375. 0f 0
(691) WENDY L. CAMPBELL I _37.50]
PRESIDENT & CEQ X 120, 605. 0 9,450.
(692) REGINA BRADSON ________________|_37.50
VP FINANCE & QOPERATIONS X 72,945, 0 5,530.
(693) CINDY ALEWINE ________________}_ 40.00]
PRESIDENT/CEGQ X 87,163. 0 2,868.
(634) VELMA HAGGAN . . .. .1 40.00]
VP FINANCE & OPERATIONS X 53,400, 0 1,605.
(635) JANE ASPAAS 1 40.00;
EXECUTIVE DIRECTOR X 51,000. 0 0
(696) MIKE SPENCER _________________| ° 55.00,
PRESIDENT/CEQ JUL-DEC 2012 X 118,699. 0 7,606.
1b Sub-total L e A €
¢ Total from continuation sheets to Part VIl, Section A , _ . . ... ...... >
dTotal{addlinesiband1c) . . . . . . .. . i i i it i v i o s v oo s vaa >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | 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 suchindividual . . . . . . . ¢ @ i i i i i i it e e v e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations grealer than $150,0007 If *Yes,” complele Schedule J for such
individual . . . . . o s e e e e e e e e e e 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 compensation from any unrelated organization or individual
for services rendered to the organizalion? If “Yes,” complele Schedule Jfor suchperson . . . . . . . v o v o s - o . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highesl compensated independent contraclors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} (c)
Name and business address Descriplion of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received

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

JSA
ZE1055 3.000

60195P 649R

Form 990 (z012)



Farm 990 {2012)
LRI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (< (D) 5] (F)
Name and title Average Position Reportable Reportable Eslimaled
hoursper | {do not check mare than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hoursfor  |_Officer and a directorfirusiee) the organizations compensation
et 123 | Z(S1F|3&|g| organization | (w-2/1099-MISC) from the
organizations | 22 | £ | § | o | 5 3 g (W-2/1099-MISC) organizalion
below dolted |2 & | & ala=]|"™ and related
line) = g|°8 organizalions
als| 3] 3
&2 7
® o
2
(697) BECKY PRINCE _________________|_50.00]
PRESIDENT/CEO X 0 0 0
(698) JANICE ESTES | = 0. 00]
FINANCE DIR. JUL-MAY 2013 X 89,450, 0 7,096.
(699) STEVE KROLL ____ |- 50.00)
FINANCE DIRECTOR X y 0 0
(700) SUSAN B. FRIEDMAN _____ | 40.00]
PRESIDENT/CEC X 84,055. 0 2,522.
(701) GINO V. COLOMBARA | 40.00]
PRESIDENT & CEO X 66, 060. 0 2,365.
{702) PATRICIA LACEY [ _40.00
C00 X 49,624 . 0 2,332.
(703) SUSAN KuDLA FINN _______ | 40.00f
PRESIDENT & CEO X 185,421. 0 20,103,
{(704) BEN KORDESTANT _______________| 40.00]
CFO & COO X 133,297. 0 16, 970.
(705) SUSAN CHERNEY ________________[_49.00
VP OF DEVELOPMENT X 137,503. 0 13, 247.
(706) SHARON PETERSON _________ .. _..[-30.00]
CEO X 91, 997. 0 4,265,
(707) KEVIN NORTHROP ______  _______ | = 20.00]
DIRECTOR OF FINANCE & OPER X 70,016, 0 3,460.
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VI, Section A | | . ., . .. ..... >
d Total (add lines b andic) . . . . . P S R A AT >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | 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 suchindividual . . . . ... ... ....... e e e e e 3 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 $150,000? /f *“Yes,” complele Schedule J for such
T Lo - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complele Schedule Jfor suchperson . . . . . . v v o v v v o 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(B) €}
Name and business address Description of services Compensation

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

JSA
2E1055 3 000

60196P 649R

Form 990 (2012
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Page 8

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

(A) B) (<) (D) {E) (F}
Name and titte Average Position Reporlable Reportable Eslimaled
hours per {do not check more than one compensation  [compensation from amount of
week {listany | BOX, unless persen is both an from refated ather
heursfor | Cfficer and a director/trustes) the organizations compensation
retated 23 1D F § Z|&| organization | (w-2/1099-MISC) from the
organizations | = £ | Z | @ 2 |3 B ;; (W-2/1099-MISC) organization
below dotted |2 & | & 5|8 and related
line) 8z |z g|°8 organizations
3|2 @
% 5
2
(708) ROBERT M. LE ROY _________ | 40.00]
PRESIDENT/CEOQ X 144,230. 0l 7,644,
(703} BETH HARVEY .. ,..A0.00]
DIRECTOR OF FINANCE & ADMIN X 27,743. 0 1,911.
(710} JANE MARKS _______________ | _40.00]
EXECUTIVE DIRECTQOR X 60,000. 0 0
{711) KIM KINNER |_40.00]
EXECUTIVE DIRECTOR X 75,358. 0 1,095.
{712) THOMAS HLAVACEK ___________ |_40.00]
EXECUTIVE DIRECTCR X 103,228. 0 19,479.
{713) CHRISTINA PACKARD ________ | _40.00
DIRECTOR OF FINANCE & HR X 62, 688. 0 20,369,
(714) MARY ""PATTY"" DUNN ______ _40.00]
EXECUTIVE DIRECTCR S 57,141. 0 6,180.
(715) GLENDA BERRY __ _ ___ . _.___|.3 3759
PRESIDENT\CEQ JUL-DEC 2012 X 106,710, 0 5,400.
(716) CAROL SIPFLE | ° 50.09)
EXECUTIVE DIRECTOR X 98,002. 0) 6,004.
(717) HOLLY BRADFORD ____________ | _40.00]
FINANCE DIRECTOR X 58, 166. 0 9,022.
(718) ROBYN MOORE .. L4900
CHIEF DEVELOPMENT OQOFFICER X 111, 580. 0 12, 960.
th Sub-total | L e >
¢ Total from continuation sheets to Part VII, Section A _ , ., . ... ...... >
dTotal (addlines1band1c) . . . . . . . . @ i i i i vt v it o s oo unnas >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complele Schedule Jfor suchindividual . . . . . . . . .. ¢ i v i i v v v v on e e s 3 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 $150,000? If ‘Yes,” complete Schedule J for such
e - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complele Schedule J for suchperson . . . . . . v v v v v v o o 5 X

Section B. Independent Contractors

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

year.

Name and business address

(B

Description of services

()
Compensalion

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensalion frem the organization p

ISA
2E1055 3.000
60196F 64S5R

Form 980 (2012}
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Page 8

HC1aRY[N  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} (€} o) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a directorftrustes) the organizations compensation
reted |23 12191 F |38 |8 | organization | (W-2/1093-MISC) from the
organizalions Y g 8; g :% § g (W-2/1099-MISC) organization
below dotted |2 £ | FF glas|” and related
line) 28z |8 Z|%8 orgamizations
=1 © .é
2 (a ®© -1
2|2 F
® ©
2
{719) CHERYL PARRISH | “ 40.00]
VICE PRESIDENT OF PROGRAMS X 100,235, 0 12,501.
(720) LIsa LEE _____________________]_“ 40.00
VICE PRESIDENT, DEVELOPMENT X 106, 685. 0 16,830.
(721) MELANIE CHAVIN _ _________ ___}_* 4000
VICE PRESIDENT, PROGRAMS ¥ 102,125. 0 23,143.
1b Sub-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, Section A | _ . . ... ..... >
d Total (addlines1band1c) . . . . . . v v i i v v it it it e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule Jfor suchindividual . . . . . . .. ... . . it 3 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
INGIVIFUAT . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... .. ... .. ..... 5 S

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

©

Compensation

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

maore than $100,000 in compensation from the organization »

JSA
2E 1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012} ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCTATION 36-3463656 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response lo any question inthis Partvill . . . . . . . . ... ... ... ... ... ...... D
(A) (B} ) (D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections

: revenue 512,513, or 514
E 1a Federated campaigns . - . - . 18] 2. 058,048 ; <
= i L
= b Membershipdues . . . . . .. ib 4,100 i
'"'I'f ¢ Fundraisingevents. . . . . . . 1e| 4,835, 027, ;
@ 3| d Related organizations . . . . . id 499 878,
g e Govemment grants (contributions) . . le| 5,373,412, -
'é f Al other contribulior[s, gifts, grants, and ;
& similar amounts nolincluded above . . 11]149,782,370, :
§ g Noncash confributions included in Ins 1a-1. & 298,502 . | )
h Total. Addlines1a-1f . . . . . . . .+ oo * 62,262,835, L.
E 2a QQN_SQME_R_E_:D_UQA_T_IQ&____'ji-.z'::ﬂu 2,365,250.] 2,365,250, 0. 0.
'-'-' b RESPITE PROGRAMS_ _ _ _ _ 1624100 781,357 781,357, 0. Q.
§ € CARE_CONSULTATION __ _ _ _ 1624100 235,235, 235,235, 0, 0.
«| d EARLY STAGE PROGRAMMING |£24100 183,816, 183,816, 0. 0.
E e INFORMATION/REFERRAL__ _|624100 61,593 . 61,591 0. 0.
§ f All other program service revenue . . S 622,413, 622,413 . o, 0.
&| g Total Addlines2a2f . . . ... ... ........ M| 4,240, 662 |HERI :
3 Investment income (including dividends, interest and i
other similaramounts) . . . . . . . .. ... L. - 578,969 0, 0. 978,969,
4 Income from investment of tax-exempt bond proceeds . . -: ) _ .
5 Royalties. . . . . . . o . o o e e -
{i) Real {ii) Personal 7
6a Grossrents - - ... | | |
b Less: rental expenses i
¢ Rental income or {loss) . . e A E:
d Net rental income or {loss) . . . . . IR > .
7 a Gross amount from sales of fhoecuies ) Otter j 3
assets other than inventory 7,864,837, 745 368, i
b Less: cost or other basis 1l i
andsalesexpenses . . - |7 238 S0&.01,141,445. |
¢ Gain or (loss) 626,331 .| -394, 077, |EEE I :
d Netgainor{loss}. . . . - .« . . ... . - 230,254 . 0. o 230,254,
w| 8a Gross income from fundraising events ;
= {not including. & 4,539,027,
E of contributions reported on line 1¢). |
E See Part 1V, line18. . . . . .. . .. al 806,141, |
Z=| bless:directexpenses ... ... .. bl1 259 gg2. |
S| ¢ Netincome or {loss) from fundraising events . . . . . . . > -352,941 | | 0. ~352,941 .
9a Gross income from gaming aclivities.
See Part IV, line19. . . .. ... .. a 81,206 |
b Less: direct expenses . . . . . . . . b 20,908 |
¢ Net income or {loss) from gaming activities . . . . . . . . - 70,298 0. o 70,298,
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a 40,530
b Less: costof goods sold . . . . . . . b 29 QRO
¢ Netincome or {loss) from sales of inventory . . . . . . . -'-'" 11,450, 6.873 0. 4,577
Miscellangous Revenue Business Code
t1a CALIFORNIA CQUNCIL _ _ _ _|900099 139,021, 139,021 0.l 0.
b AFFILIATE REVENUE _ _ _ _ _ 900099 51,010, _0. O 531,010,
€ ADVERTISING _ _ _ _ _ __ __ 900099 2,850 1 0 3,850, Q.
d All otherrevenue. . . . . .. .. .. 105,575 .| 23,446, 0. 82,133,
e Total. Addlines11a-11d. . . . . . . . . . . ... ... - 289, 460, _ L8k
12 Total revenue. See instructions . . . . . . . ... ... 167,749,987 .| 4,419,002, 3,850.0 1,064,300.
BAA TEEA0108 1211712 Form 990 (2012)
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ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION

36-3463656

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cl{3) and 501{c}i4) organizations must complete all columns. All other organizations must complete column {A).

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

. ) A B (C) (D)
Do not include amounts reported on fings G, Total e(xp)enses Progralt'n )service Management and Fundraising
7b, 8b, 9b, and 10b of Part V. expenses general gxpenses expenses
1 Grants and other assistance o governments
and organizations in the Uniled States. See
PartiViine21 . . . . . ... .. .. ... 127,208, 127,208,
2 Grants and other assistance lo individuals in
the United States. See Part IV, line 22 . . 1,456,188, 1,456,188,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United Stales. See Part IV, lines 15and 16. .
4 Benefits paid to or for members. . . . . . ..
5 Compensalion of current officers, directors,
trustees, and key employees - - - . . . . - . 6,964,428, 4,728,067, 1,242,000. 994,361,
6 Compensation not included above, 1o
disqualified persons (as defined under
seclion 4958(1)(1)) and persons described
in section 4958(c)(3)(B). . . . . . . . .. .. .
Other salaries and wages. . . . . . . . . .. 29,794,446 23,635,009, 1,714,311. 4,445,126,
Pension plan accruals and contributions
{include section 401{k) and section 403{b}
employer contributions). . . . . . ... ... 302,435. 221,4009. 42,136, 38,890.
9 Other employee benefits . . . . ... . ... 3,854,831, 2,984,085. 311,781. 559,025.
10 Payrolitaxes . . . . ... ..... .. ... 3,001,174. 2,363,678, 233,673. 403,823,
11 Fees for services (hon-employses):
aManagement. . . . .. ... 172,518. 122,944. 8,732. 40,842.
blegal. . ... ... ... ... ... 81,889. 59,803. 15,807. 6,279.
cAccounting . . . . .. ... 849,286. 324,147, 435,974, 89,165.
dlobbying . . . . « . ... .. o L. 165,520, 165,520, I 0 0.
e Professional fundraising services. See Part IV, ling 17 . A A (R e e
f Investment managementfees . . . . . ... 206,104. 104,461. 94,872, 6,771,
9 Other. {If line 11g aml exceeds 10% of line 25, col-
umn (A} aml, list fine 11g expenseson Sch O} . . . . 2,645,921 . 2,149,395, 196,218, 300,308.
12 Advertising and promotion . . . . .. . . .. 2,529,921, 1,863,501, 22,802, 643,518,
13 Officeexpenses . . . . . . . . ... .. .. 5. 314,445, 3,848,075 . 529,249, 937,121,
14 Informationtechnology . .« . . . .. . . . .. 451,199, 334,970, 47.630. B 68,599,
15 Royalties. . . . . . . . oo v
16 Qccupancy . . - . . - . - o oo oo L 4,944,714. 3,951,948, 365,598, 627,168 .
17 Travel . - . ..o oo 1,771,983, 1,321,236, 169,846 . 280,901.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . . ... ... .......
19 Conferences, conventions, and meelfings . - . 3,031,672, 1,956,288, 72,055. 1,003,329,
20 Interest. . . . ... ... ... 10,307. 5.553. 3,817, 937 .
21 Paymentsto affiliates. . . . . . . ... ... 450,096, 441,096, 0. 3,000,
22 Depreciation, depletion, and amorlization . . . 590,711. 463,415, 62.108. 65,188
23 Insurance . . . . . s s e e e e e e e 304,435, 214,672. 52,964 . 36,799,
24 Other expenses. itemize expenses not ; ]
covered above (List miscellangous expenses
in line 24e. If line 2de amounl exceeds 10%
of ling 25, column (A} amount, list line 24e
expenses on Schedule 0) . . . . . .. ...
@ PROGRAM EXPENSE. _ _ _ _ o 104,061. 104,061, 0. Q.
b PLEDGE WRITE-QFFS_ _ _ _ _ _ _ _ 244,981, 55,968. 171,995, 17,018 .
eKll_oiﬁe_ré;q;e;s;s-._.“:-.‘TT.-._.'.-.—.T._ 364,460, 198,227. 49.060. 117,173 .
25 Total functional expenses, Add lines 1 through 2de. . 69,734,993, 53,200,924 5,842,628, 10,691 ,441.
26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here »  [X] if following
SOP 98-2 {ASC 958-720}. . . . . . . ... . 1,154,320, 529,629, 1,358, 523,333 .

BAA

TEEAO110 121812

Form 990 (2012)



Form 990 (2012)  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Pags 11
[PartX__[Balance Sheet ] }
Check if Schedule O contains aresponse to any questioninthisPart X . . . . . o o v oo v v oo n i c i e e El
A (B}
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . - . . . . . . . ..o oo, 16,782,649. 1 13,519,355,
2 Savings and temporary cashinvestments . . . . . . ... Lo e e 0w 8,558,483.| 2 6,934,006,
3 Pledges andgranisreceivable,net. . . . . .. .. ... o e e e 5,068,651.| 3 4,020,116.
4 Accountsreceivable, net . . . . . . . . Lo Lol Lol 7,062,703.] 4 | 8,584,202,
§ Loans and other receivables from current and former officers, directors, k. '
trustees, key employees, and highest compensated employees. Complete - -
Part Il of Scl edulI)e e ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under [ T ;
section 4958{f)(1)), persons described in section 4958(c}{3)(B), and contributing s
employers and sponsoring organizations of section 501(c)(9) voluntag employees’ !
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . | | B
g 7 Nolesandloansreceivable,net . . . . . . .. .. Lo a L 7
2 8 Inventoriesforsaleoruse . . . . . . . . o e e e e e 17.351. | & 26,288,
:—; 9 Prepaid expenses anddeferredcharges - . . . . . . ... L0000 | B74,434. | o _5.4 8,970,
10a Land, buildings, and equipment: cost or other basis. I 3 i
Complete Part VI of ScheduleD . . . . .. .. .. .. 10a 8,945,432, s o £ - ae] Vot i it
b Less: accumulated depreciation . . . . . . . . . ... 10b 5,976,484, | 2,621,425, | 10c 2,968,948,
11 Investments — publicly traded securities . . . . . . . . . ... . oL Lo oL 26,158, 304,111 29.031,339.
12  Investments — other securities. SeePart IV, line 11 . . . . . . . . . . . oo . 12
13 Invesimenis — program-related. See Part IV, line 11 . . . . . . . . . . .. .o .. | B RLE] -
14 Intangibleassels. . . . . . . . oL e e e e 14
15 Otherassets. SeePartIV,line1t . . . . .. ... ... .. oo 11,765,343 .]15 B,349,473.
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . . . . .. . 78,909,343.]16 74,382,697,
17 Accounts payable and accrued expenses. . . . . . .. .. L oo e L 8,105,887 117 7,966,316,
18 Grantspayable. . . . . . o o 0 e e e e e e e 32,925, 18
19 Deferredrevenue . . . . . . . . . L L L L i e e 419,968 .|19 474 . 671.
L| 20 Tax-exemptbondliabilities . . . . . . .. ... ... ... ..o o, 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . Pl
,B 22 Loans and other payables to current and former officers, directors, trustees, ¥ : ;" I
L key employees, highest compensated employees, and disqualified persons. - ! LRt
! Complete Partllof Schedule L. . . . . . .. . . .. o oo oo, | ) 22 |
'E 23 Secured morigages and notes payable to unrelated third parties . . . . . . . . ... 23 E
S| 24 Unsecured notes and loans payable lo unrelated third parties - . . . - . . . . . .. 75.000,]24 | 215,000
25 Other liabilities {(including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 1,.287.941.125 1,157,734
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . . ... . 9,921,721.|26 9,813,721
N Organizations that follow SFAS 117 (ASC 958), check here » Eland complete ' I
T lines 27 through 29, and lines 33 and 34. ] |
g* 27 Unrestrictednet assels. . . . v o o i v i e e e e e e e e e e e e 48 456, 166.)27 | 45,009,699.
g 28 Temporarily restricted netassets. - . . . - . . v . Lo e e . 15,642,319, (28 | 14,538 701.
S| 20 Permanenlly reslrictednetassets . . . . . .. .. .. ..o Lo oL 4,889,137.[29 5,020,576,
2 Organizations that do not follow SFAS 117 (ASC 958}, check here » D | 1
5 and complete lines 30 through 34. .
g 30 Capital stock or trust principal, orcurrentiunds . . . . . . . ... oL oo - | 30 1
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. | 31 |
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32 | i
Bl 33 Totalnetassetsorfundbalances. . . . . . . . ... ... ... .. ... ;__ BB, 987,622 .33 | 64,568,976
£ L34 Total fiabilities and net assetsfund balances . . . . . . .. ..o Lo oL 78,909,343, | 34 1| 74,382,697,
BAA Forrm 990 (2012)
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Form 990 (2012) ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 12

IPart X1’ | Reconciliation of Net Assets

Check it Schedule O contains a response to any questioninthisPart X1 . . . . . . . . .o oo oo oo s o e oo e e E{_|
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . -« . o o o v oo v o v e 1 67,749,987 .
2 Total expenses (must equal Part X, column (A}, ine@25) . . .« - - - o o il 2 69,734,993,
3 Revenue less expenses. Sublractline 2fromline 1. . . . . . . . o .. o e e 3 -1,985,006.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)}. . . . . . . . . . - .. 4 68,987,622 .
§ Netunrealized gains (lossesyoninvestments . . . . . . . . . . . ..o Lo Lo e 5 1,970,418,
6 Donated services anduseoffacilities. . - - . . . - . . L oL Lo n o n s s e e 6 3,190.
7 INVeStMENTEXPENSES . « « v v v v v v v v v it e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . .« . o o o . e e e e e e e 8 69.616.
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . . . . .. o v v v 9 -4.,476,864 .
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
; Column (B}, . - . L e e e e e e e e e e e e e e e e e e e 10 64.568,976.
[Part Xl |Financial Statements and Reporting
Check it Schedule O contains a response to any questioninthis Part Xli. . . . . . . . - . o o L bbb I_‘
Yes | No

1 Accounting method used to prepare the Form 990: DCash E'Accrual DOlher

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

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

If *Yes,' check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:l Separate basis DConsoiidated basis DBoih consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . .. v oL oo oL 2p| X

It "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsoIidaled basis DBoth consolidated and separate basis
c If 'Yes' 1o line 2a or 2b, does the organizalion have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . - . . . . .. .o 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3a As aresult 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-13372. . & o o v v i e e e e e e e e e e e e e e e e e e e e e e s 3al X
b If 'Yes, did the organization undergo the required audit or audits? If the organizalion did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken tfoundergo suchaudits . . . . . . . . . . . .. ... .. 3b[ X
BAA Form 990 {2012)

TEEA0112  (08/69/11



QOMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1} nonexempl charitable trust. Open to Public
ﬂfgﬂﬁ“ﬁ;&gk;‘;ﬁ&ﬁ:gw * Attach to Form 990 or Form 290-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

[Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
3
4
s [
6
7
s [
o []
10
11

e []

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

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

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

A medical research organization operated in conjunclion wilh a hospital described in section 170{b)(1)(A)(ili). Enter the hospital’s

name, city, and tate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b)(1)(A){iv). (Complete Part Il.)

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

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

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

A community trust described in section 170(b)(1){A){vi). (Complete Part I1)

An grganization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipls from activities

related to its exempt functions — subject to certain exce‘pﬂons, and (2) no more than 33-1/2% of its st#:pon from gross investment income and
unrelated business taxabls income (less section 511 tax) trom businesses acquired by the organization after June 30, 1975. See section 508(a){2).

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

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

a |:|Typel b I___lType [} c |:|Type Il = Functionally integrated d D Type lll = Non-funclionally integrated

By checking this box, | cerlify 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 It the organization received a written dstermination from the IRS that is a Typs |, Type Il or Type 1l supporling organization, D
Chack ThiS DX . .« . & . o o e e e e e e e e e e e e e me e e e e i e e e e e e e e e e e e e,
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) _
below, the governing body of the supported organization? . - . - . - . . . . - .. oL 11g i)
{if) Afamily member ol a persondescribedin(iabove? . . . . . . L. o e e e e 11g (i)
{iii) A 35% coniralled entity of a person described in (iforfiifabove? . . . . . . . ... o e 11g (jii)
h Provide the following information about the supported organization(s).
(i) Name ol supported () EIN {iil) Type af organization () isthe {v) Did you notity {vi) Is the {vil) Amount of monetary
organization {descnbed on lines 1.9 organizationin  |the prganization in qrganization in support
above or IRC section column (I} listedin | column (i) of your column {1}
{see Instruclions)) your gevarning support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A}
B)
<)
(5]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09:12



Schedule A {(Form 990 or 990-EZ) 2012

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION

36-3463656 Page 2

[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IiL. If the
organization fails to qualify under the teslts listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} >

1

6

Gifis, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.')

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3 . .

The porticn of total
contributions by each person
{other than a governmental

unit or publicly supported
organization) inctuded on line 1
that exceeds 2% of the amount
shown on fing 11, column (f) . .

Public support. Subtractiine 5
from line 4

{a)} 2008

(b} 2009

(c) 2010

(d) 2011

{e) 2012 {f) Total

76,355,603,

73,509,025,

69,489,983,

65,382,775,

62,262,835,

347,000,221,

]
]

k

76,355,603.

73,509,025,

347,000,221,

69,489,983

¥

65,382,775. |

62,262,835,

347,000,221,

Section B. Total Support

Calendar year (or fiscal year
beginning in} »

7 Amounis from line 4

8 Gross income from interest,
dividends, parmems recelved
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated

business activities, whether or

not the business is regularly
carried on

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

10

11 Total support. Add lines 7

through 10
12

13

{a) 2008

(b} 2009

{c) 2010

{d) 2011 (e} 2012

() Total

76,355,603 .

73,509,025,

69,489,983,

65,382,775.

62,262,835,

347,000,221,

11,253,494

1,276,921.

1,003,401,

995,233,

978,969.| 5,508,018.

850.

3,074.

3,924 .

262,446,

4,634,803,

Gross receipts from related activities, elc (see instructions)

1,979,019,

1,551,939.

1,142,038. 9,570,245,

1362,082,408.

12 | 4,441,111,

First five years. If the Form 990 is tor the grganizalion’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (i) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part I, line 14

16a 33-1/3% support test — 2012, If the arganization 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 — 2011. 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

14 95.83 %

15 95,79 %

17 a 10%-facts-and-circumstances test — 2012, !f the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how

ihe organization meels the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The erganization 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

TEEA0402 0840912

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 3
[Part Nl [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 Il. If the organization fails
to qualify under the tests isted below, please complste Part I1.)

Section A. Public Support
Calendar year [or fiscal yr beginning in) * (a) 2008 | (b) 2009 (c} 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions |
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .

2 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 . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,

2, 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 . ... .. L

8 Public support (Subtract line 1 : o
7cfromline6) . . . . . .. .. E i | Al e e et el e S ]

Section B. Total Support
Calendar year (or fiscal yr beginning in) * {a} 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amounts fromlineé . . . . ..

10a Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand10b . . . . .
11 Netincome from unrelaled business
aclivities not included in line 10b,
whether or not the business is
regularly carredon . . . . . . .
12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part IV.)

e

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

14 First five years. If the Form 990 is for the organizalion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this BoX and STOP REFE . - « . .« + v o v e v e s v e e e e e e » []

Section C. Computation of Public Support Percentage
15 Public support percentaga for 2012 (line 8, column (f) divided by line 13, column (f)} . . . . . . . . . . . .. o oL 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15, . . . . . . . . . . ... oo 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, colomn () . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Parttll, line 17 . . . . . . . . .. o oo oo 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . . .. >

b 33-1/3% support tests — 2011. 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
BAA TEEAG403 08/09112 Schedule A {Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 4
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Il line 12, Also complete this part for any additional information.

(See instructions).

INCOME FROM FUNDRAISING EVENTS-GROSS _ _$997,347 _ __ _ _ _ __ _ __ _ __ ____ _____________._
GROSS_SALES OF INVENTORY _ $13,548 _ _ _ _ _ ____ _ _ _____ _ _ ___ o _________
MISCELLANEOUS REVENUE _ $133,343 _ ___ o ______.
2011 TOTAL OTHER INCOME $1,551,.939 INCLUDES: _ _ _ __ _ _ _ _ _ o e cmime
INCOME _FROM FUNDRAISING EVENTS-GROSS _ _$1,394,141 _ __ _ _ _ _____ __ _ __ __ -
GROSS_SALES OF INVENTORY _ $2,656 _ _ _ _ _ _ _ e

BAA Schedule A (Form 980 or 990-EZ) 2012

TEEAQ404 08710712



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 2

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
ALZHEIMER'S DISEASE & RELATED DISORDERS
ASSOCIATION 36-3463656

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

D For an arganization filing Form 9980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

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 VHI, line 1h, or {ii) Form 990-EZ, line 1.
Complete Parts [ and Il.

I:l 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

|—_—| For a section 501(¢}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 total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not comnplete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

I T T P T T R T TR L I R S R S ——e e e et Emam=—-—-

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 930-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule 8 {Form 990, 990-EZ, or 990-PF} (2012)

JSA

ZE1251 1 000
60196P 649R



Schedule B {Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(2) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e U Person
Payroll
USSP 235,000 Nencash
(Complete Part Ilif there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _2 - e———_— e ian Person
Payroll
e e ___50,650. Noncash
{Complete Part |l if there is
------------------------------------------ a noncash contribution.)
(a) (b) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _3 e e immm Person
Payroli
e e e e | $ _________58,408. | Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
P e ____20,000. Noncash
(Complete Part Ilif there is
—————————————————————————————————————————— a noncash contribution. )
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
et e ————————————— — e l_____82,214. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
e mmmmo_._21.831. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JsA Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
21253 1.000

60196P 649R



Schedule B {Form 980, 990-EZ, or 990-FF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a}

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e T Person
Payroil
e — e e ____25:000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
e e e—e_____76,000, Noncash
(Complete Part |l if there is
------------------------------------------ a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SO IR Person
Payroll
e e _____90,8665. Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person
Payroll
S o ______186,548. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a nencash contribution.}
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LAY e Person
Payroll
e e _____320,000. Noncash
(Complete Part I if there is
__________________________________________ a noncash contribution.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B R Person
Payroll
e _________}?LQQQ_ Noncash
(Complete Part Ilif there is
__________________________________________ a noncash contribution.)
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

60196P 649R



Schedule B (Form 990, 990-EZ, or 990-PF) (20112}

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(3)

(b)

{c)

(d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1§ | e e Person
Payroll
USSP e ___20,000. Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
PP, eme_____230,000. Noncash
{Complete Part |l if there is
__________________________________________ a noncash contribution.)
(a) (®) {c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1§ e o Person
Payroll
U, e ____300,000. Noncash
(Complete Part H if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (1) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1_6 | e __ Person
Payroll
e e_____143,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroli
e ————— l_____15,000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e oo 37.264. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
2E 1253 1.000

60195P 649R

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36-3463656
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (B) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _.1_9 el e e Person
Payroll
e e e o e e _____135,000. MNoncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _29 R Person
Payroll
B e o e e o et o e e el ____30,345. Noncash
(Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2} N U, Person
Payroll
e e e e ______33.500. Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _22 S Person
Payroll
e e ______B88,500. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2§ | m e e e e Person
Payroll
Sy e _____20,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) (GH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
e et e mmo___%0,000. Noncash
{(Complete Part li if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1 000

601967 649R



Schedule B (Forrm 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCTIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

()

(©)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2§ e e e e e e e e — e ————————— e Person
Payroll
e oo 150,000. Moncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
ot o e o o meem____35,413. Noncash
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
e 56,737 Noncash
{Comptlete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Person
Payroll
e e ____30,000. Noncash
(Complete Part I} if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 2 | Person
Payroll
e e ____B85,087. Noncash
{Complete Part llif there is
—————————————————————————————————————————— a noncash coniribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 ) Person
Payrolt
e e e o o e __________8_8;2§§_ Noncash
(Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
ISA Schedule B (Form 990, 980-EZ, or 990-PF) (2012}
2E1253 1.000

60196P 649R



Schedule B (Form 990, 990-E2, or 990-PF) (2012}

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISQRDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(¢}

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e —————— o ______1g80,000. Noncash .
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
ettt e ——— o ——————————— 30,059, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
e ee____183,078. Noncash
{Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Person
Payroll
ot e e ee____170,214. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Person
Payrohl
o e e e ———_— e el ____"%3.,027. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | Person
Payroll
e __...__.__..__32:__5,’2%_ Noncash
(Complate Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1,000

60196P 649R



Schedule & (Form 990, 990-E2, or 990-PF) (2012)

Page 2

Name of erganization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36-3463656
Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{2) (b} () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S U Person -
Payroll
o e e e ___33.253. Noncash
{Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | Person
Payroll
e e e —————— me____100,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash conlributian.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o 38 | e Person
Payroll
e o e e e e e e el __ 75,375, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA e Parson
Payroll
e e e ———— e _____20,821. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(2) {b) (€) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ay e Person
Payroil
B o 2t em_____A44,573. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A L Person
Payroll
e __._.“_____39;999_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedute B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1,000

60196P 649R



Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36~3463656

Contributors {see instructions). Use duplicaie copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

110,000.

Person
Payroll
Noncash

{(Complete Part Il if there is
a nohcash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

{d)
Type of contribution

{Complete Part Il if there is
a noncash contribution.}

Person
Payroll
Noncash

(a)
Ne.

(b}
Name, address, and ZIP + 4

Total contributions

{d)

Type of contribution

250, 000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b}
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contributicn.)

{a)
No.

(b}
Name, address, and ZIP + 4

{€)

Total contributions

(d)
Type of contribution

47

(Complete Part Il if there is
a noncash contribution.)

Person
Payroll
Noncash

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

117,873.

Person
Payroll
Noncash

{Complete Part 1 if there is
a noncash contribution.)

JSA
2E1253 1.000

60196F 64°9R

Schedule B (Form 990, 950-EZ, or 930-PF) {2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

()

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
e et 1 __________2§L§1§_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e 0 % _______103,736. | Noncash
{Complete Part llif there is
__________________________________________ a noncash contribution.)
(a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B3 Person
Payroll
e e | B ____187.,154. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{2) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Person
Payroll
e oe____1,045,445. Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R N Person
Payroll
S O e ___592,594. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L N Person
Payroll
et et e e o n ———— — e _____1d7,104. Noncash

(Complete Part Il if there is
a noncash contribution.)

J8A
2E1253 1 000

60196P 649R

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)



Schedule 8 {Form 980, 990-EZ, or 980-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

{b)

(c)

(d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B I Person
Payroll
e e ____83,833. Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LS8 | e Person
Payroll
e el_____2156,161. Noncash
{Complete Part |l if there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e O e Person
Payroll
e e _____30,000. Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
{a) {b) (e) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
e I e Person
Payroll
e e ____200,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O L e Person
Payroll
e e e ____50,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | Person
Payroll
N ________§§2L9§§_ Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)}
1SA Schedule B (Form 990, 990-E2, or 990-PF) {2012)
2E1253 1.000

60196P 649R



Schedule B (Form 980, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36-3463656
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
e e e e e | $ _________B1,933. | Noncash
{Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e w28 | et ——————— Person
Payroll
e .. 17,202, Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a} (b} {c) {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
e = | e e m e m e —————— Person
Payroll
e o e___27,001. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} {c) (GH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
el me—____100,000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
Na. Name, address, and ZIP + & Total contributions Type of contribution
e 2 | e e e cmc e — e Person
Payroil
e me____4259,878. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll
S o ____ 122,154, Noncash
(Complete Part It if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1 000

60196P 649R



Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSQCIATION 36-3463656
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
o e _____20,000. Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
SN m_____101,522. Moncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-3 Person
Payroll
e e e e e ____40,000. Nencash
(Complete Part li if there is
------------------------------------------ a noncash contribution.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _79 | Person
Payroll
e o ______20,000. Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _7_1 o e Person
Payroll
e e e o ______23,945. Noncash
{Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e | % ___13,110. 1 Noncash
{Compiete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1 000

60196FP 649R



Schedule B (Form 990, 990-EZ, or 390-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36-3463656
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
Payroll
e | ®_________54,881. | Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4 R Person
Payroll
Y emeew__30,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e e eee____500,000. Noncash
(Complete Part Ilif there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
e e et o et ———————— — eeeee__20,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e eeeee__._D38,535. Nencash
{Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _7_8 S| e e A — e — Person
Payroll
e e _____20,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 930-PF} (2012)
2E1253 1 000

60196P 649R



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

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

(a)

(b}

{¢)

{d9)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
e e e ————— ee_____B886,810. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (k) (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o8 L Person
Payroli
e ot m e — e ——————— ——e_____52,000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (k) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e ——_—— e ____33.500. Noncash
(Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
C B2 e Person
Payroll
o o e o e e ee_____23.000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution. )
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B3 | e Person
Payroll
e e e e ——— e — e ____Db5.884. Noncash
{Complete Part |lif there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e _..-_.______2_0;}2§_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
ISA Schedule & {Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

60196P 649R



Schedule B (Form 990, 990-EZ, or 990-PF} (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISCRDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
= B Person
Payroll
e | $ _________3553:030. | Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | L Person
Payroli
gy ememeo_2300,000. Noncash
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e m i ———— e ___58,934. Neoncash
{Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o B8 | . Person
Payroll
e e mmmm e m——m——————— 20,981 Nencash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{2) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e e e e e e e e e mmmmmmmmaa———— eeee__.250,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e e ___90,205. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2012)
2E1253 1.000

60196P 649R



Schedule B (Form 980, 990-EZ, or 990-PF} (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(€)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _91- | o Person
Payroll
e _____34,114. Noncash
(Complete Part (l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e e _________}_ULQQQ_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution. )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B B Person
Payroll
e _________ELQQZ_ Noncash
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) () {c) {d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
L Person
Payroll
e e e _________E-’QLQQQ_ Noncash
{Complete Part }if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | e ——————— Person
Payroll
| $________150,000. | Noncash
{(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 e Person
Payroll
e o _____112,535. | Noncash
{Complete Part [l if there is
—————————————————————————————————————————— a noncash contribution.)
IsA Schedule B {Form 930, 990-EZ, or 990-PF) (2012)
2E1253 1.000

60196P 649R



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- __92 S Person
Payroll
e e e ————— e ___28.453. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e TS | e e Person
Payroil
e eemm—.___20,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _9.? | e __ Person
Payroll
et et 2t e___38,361. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 1.,09 | e e Person
Payroll
e e — e — e ———— e e ee______10,000. Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(3) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..1_0_:! U Person
Payroll
e e e ———— e —————————— ee_____Z20.000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll -
e _____-____7§;§21_ Noncash -
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
ZE1253 1.000

60196P 649R



Schedule B (Form 990, 990-EZ, or 930-PF) (2012) Page 2
Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_103 e e Person
Payroll
B e e e e e ____23;343. Neoncash
(Complete Part li if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
P e ____3860,421. Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
05 e Person
Payroll
N e ___270,000. Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 b e Person
Payroll
el e ____25,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
0T e Person
Payroll
e e ____533,333. Noncash
{Complete Part |l if there is
------------------------------------------ a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
08 | e Person
Payroll
N eeo_.___56,280. Noncash
(Complete Part Hl if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 980, 980-E2, or 990-PF) (2012)
2E1253 1 000

60196P 649R



Schedule B {(Form 990, 990-EZ, or 950-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

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

(a)

{b)

(<)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payrofl
o e_____21.452. Noncash
(Complete Part I if there is
__________________________________________ a noncash contribution. )
{a) {b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
e e e e ____50,013. Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payraoll
e e 18,500, Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B2 L Person
Payroll
B e e e _43,507. Noncash
{Comptete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BT I Person
Payroll
e e eee—____15.000. Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B I Person
Payroll
e e ____33.353. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, $90-EZ, or 990-PF) {2012)
2E 1253 1.000

60196P 649R



Schedule B {(Form 990, 990-EZ, or 990-PF} (20112) Page 2
Name of organization ALZHETIMER'S DISEASE & RELATED DISCRDERS Employer identification number
ASSQOCIATION 36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e _________EQLQQQ_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B O Person
Payroll
e e e eme____30,000. Noncash
{Complete Part Il if there is
__________________________________________ a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT Person
Payroll
e e —e_____2300,000. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R | e Person
Payroll
e e ______15,983. Noncash
{Complete Part |l if there is
—————————————————————————————————————————— a noncash cantribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person
Payroll
e e ____41,320. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
X0 b e Person
Payroll
e e _____39.823. Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

60196P 649R



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Emptoyer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(3)

(b)

(c}

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
Payroll
e e _________1_B§:_999-_ Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_22 | e e ———— Person
Payroli
e eeem___180,002. Noncash
{Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
U U e _87,202. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a} {b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..1..25 e Person
Payroll
e e ——— femem.._25,000. Noncash
{Complete Part Ilif there is
—————————————————————————————————————————— a noncash contribution.)
(a) ] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 1.2:? | e Person
Payroll
O U memeoo..28,500. MNoncash
{Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B2 U Person
Payroll
e o _____100,939. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B {Form 990, 990-EZ, or 990-PF} (2012}
2E1253 1.000

60196P 649R



Schedule B (Form 590, 990-E2, or 990-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISCRDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)

(b)

(c)

(d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e eeee—___25,000. Noncash
(Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(a} () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
g e __..35.000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) ®) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ——— e e e _50,000. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
E30 e Person
Payroll
e e cmm————— e _ 50,383, Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 . Person
Payroll
et e e e et e e e e 235,104, Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e e ____>51,282. Noncash
{Complete Part Ilif there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2012)
2E1253 1.000

60196P 649R



Schedule B (Form 990, 390-EZ, or 990-PF) {2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.

(a)

{b)

{€)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ ] e Person
Payroll
it —————— mme____84,845. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
() (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 | Person
Payroll
e e e e e e——___.__45,000. Noncash
(Complete Part Ilif there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3§ R Person
Payroll
e e e e e ____103,849, Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_3_6 S Person
Payroll
e e o _____B85.636. Noncash
(Complete Part It if there is
------------------------------------------ a noncash contribution.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroli
e e e _________?ZLZQQ_ Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{2) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e e e e _____58,945. Moncash

(Complete Part Il if there is
a noncash contribution. )

JSA
2E1253 1.000

60196F 649R

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 980-EZ, or 990-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36-3463656
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e | $ . _____27.780. | Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
(2) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroli
U eeeee__20.000. Noncash
(Complete Part i if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e meee____208,200. Noncash
{Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
o o e memon 196,333, Noncash
{Complete Part it if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroil
e et e e e m m A mm e m e m e mmmm—mm————— oo 20,000. Noncash
(Complete Part llif there i1s
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ____30,550. Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
ISA Schedule B (Form 990, 990-E2Z, or 990-PF)} (2012)
2E1253 1.000

60196P 649R



Schedule B (Form 990, 990-E2, or 990-PF} (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISQORDERS

ASSOCIATION

Employer identification number

36-3463656

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b}

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
__________________________________________ $________200.000. | Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
__________________________________________ $ oo o___15:38L. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 3 Person
Payroll
__________________________________________ § _________19.350. | Nancash
(Complete Part il if there is
------------------------------------------ a noncash contribution.)
{a) (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | Person
Payroll
__________________________________________ $ _________22.590_ | Noncash
{Complete Part llif there is
__________________________________________ a honcash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 1 Person
Payroll
__________________________________________ S o __ Noncash
{Complete Part |l if there is
------------------------------------------ a noncash contribution,)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payroll
__________________________________________ 5___ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash conltribution.}
ISA Schedule B (Form 990, 990-EZ, or 990-FF) (2012)
261253 1.000

60196P 649R



Schedyle B (Form 990, 990-E2, or 990-PF) (2012} Page 3
Name of organization Al ZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION 36-3463656

Y Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No, b (c) @
from D ription of nor(i ! h property given FMV (or estimate) Date received
Part ] eserip cash property 9 (see instructions)

{a) No. ) {©) "
from D ripti f h pr: rty given FMV (or estimate) Date received
Part | escription of hencash property 9 {see instructions)

(a) No. b) {€) (@)
from Description of :i h property given FMV (or estimate) Date recelved
Part | escription of honcash property g (see instructions)

{a) No. b (c) ()
from D ription of nor(lc)ash roperty given FMV {or estimate) Date received
Part | escrip properly 9 (see instructions)

(a) No. (<)
; (b) . ()

rom Description of noncash property given FMV {or estimate) Date received
Part | eserip property 9 {see instructions)
{a) No. {c)
; (b) . ()

rom D ipti f h rty given FMV {or estimate) Date received
Part | escription of noncash property g (see instructions)

JsA
2E1254 1.000

60196F 649R

Schedule B (Form 990, 990-EZ, or 990-PF} (2012)



Schedule 8 {Form 990, 990-EZ, or 990-PF) (2012}
Name of organization A1, ZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSQCIATION 36-3463656
m Exclusively religious, charitable, etc., individual contributions to section 501(c¢)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Page 4

Use duplicate copies of Part Ill if additional space isneeded. T
{a) No.
;;mmI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
‘f’ro:ll {b) Purpose of gift {t) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a)} No.
;roml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
15A Schedule B {(Farm 990, 990-EZ, or 990-PF) {2012)
2E 1255 1000

6019672 649R



OME No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

{Form 930 or 980-EZ} 201 2

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

* Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

i rrad » See separate instructions. Inspection

If the organization answered "Yes,’” to Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Polilical Campaign Aclivities), then
® Section 501(c){3) organizations: Complete Parts i-A and B. Do not complete Part |-C.
® Secticn 501(c) {other than section 501(c)(3)) organizations: Complete Parls I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complele Part I-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 5763 {election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

L4 gediﬁqu 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-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 11l

Name of organizalion Employer identilication number

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCTIATION 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.
2 Polticalexpenditures. . . . . . . . L. L. e e e e e e e e L

3 Volunteer hours . . . o . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part I-B 7|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. . ... .. ... .. L]

2 Enter the arount of any excise tax incurred by organization managers under section 4955 . . . . . . .. ... .. -5

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . . . .+« . o v o v v s v v b e e e e s Dves DN°

daWasacorrecion made? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:IYes I:lNo
b If 'Yes,' describe in Part V.

[Par't'l-CHComplete if the organization is exempt under section 501(c) , except section 501 (€)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt funclion activities . . . . . . . L]
2 Enter the amount of the filing organization's funds contributed 1o other organizations for section 527 exempt
funclion activities . . . . v . o L e e e e e e e e e e e e e e e e e e e e e e e e -5
3 Total exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3= < L
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . 0 o v i v i i v ittt v e e e e e e DYes DNO

5 Enter the namaes, addresses and employer identification number (EIN) of all seclion 527 political organizations to which the filing
organization made payments. For each or%anizalion listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or?;anization. such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,
(a) Name (b} Address {c) EIN {d) Amount paid from liling {e) Amauni of polilical
organizalion's funds. i conlributions received and
none, enter-0-, prompily and direcily
delivered 1o a separate
political organization. It
none, enler -0-.
L e
[ 4 2
3 e e
[ T NS
43 ittt ety
(=) 1 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2012

TEEAZZDE 1272



Schedule C (Form 990 or 990-E2) 2012p1,7HETMER ' S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2

Part lIl-A_ |Complete if the organization is exempt under section 501(c)(3) and fited Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » I:] if the filing organizalion checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures ' r!ia) fi"'egl al
(The term ‘expenditures’ means amounts paid or incurred.) |  orpanizationslolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying}. . . . . . . . .. |

(b} Attiliated
group lolals

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

¢ Total lobbying expenditures {add lines faand1b) . . .. .. . . .. .. ... .. ...
d Other exemptpurpose expenditures . . . . o . o o o 0 bt e e e e e e

e Total exempt purpose expenditures {(add lines 1cand 1d). . . . . . . . .. . ... ... ...

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

BOthColUMNS . . & . & c ot s e e et e e e e s e e e e e e e e e
If the amount on line 1e, column (a) of {b) is: The lobbying hontaxable amount is: 5
Not aver $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. !
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . . .. . .o
h Subtract line 1g from line 1a. ltzeroorless,enter-0-. . . . . . . . ... ... L. )
i Subtract line 1ffromline 1c. If zeroorfess, enter-0- . . .« .« . v v v i v i b o i v v e v n s B

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

section 4911 taxforthisyear? . . . . . o o 0 0 e e e e e e e e e e e

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year baginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012

(e) Total

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

b Lobbying ceiling
amount {150% of line
2a, columne)) . . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nonlaxable |
amount. . . . . . .. |

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

f Grassroots lobbying
expenditures . . . . .

BAA " Schedule C (Form 990 or 990-EZ) 2012

TEEA3202 01/0713



Schedule C (Form 990 or 990-EZ) 2012ALZHEIMER’ S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 3

{Part II-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)
For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity, Yes | No Amount
1 During the year, did the filing organization attempt 1o influence foreign, national, state or local
legislation, including any attempt o influence public opinion on a legislative matter or referendum,
through the use of: |
AVOIUNLBEIS? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢through 1)? . . . . . . X

¢ Media advertisements?. . . . . . . . L Lo oL e e e e e e e e e e X

d Mailings to members, legislators, orthepublic?. . . . . . . . . . L o L e X 51,013.
e Publications, or published or broadcast statements? . . . . . . . . . . . L0 o e e e X 7,245.
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . .. . L. Lo Lo X 7,403.
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . .. X 417,818.
h Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any similar means?. . . . . . . . . X 104,308.
i Otheractivities? . . . . . . o L o e i e e e e e e e e e e e e e e e e e X 28,494,
j Total. Addlines Icthrough 1i. . . . o o 0 o 0 o i i e e e e e e e e e e e e e : 616,281.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. X i g
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . . . .. . ... ...,
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . .. .. I
[Part AT [Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or
section 501({c)(6).
- Yes | No
1 Were substantially all {90% or more) dues received nondeduclible by members? . . . . . . . . . . . v v it ENE
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . ... ..o, 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . .. .. .. .. ... 3

{Partili=BT[Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section 501(c)
{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . . L L. L L Lol o oo 1

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

BOUIMBNTYEAN + « « v« v vt et e e e i e e e e e e e e e e e e e e e e e e e e e e e e 2a

b Carryoverfrom lastyear . . . . . . L . o o e e e e e e e e e 2b

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

4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . . . . . .. L L L L L e e e e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . .. ... ... ... .. .. 5
{Part IV |Supplemental Information '

Complete this part to provide the descriplions required for Parl I-A, line 1; Pari I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list);
Part lI-A, line 2; and Part II-B, fine 1. Also, complete this part for any additional information.

Pt II-B Line 1i _LOBBYING ACTIVITIES:

VOLUNTEERS . REPORTABLE EXPENSES_ARE_USED _FOR _GRASSROOTS ACTIVITIES

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3203 01/0713



Schedule C {Form 990 or 990-EZ) 2012ALZHEIMER’ S DISEASE AND RELATED DISORDERS ASSOCIATICON 36-3463656 Page 4
[Part IV [Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE D . . B
(Form 990) Supplemental Financial Statements 2012

* Complete if the organization answered 'Yes,' to Form 990, foeeins e ———a
Depariment of the Traasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. Open to Public
Internal Revenue Service | > Attach to Form 990. * See separate instructions. Inspection’.
‘Wame of the organization Employer identification number
ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

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

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendoiyear . . ... .....
2 Aggregate contributions lo (during year} . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregalevalueatendofyear. . .. ... ..
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... .. ... .. DYes 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 advisar, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L L e e e e e e e e e e e e e e DYes D No

|Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
t Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPresewation 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 conservationeasements . . . . . . . & o .t it e e e e e e e 2a
b Total acreage restricled by conservationeasements . . . . . . . . ., ... ... L., 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . ... .. 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a hisloric

structure listed in the National Register . . . . . . . . . . . . . . .. o o o 2d

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

Number of statés where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. . L o o oo DYes [___I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenls 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 requiremenis ol seclion 170(h}{4}{B) i}
and section 170(A}BIINT + - + « « « o o o emn e T [[]ves [ Ine

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization’s financial statemenits that describes the organization’s accounting for
congervation easements.

[Part il |0rganizat.ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' 1o Form 890, Part IV, line 8.

1a If the organizalion elecled, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Fart Xlil, the text of the footnote to its financial statements that describes these items.

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

{i) Revenuesincluded in Form 990, Part Vil line 1 . . . . . . . . . o o o 0 o i e e e e e L]

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . . L e e e e e e e e e e e e e e e e e -5

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 VIl dine 1 . . . - . - .« . o . o . e e e -5

b Assetsincluded in Form 890, Part X . . . . . . . . . L . i e e e e e e e e e e e e e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 Q9/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990} 2012 ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2
{Partill_| 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 ils 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;(jﬁla description of the crganization's collections and explain how they further the organization's exempt purpose in
art XMl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold 1o raise funds rather than lo be maintained as part of the organization's collection?. . . . . . .. . .. ..., D Yes DNo

[Partiiv. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 830, PAMEX?. & « + + o v o o e e e et e e e et e e e e e e [Jes [Ine

b If 'Yes,’ explain the arrangement in Part X! and complete the following tabtle:

Amount
cBeginningbalance . . . . . . .. L e e e e e e e e e 1¢c
dAdditions duringtheyear . . . . . . . . .. . . e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . oL L e e e le
f Endingbalance. . . . . . . . e e e e e e e e e e e e e e 11
2 a Did the organization include an amount on Form 980, Part X, line 21?7 . . . . . . . . . v o0 v v v i v i v e e e |_| Yes No
b If Yes," explain the arrangement in Part XIli. Check here if the explantion has been provided inPart Xl . . . . . . . ... ... ... H
[Part VEI Endowment Funds. Complete if the organization answered 'Yes' o Form 990, Part IV, line 10.
{a) Current {b} Prior year (e} Two years {d) Three years (e) Four years
1 a Beginning of year balance . . . 7,734,169, 7,617,056, 6,701,294, 4,303,004. 3,665,995,
b Contributions . . . . . .. ... 543,550. 652,144 . 309,660, 2,461,101. 844,567.
¢ Net investment earnings, gains,
andlosses . . . . .. .. ... 753,910. 120,792 954,935, 282,988. -144,735.
d Granlts or scholarships . . . . . -6,968. 0. 554 . 0.
e Other expenditures for facilities
and programs . . . . ... . . 391,711. 643 ,290. 333,342, 337,215. 59,076.
1 Administralive expenses . . . . B6,472. 12,533, 14,937, 8,584. 3,747.
g End of year balance . . . . .. 8,560,414. 7,734,169, 7,617,056. 6,701,294, 4,303,004.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment *» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() unrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a(i}] X

(iiy relatedorganizations . . . . . . . . . e . e e e e e e e e e e e e e e e e e e e e e e 3alil) X
b If "'Yes' to 3afii), are the related organizations listed as requiredon Schedule R? . . . . . . . .. .. ... ... ..... 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds.

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

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

faland . . . . . . o . . .. o 6,000, 40,101. 46,101.
bBuidings . . . . . ... ... ... 0L 1,166,884 180,393. 986,491.

¢ Leasehold improvements. . . . . . ... ... 1,582,049. 856,421. 725,628.
dEquipment . . . . ... ... 5,281,484. 4,319,564. 961,820,
eOther. . . . . . . . v i i i e 868,914 . 620,106. 248,808.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . .. . .. - 2,968,948.
BAA Schedule D (Form 990) 2012

TEEA3302 06/Q712



Schedule D (Form 990) 2012 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 3
[Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

{a) Descriplion of security or category {b) Bock value (c) Method of valuation: Cost or
(_ilncluding name (_Ji_security) - _ end-of-year market value

{1} Financial derivalives .« .« » . oo o
(2) Closely-held equity interests . . . . . . ... ... ...
{3) Other

Part.Vill | Investments — Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation: Cost or
end-of-year market value

o
{2)
3
(4)
{5)
(6}
(7}
(8)
(9)
(10) -
Total, (Colurmn (b} mus! equal Form 990, Part X, column (B) fine 13). . >

[Part IX | Other Assets. See Form 990, Part X, line 15.
{a) Description . e (b) Book value
_{1) BENEFICIAL INTEREST/SPLIT INTEREST AGREEMENTS 8,178,672,
{2) CASH SURRENDER VALUE-LIFE INSURANCE POLICY 133,468,
(3) GIFT ANNUITIES i o 36,333,
“)
{5) e
(6) e i
B {7 NS
(8) . o=
(9) "
(0
Total. (Column (b} must equal Form 890, Part X, column (B}, lin@ 15} . . « . .« « . o . o i oo i ittt e »- 8,349,473,
|£@rt X__[Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Book value
{1) Federal income taxes
{2) LIABILITY UNDER UNITRUST AGREEMENT §58,738.
(3) DEFERRED RENT 219,587,
(4) DEFERRED COMPENSATION 46,954 .
{5) GIFT ANNUITIES 32,455,
{6}
(7}
(8)
{9)
(10
{1
Total. (Column {b) mus! equal Form 990, Part X, cofumn (B) fne 25.) . . . » 1,157,734,

2. FIN 48 (ASC 740) Foolnote. In Part XJlI, provide the text of the footnote to the organization's financial statements that reports the organization's biability for uncertain tax positions
under FIN 48 {ASC 740). Check here if the lext of the footnole has beenprovided in Part XIl . . . . . . . . . . . . ..o Lo

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 4
|Part X1 i 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 but not on Form 990, Part VIII, line 12;

a Netunrealized gainsoninvestments . . . . . . . . . . . . . ottt e .. 2a

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

c Recoveriesofprioryeargrants - . . . . . . . . .. i it n e e 2¢

dOther (DescribeinPart XIIL) . . . . . . . . . . o L e, 2d

eAddlines2athrough2d . . . . . .. ... o Lo e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . .. Lo e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (DescribeinPart XIL) . . . . . . v o o o v o i i 4b

cAddlinesdaanddb . . . . . . .l e e e e e e e e e e e e e e e e 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.). . . . . . . . . . .. ... . ... 5

[Part XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . Lo o e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities. . . . . . . ... ... ... o oL 2a

bPrioryearadjustments . . . . . . . . ... e e e e e e 2b

cOtherlosses . . . . v . v v i it e e e e e e e e e e e e e e e 2¢

dOther{DescribeinPart XHL} . . . . . . . .. oot oo e 24d

eAddlines 2athrough2d . . . . . . . . . . . . . e e e e e 2e
3 Sublractline2efromline 1 . . . . . . . . . L. L e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:

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

b Other (Describein Part XIIL) . . . . . . . . o o 0ttt s e s e e e e 4b)

cAddlinesdaanddb - . . . . . . L L. e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 18.) . . . . . . . . . . . ... 5

iPart X1l Supplemental Information

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

Pt V Line 4 PT V ENDOWMENT FUNDS

______________ CHAPTERS INCLUDED IN THIS YEAR'S TAX RETURN. __________________ |

THE BREAKQUT BY PERCENTAGE OF THE TYPES QF ENDOWMENTS AND THE
BAA Schedule D (Form 990) 2012

TEEA3304 113012
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ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 5

[Part XHi | Supplemental Information {continued)

INTENDED USE OF THE ENDOWMENT FUNDS FOR EACH OF THE 17 CHAPTERS:

ENDOWMENT FUNDS_ARE_USED TO_FUND_PROGRAMS, SERVICES, AND____ ________
THE_INCOME FROM_THIS PERMANENT ENDOWMENT IS TO BE USED TO FUND __ _____
THE_FERN HAYES ENDOWMENT ($100,000) SUPPORTS THE PURCHASE OF BOOKS ON __

ACCOUNTS USED FOR CASH RESERVE PURPOSES WITH THE INTENT OF CREATING

BAA

TEEA3305 06/0812 Schedule D {Form 990) 2012
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|Part Xl | Supplemental Information {continued)

A HIGHER RETURN ON THE RESERVES FUND. THE NATURE OF THE FUNDS ARE

______________ THE_CHAPTER'S ENDOWMENT FUNDS, IS PERMANENTLY RESTRICTED. __ __ ______._

100% PERMANENT ENDOWMENT
BAA TEEA3305 0BM812 Schedule D {Form 990) 2012
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[Part Xl | Supplemental Information (confinued)

THE ASSCCIATION IS THE BENEFICIARY OF FUNDS HELD IN TRUST BY THE

______________ THE_ASSOCIATION_IS IN THE PROCESS OF IMPLEMENTING A POLICY OF ________

99% PERMANENT ENDOWMENT
BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 5

[Part Xili” | Supplemental Infermation {continued)

1% TEMPORARILY RESTRICTED ENDOWMENT

EARNINGS FROM THE FUND'S INVESTMENTS, AT THE DISCRETION OF THE

BAA

TEEA3305 060812 Schedule D (Form 990} 2012
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[Part X1l | Supplemental Information (continued)

FINANCE COMMITTEE, MAY BE USED TQ HELP FUND CURRENT PROGRAMS AND

______________ COUNTY, RE-INVESTMENT IN THE ENDOWMENT, AND RESEARCH. _ _____ ________
Pe XLine 2 ____ FIN 48 POOTNOTE _ _ e
_______________ IN JULY 2006, THE FASB ISSUED FASB INTERPRETATION NO. 48 __ __________
mmm-e-—________"FIN 48!) (NOW REFERRED TO AS ASC740:10-25-6, 'ASC 740"), __________
______________ IACCOUNTING_FOR_UNCERTAINTY IN INCOME TAXES - AN _INTERPRETATION _ _ _ _ __
e OF FASB STATEMENT 103", WHICH CLARIFIES THE ACCOUNTING FOR _ _________

PREVIOUSLY CUTLINED IN ASC 740. THE CHAPTERS ADOPTED THIS NEW

______________ GUIDANCE AS_OF JULY 1, 2009. THIS GUIDANCE CLARIFIES THE _ . __
- BE TAKEN IN A TAX RETURN, INCLUDING ISSUES RELATING TO FINANCIAL _ _ _

WITHOUT REGARD TO THE LIKELIHOOD THAT THE POSITION MAY RBE
BAA TEEA3305 06/08/12 Schedute D (Form 990) 2012
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{Part Xl { Supplemental Information (continued)

CHALLENGED. THE CHAPTERS ARE EXEMPT FROM INCOME TAX UNDER

______________ INTERNAL CONTROL CODE ("IRC') SECTION 501(C)(3), THOUGH IT IS ____ ____
______________ NOT_HAVE ANY IMPACT_ON THE CHAPTERS' FINANCIAL STATEMENTS. THE ___ _ _ __

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

-

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part [V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-E2.

* See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the ovganizalion

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION

36-3463656

Employer identification number

Part 15} Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants

Special fundraising events

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d |:| In-person solicitations

e
f
9

2a Did the organization have a writlen or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entily in connection wilh professicnal fundraising services?

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

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

{ii) Activity

{iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

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

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

Yes No

3 List all stales in which the organization is registered or licensed fo solicit contributions or has been notified it is exempl from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370t 01/0713

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 890-E2) 2012 ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Page 2

[Part il |FundraisingJEvents. Complete if the organization answered 'Yes’ to Form 980, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Cther events {d) Total events
{add column (a)
GALA (S) DINNER (S) 37 through column (c))
2 {event lype) [event lype} (total number)
v
E 1 Grossreceipls - . . ... ........ 2,246 ,958. 951,498. 2,224,081, 5,422,517.
E
2 Less: Charitable contributions . . . . . . . 1,931,940, 753,718. 1,844,041. 4,529,699,
3 _Gross income {line 1 minus line2), . . . . 315,018. 197,780. 380,020. 892,818.
4 Cashprizes. . .. ... .. ... .. .. 700. 1,250. 2,100. 4,050.
§ Noncashprizes. . ............ 4,625, 4,625,
D
é 6 Rentfacilitycosts . . . . . ... ... .. 46,138. 19, 931. 98,643 . 164,712,
c
T 7 Foodandbeverages . . . ........ 190,859. 95,343, 291,469. 577,671,
E
2| 8 Entertanment. . ............. 10,800. 300. 30,274. 41,374.
E
g 9 Otherdirectexpenses. . . . . . . .. .. 235,436 69,023, 159, 958. 464,417.
5
10 Direct expense summary. Add lines 4 through 9incolumn{d}. . . . . . . .« .o o v v it e i i v e o s - 1,256,849.
11 Netincome summary. Combine line 3, column (d), andline10 . . . . . . . . ... ... ... 0000 L -364,031.

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

A (a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming
E bingo/progressive {add column {a)
v bingo through column {c¢))
E
N
E
1 Grossrevenue . . . . . . .. ... ... 91,206. 91,206.
2 Cashprizes. . . . ... ... . ...,
E
o X
BBl 3 Moncashprizes. . . ... ........ 14,000. 14,000,
EN
cs
TE| 4 Rentfaciitycosts . . . . ... ... ... 576. 576 .
5 Otherdirectexpenses. . . . . . . . ... 6,332, 6,332.
| [Yes % ||| Yes % X [Yes %
6 Volunteerlabor . . . . .. ... ..... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d). . - . . . . . oo oo o oo L 20,908.
8 Net gaming income summary. Combine lines 1, column (dyand line 7. . - . . . . . . . . . oo oL > 70,298.
9 Enter the state(s) in which the organization operates gaming activities: See Part lll, Line 9 (continued)
a Is the organization licensed to operate gaming activitiesin each of these states? . . . . . . . . . . . ... ... ... .. |:| Yes No
bl Ne, explain:
ROCHESTER_CHAETER - THE RAFFLES CONDUCTED WERE BELOW STATE _ _ ___ _______________
THRESHOLDS FOR THE LICENSE REQUIREMENTS. _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. |:| Yes No

b If 'Yes, explain:

TEEA3702 010713 Schedule G (Form 990 or $90-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSCCIATION 36-3463656 Page 3
11 Does the organization operale gaming activities with nonmembers? . . . . . . . . . . o o o o e o E Yes DNO

12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? . .« . . . vt s i e e e e e e e e e e e [ ]yes ENO

13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility . - . . . . . o 0 L L e e e e e e e e e e e e e e e e

Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue recsived by the crganization s and the amount

of gaming revenue retained by the thirdparty > §
¢ If 'Yes," enter nams and address of the third party:

16 Gaming manager information:

Gaming manager compensation * S

Description of services provided *

E Director/officer El Employee Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds {o retain the
state gaming license? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year Ll

{ PartIV_ | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
celumns {iii) and (v), and Part (Il 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 VOLUNTEER LABOR
ROCHESTER - 50% VOLUNTEER
SOUTHEASTERN VIRGINIA - 100% VOLUNTEER
GREATER WISCONSIN - 90% VOLUNTEER
SCUTHEASTERN WISCONSIN - 80% VOLUNTEER
GREATER IOWA - 100% VOLUNTEER

PART TII,LINE 11 ORGANIZATION OPERATES GAMING ACTIVITIES WITH NONMEMBERS

THE ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION IS NOT A
MEMBERSHIP ORGANIZATION AS DESCRIBED BY THE IRS. THE ASSOCIATION,
THEREFORE, DOES NOT CONSIDER ITS DONORS MEMBERS. THEREFQRE, THE

See Part 1V Supplemental Information (Continued)
BAA TEEA3703 010713 Schedule G {Form 990 or 990-EZ) 2012




. . . OMB No. 1545.0047
mmo_._mw%_.m l Grants and Other Assistance to Organizations,
(Form 990) Governments, and individuals in the United States 2012
Complete if the organization answered 'Yes' to Form 890, Part IV, line 21 or 22, i
wﬂﬂu_:m““ M._, ,_hw@mwnﬁz P d = Attach to Form 990. on_thoﬂn.ﬂ_n
Narme of the organizalion Employer identilication number
ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

General Information on Grants and Assistance

ﬂ_uommdzmoamawmzo_._Bmm_.zmm:qmooam_omcuﬂmzzmﬂo_:mmaocao_Emmﬂm:_wo_,mwmwm.m:nm_=._ma_.mammm.m_amc._m:‘ﬂol_._mmﬂm:_mo_‘mmmmm_mgom.m:n_
the selection criterta used to award the grants or assistance?. . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e W_Swm _H_zo

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

[Part Il | 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. Part Il can be duplicated if additional space is needed.

1 (&) Name and address ol organization () EIN e} IRC section {d) Amount of cash grant {e} Amounl of non-cash {f) Method of valuation {g) Description of {h} Purpose of grant
or govemment il applicable assistance (book, _uz:_“_. mwﬁammm_. nen-cash assistance or assistance
other]

{1) KANSAS DEPT OF HLTH/ENVIR

TOPEKA KS 66612 48-6029925 501 {(A) 20,000. DATA COLLECT

DAYTON QH 45435 31-0732831 501(C)3 20,000, RESOQURCE CTR

DALLAS TX 75320 75-19085555 501 (C)3 12,006, RESPITE

DALLAS TX 75390 75-6002868 501(C}3 7.500. RESPITE

VIRGINIA BEACH VA 23455 |45-2848201 8,963 RESPITE
{6) GRACE ADULT_ SERVICES

2050 _COUNTY TRUNK T

CHIPPEWA FALLS WI 54729 [39-6040444 501(C)3 7.709. RESPITE

EAU CLATRE WI 54702 35-6040444 16,755. RESPITE
® _ . ______
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . e e e e e e e e e e e e L 5
3 Enter total number of other organizations listedinthefinettable ., . . . . v v v v v v v v v v vt e e e e e e e e e - 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3S01  11/3012 Schedule | (Form 990) {2012)



Schedule | (Form 990) (2012) ALZHEIMER'S DISEASE AND RELATED DISCRDERS ASSOCIATION 36-3463656 Page 2

[Part il | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes 1o Form 990, Part IV, line 22.

Part Il can be duplicated it additional space is needed.

{8) Type ol grant or assistance Ea_,n_#ﬁwﬂ of ) mﬂnﬁﬂu.o_ ol Amount of {e) wﬁﬁ.umvﬂhu%_%n mﬁsx. {f) Description of non-cash assistance
1 RESPITE - VARIQUS 4,178 1,356,232,
2 CONFERENCE REGISTRATION/STUDIES 3 1,000,
3 SAFE RETURN PROGRAM 248 98,956.
4
5
6
7

Part IV _mcvﬁ_mamagm_ Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other

additional information.

Pt I Line_2 __ __ _ THE _PROCEDURES FOR_MONITOQRING THE USE OF GRANT FUNDS FOR _27_CHAPTERS:

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

e e e e E — — — — —— —

BAA

TEEA3902

Schedule | (Form 990) {2012)

170213



SCHEDULE J Compensation Information

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

OME No. 1545-0047

2012

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Open to Public
ﬂf&?.’!.‘.“ﬁ:&:ﬁfl"géﬁ?fé‘” *™ Antach to Form 990. ™ See separale instructions, Inspection
'Fl.a-l:ne of the crganizalion Employer identitication number
ALZHEIMER'S DIZEASE AND RELATED DISORDERS ASSOCIATION 36-3463656
Part || Questiocns Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the orﬁanization provided any of the following to or for a person listed in Form 990, Part
VHl, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
El First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
I:l Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part llltoexplain . . . . . . .. ... .. 1b
|=
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checkedinfine1a? . . . . . . . .. .. ... ... ... .. 2
~
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's |
CEO/Executive Direclor. Check all that apply. Do not check any boxes for methods used by a related organization to ]
establish compensation of the CEQ/Executive Director, but explain in Part Il |
1
@ Compensation committee DWriuen employment contract !
|:| Independent compensation consultant ECompensalion survey or study i
D Farm 990 of other organizations EIApprova] by the board or compensation committee :
|
4 During the year, did any person listed in Farm 9390, Part VI, Section A, line 1a with respect to the filing organization |
or a related organization: |
a Receive a severance payment or change-of-control payment? . . . . . . . o o i i e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . . .. Lo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. . ... L. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il E
Only section 501{c}{3) and 501{c)(4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensalion
contingent on the revenues of:
aThe organizalion? . . . . v o i v i i e e e ek e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organizalion?. . . . . . . L L L . e e e e e e e e e e | 5b X
i o
If Yes' to line 5a or 5b, describe in Part 11l |
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensalion '
contingent on the net earnings of: | |
aThe organization? . . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related organization?. . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes' to line 8a or 6b, describe in Part Iil. 1 |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
paymenis not described in lines 5 and 67 If 'Yes, describeinPart Il . . . . . .. ..o oL oo oL oL 7 X
8 Were any amounts reported in Form 990, 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)?
It Yes, describe in Part I} . . . . . . . . L e e e e e e e e e e e e e e e e 8 | X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SEClON 53.4008-6(C) 7 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9

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

TEEA2IOT 13000012

Schedule J {Form 220) 2012



Schedule J (Form 990) 2012

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSCCIATICN

16-3463656

Page 2

__um: ] _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 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 organizalions, 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} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D} and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1099-MISC compensation {C) m%__..ﬂam_.__ {D) Zo:nwxma_m *mv ._.o_m_ of o {F) Compensation
. and other benefits columns(B){i}-(D) reported as
{A) Name and Title conmersaton {ii} Borue and S deferred deferred in prior
camp i comp i compensation Form 890

WILLIAM FISHER | _195.,622.|__ _4.444.| ______ 0.0 __36,024. | __5.,817.| _222,007.4______ZC 0.
1 CEO i 0. 0. 0. 0. 0. 0. 0.
LINDA MITCHELL W] 133,565.|_ _ 11,988, _ __ ___ 0.1 ___ 5,473.1 _ _ _ _ _ { 0.] _A1581,026.|___ ¢ 0.
2 pRESIDENT/CEQO (i) 0, 0. 0. 0. 0. 0. 0.
ERNA COLBORN W1 _192,292.|___3.000.| ___ ___1 0.]__19,898.| _ _19,402.) 234,532.|______U( 0.
3 PRESIDENT/CEQ (i) 0. Q. 0. 0. 0. 0. 0.
HEATHER HERSHBERGER W) _z19,918.1 _25.059.|____ 0.1___ 4,533.|___18,961.| 168,471.|_ _ _ ___C 0.
4 EXECUTIVE DIRECTOR {in 0. 0. 0. 0. 0. 0. 0.
SUSAN KUDLA FINN M| _178,062.|_ __7.359. [ _____ | o.{ _10.868.| __9,235.| 205,524 _ ____oO.
5 PRESIDENT/CEQ (0] 0. 0. 0. 0. 0. 0. 0.
BEN KORDESTANI ] _2128,297.1__ _5.000.4 _____ 1 o.d___ 7.800.|_ __9,170.| _ 1s0,267.) _____ 0.
6 CFO & COO (i) 0. 0. 0. 0. 0, 0. 0.
SUSAN CHERNEY Wl _132,503.]_ __5,000.| ______ o.{___ 4259 __o.,088.| 150,750.|______ 0.
7 YyP OF DEVELOPMENT (i) 0. 0. 0. 0. 0. 0. 0.
ROBERT M. LE ROY )] _144,230.0 _____o0.d_____ o.l __ ____ 0 ____7.644.| 1s51,874.]____ _ _ 0.
8 PRESIDENT/CEC (it 0. 0. 0. 0. 0. 0. 0.
ey A

9 (ii)
o ______ 1.\ A

10 (i)
U IS S S I R B

11 i)
L I B I T I S

12 {in
U I SR NI S B P

13 (i
U} I S I S I R

14 (i)
oy ___ et

15 {ii)
L I SR IS S I P

16 (i}

BAA TEEA4102 12/11/12 Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 3

[Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part Il. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2012
TEEA4103 12111112



. OMB No. 1545-0047
SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ)
* Complete if the organization answered 201 2
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c¢,
or Form 990-E2, Part V, line 38a or 40b. Open to Public
Pepartmant of tns Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizalion Employer identification number
ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656
[Part I |Excess Benefit Transactions (section 501(c}(3} and section 501 (c)gl) or%anizations only).
Complete if the organization answered "Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{a) Name o disqualified persan {b) Relationship betwean disqualilied {¢} Descriplion of transaclion (d} Corrected?
1 person and organization
Yes No

(1)

(2)

3)

[C)]

L&)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SectoN 4958 . . . L . . L e e e e e e e e e e e e e e e e e L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . .+« . ..+ . . o . -3

[PartIk_|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.
(a) Namae of interested person | (o) Relationship {c} Purpose {d) Loan to or () Original {f} Balance due (g} In default? | (h) Approved | (i} Written

with organization of loan from the principal amounit by board or | agreement?
arganization? committea?

To From Yes Mo | Yes | Neo | Yes No

(1
(2)
{3)
4
{5)
{6)
0]
{8
{9
(10}

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

{a) Name of inieresled person {b) Relationship belween interesled person {c} Amaount ol assistance {d) Type of Assistance (&) Purpose of assistance
and the organization

(1)
2
@)

4

{5)

{6)

7)

(8)

2]

o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L {Form 990 or 930-EZ) 2012

TEER4SHT 112



Schedule L (Form 990 or 990-EZ} 2012  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2

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

{a) Name of interested person {b} Relationship batween (€} Amount of {d) Description of transaction {e) Sharing of
intarasted parson and the lransaction organizalion's
organization revenuves?
Yes No
(1) CENTRIC PROJECTS BOARD MEMBER IS OWNER 302,837, [CONSTRUCTION SERVICES X

)
(3}
(4)
(5)
(6}
(7}
(8)
(9)
(10)
'Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instruclions).

Pt IV, Line 1 BUSINESS TRANSACTIONS - INTERESTED PERSONS

________________ AN_QWNER OF CENTRIC PROJECTS. _THIS TRANSACTION IS _REPORTED __ _______

Schedule L {Form 990 or 990-EZ) 2012
TEEA4501 1241112



SCHEDULE M Noncash Contributions OMB Yo 1M

(Form 990) 201 2

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

Department of the T _ d
Inieenai Revenue Service . | * Attach to Form 990. | inspection

Name of ke organizalien Employer identificallon number

ALZHEIMER‘'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656
iPart | l Types of Property

(a) (b) ) (d)

Check if Number of Noncash coniribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

At —Worksofart . . . . ... ...,
Art - Historical treasures. . . . . ... ... ..
Art — Fractional interests . . . . . . ... ....
Books and publications - . . . . ... ... .., |
Clothing and householdgoods . . . . . . . . .. X ) el 500. |DONOR REPORTED VALUE
Cars and othervehicles . . . ... ... .. .. X 26 10 i G528 . I_SELLING PRICE
Boatsandplanes. . . . . ... ... .. ....
Intellectualproperty. . . . ... ... ...
Securities — Publicly traded . . . . . . . . ... X 16 L _-_4 7',‘_1_06 . MARK.ET VALUE
Securities — Closelyheld stock. . . . . . . ...

Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . ... ...

W W~ @G LW =

-
(=]

-t
=y

—
(%]

s
w

Quizlified conservation contribution —
Historic structures . . . . . .. ... ... ...

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . . ... ...
16 Realestale — Commercial . . . . . ... .. ..
17 Realestate—Other . . . . . . . ... ... ..
18 Collectibles. . . . . . . . ... ...
19 Food inventory .................. X 8,566 [ ESBT‘C{}ST
20 Drugs and medical supplies . . ... ......
21 Taxidermy . .. ... .. ... ... ...
22 Historical arifacts . . . . . . . ...
23 Scientificspecimens . . . . . . ... ... ...
24 Archeological artifacts . . . . . . ... ... ..

25 Other™ (EVENT _SUPPLIES

'8 i

________________ b X 511 151,160, |COST
26 Other™ (COMPUTER_SQFTWARE b X 1 38,250, |COST
} .-
)

27 Cther™ |

28 Other™ (

29 Number of Forms 8283 received by the organization during the fax year for contributions for which the
arganization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . .. . . .. 29 0.

Yes No

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

b It 'Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-siandard contributions? . . . . . . 24 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribulions? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 32al X

b If '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 (a) is checked,
describe in Part II.
BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2012

TEEA4E01 171017



Schedule M {Form 990) 2012  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2

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

Pt I col (b} THE NUMBER OF CONTRIBUTIONS REPORTED IS A COMBINATION OQF THE

Pt I Line 32b _ _ _ NONCASH CONTRIBUTIONS _ THIRD PARTIES _ _ ___ __ _________________._

BAA TEEA4602 12/10112 Schedule M (Form 990} 2012



SCHEDULE N
(Form 990 or 990-EZ)

» Attach certitied coples of any articles of dissolution, resolutions, or plans.

DA of e reasury  Attach to Form 990 or 990-EZ.

Internal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets
* Complete if the organization answered 'Yes' to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.

OMB No. 1545-0047

2012

Open to Public
inspection

Name of the organization

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION

Employer identlficalion number

36-3463656

__um: | _ Liquidation, Termination, or Dissolution. Complete this part if the organization answered 'Yes’ to Form 890, Part IV, line 31, or Form 990-EZ,

ling 36. Part | can be duplicated if additional space is needed.

1 {a) Description of assel(s) (b) Date of (&) Fair market value of {d} Method of (e} EIN of recipient {f) Name and address of recipient (g) IRC section of
distributed or lransaclion distribution asset(s) distributed or determining FMV for recipient(s) {if tax-
expenses paid amounl of transaction asset(s) distributed or lexempt) of type of
expenses transaction expenses entity
IALZHEIMER'S ASSOC.
CASH/INVESTMENTS 06/30/13 2,856,896. |BOOK VALUE 13-3039601 225 N.MICH.AVE CHICAGO IL 60601 501(C)3
ALZHEIMER'S ASSOC.
ACCOUNTS RECEIVABLE 06/30/13 280,469, |BOCOK VALUE 13-3039601 225 N.MICH.AVE CHICAGO IL 60601 501(C)3
IALZHEIMER’S ASSOC.
PREPAIDS 06/30/13 33,321. [BCOK VALUE 13-3039601 225 N.MICH.AVE CHICAGO IL 60601 501(C)3
ALZHEIMER'S ASSOC.
FIXED ASSETS, NET 06/30/13 26,050. |BOOK VALUE 13-3039601 225 N MICH.AVE CHICAGO IL 60601 501(C)3
ALZHEIMER'S ASSOC.
OTHER ASSETS 06/30/13 1,806,643, [BOOX VALUE 13-3035601 225 N.MICH.AVE CHICAGC IL 60601 501(C)3
ALZHEIMER'S ASSCC.
ACCRUED LIABILITIES 06/30/13 -548,971. |[BOOK VALUE 13-3039601 225 N.MICH.AVE CHICAGC IL 60601 501(C})3
Yes No
2 Did or will any ofiicer, director, trustee, or key employee of the crganization:
a Become a director or trustee of a successor or transteree organization? . . . . ... ... ... ... e e e e e e e e e e e e e e e 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? . . . .« « « . o i i it e e e e . 2b| X
¢ Become a direct or indirect owner of a successor or fransferee organization? . . . . . .. ... .. e e e e e e e e e 2¢ X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissolutien? . . . . . . ... ... ... | 2d X
e if the organization answered Yes' to any of the questions in this line, provide the name of the persan involved and explain in Part HH.» SEE PART III SUPPLEMENTAL

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

TEEA4TO1 1211712

Schedule N (Form 990 or 990-EZ) 2012



Schedule N (Form 930 or 990-EZ) 2012

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSQOCIATION

[Part |l |Liquidation, Termination, or Dissolution {continued)

Note, it the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26
{Total liabilities), should equal -0-.

3 Did the organization distribute its assets in accordance with its governing instrument(s)? If 'No,” describe in Part lll .
4 a s the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?

b If 'Yes', did the organization provide such notice?
5 Did the organization discharge or pay ali liabilities in accordance with state laws?. . . . . . . ... ..
6 a Did the organization have any tax-exempt bonds outstanding during the year? . . . . . . . . . . . ..

b Did the organizalion discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws?

¢ I 'Yes,' to line 6b, describe in Part Il how the organization defeased or otherwise seftled these liabilities. If 'Ng,’ explain in

Part |1l

36-3463656 Page 2
Yes | No

3 X

4a|l X

4b| X

8 ¥

Ga X

6b

[Part Il | 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) Descriplion of asset(s) {b) Date of {c] Fair market valve of {d) Method of (e} EIN of recipient {f} Name and address of recipient (g} IRC section of

dislributed or ransaction distribution asset(s) distributed or detarmining FMV for recipient{s} (if lax-

expenses paid amount of transaction mmmm:m_w s) distibuted or exempt) or type of

expenses lion expenses enlity
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? . . . . . . . . . . .t e e e e e e e e e e .. e 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? . . . . . . . .. .. ... .. e e e e e 2b
¢ Becomne a direct or indirect owner of a successor or transferee organization? . . . . .« . ot L L i e it e e e e e e e e ... e 2¢
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? . . . . C . e e 2d

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 Il >

BAA

TEEA47QZ 1211712

Schedule N (Form 990 or 990-EZ) 2012



Schedule N {(Form 990 or 990-EZ) 2012 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 3

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

_______________ JUNE 30, 2013. ALL ASSETS AND LIABILITIES OF THE MIDLANDS, ________.
Part I, Line 2e _ EMPLOYEES OF TRANSFEREE ORGANTZATIONS _  _ _ _ _ __ _ _____ .. __.____._.
_______________ ASSOCIATION AS OF JULY 1, 2013. _ ___ __ _ _ _ _ __ ____________._

BAA TEEA4703 1211712 Schedule N {Form 990 or 990-EZ) 2012



SCHEDULE O

I OMB No. 1545.9047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 590-E2) | "W -

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury Ii Ope" to PUb“c
internal Revenue Service * Attach to Form 990 or 990-EZ. i Inspection
Name of the organization j Employer identification number

ALZHETMER'S DISEASE AND RELATED DISCRDEES ASSOCIATION |36-3463656

INFORMATION AND REFERRAL - PROVIDES SUPPORT AND INFORMATICN

LANGUAGES) , ACCESS TO COMPREHENSIVE DISEASE INFORMATION,

OF ALZHEIMER'S AND DEMENTIA. CARE CONSULTANTS IDENTIFY AREAS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 12/8112 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-

EZ) 2012 Page 2

Name of the organization

ALZHEIMER'S DISEAS

Employer Identitication number

E AND RELATED DISORDERS ASSCOCIATICN 36-3463656

PARTICULARLY DURING TRANSITIONAL OR_CRISIS SITUATIONS. IN FY2013, _ ___
IN FY2013, 287,134 SUCH PROGRAMS WERE DELIVERED. _ ______________ .
ALZHEIMER'S ASSOCIATION COMFORT ZONE+*, WHICH ADDRESS THE _ _ __ _______

MAKE THE MOST OF LIFE FOLLOWING THEIR DIAGNOSIS. IN FY2013,

Schedule O {Form 950 or 990-EZ) 2012
TEEA4902 12/812



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name ol the organization Employer Identilication number

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATICN 36-3463656

10,792 INDIVIDUALS WITH EARLY STAGE DEMENTIA RECEIVED SERVICES,

RESPONDED "NO" INDICATING THEY DID NOT NOTIFY THE DONOR

______________ REMAINING CHAPTERS RESPONDED "YES®. _ _ _ _ _ _ _ o ____
Pt VI, Line la _ _GOVERNING BODY _ . _ o ____

BAA Schedule O {Form 990 or 990-EZ) 2012
TEEAdQDZ 12/8112



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identiiication number

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Pt VI, Line 3__ _ _DELEGATION OF CONTROL OVER MANAGEMENT DUTIES __ _ _ _ ___ _____________

ACCOUNTING POLICY AND CONTROL PROCEDURES; ISSUING FINANCIAL

______________ STATEMENTS; PRESENTING FINANCIAL INFORMATION TO_CHAPTER _ __ _________

EAST CENTRAL IQWA CHAPTER

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEAI90Z 12/B112



Schedule O (Form 990 or 990-

EZ) 2012 Page 2

Name of the organization

ALZHEIMER'S DISEAS

Employer identification number

E AND RELATED DISORDERS ASSOCIATION 36-3463656

MAINE CHAPTER

FORM 990 REVIEW PROCESS _ _ _ ___ ____ __________________________
BE IN CONFLICT WITH_THE_ASSOCIATION.  ALL INTERESTED PARTIES ARE_ _ __

Schedule G (Form 990 or 990-EZ) 2012
TEEA4902 12/8112



Schedule O {Form 990 or 990-EZ) 2012 Page 2

Name ol the organizalion

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Erml FRYTITIT] o
Ll A

AND THEREAFTER SHALL FILE WITH THE ASSOCIATION AN UPDATED

CONFLICT AND SHALL NOT VOTE ON THE MATTER. WHEN THERE IS DOUBT

Pt VI,

Line 15a

IN 2013, THE COMPENSATION COMMITTEES EVALUATE THE EXECUTIVE

OFFICERS’ PERFORMANCE THROUGH A ROBUST ASSESSMENT PROCESS

Pt VI,

Line 15b

Schedule O {Form 990 or 990-EZ) 2012
TEEA4Q0Z 12/B/12



Schedule O (Form 980 or 990-

EZ)2012 Page 2

Name of the organization

Employer identification number

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Pt VI, Line 19 _ _

COMPENSATION REVIEW FOR THE SENIQOR STAFF WAS LAST COMPLETED IN 2013.

“OTHER CHANGES IN NET ASSETS” REPRESENTS ($4,454,408) IN TRANSFER ___ __

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902 1278112



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered 'Yes’ te Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 990. * See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name ol the organization

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION

Employer identification number

36-3463656

Part 15| Identification of Disregarded Entities (Complete if the organization answered "Yes' to Form 990, Part IV, iine 33.)

(=)
Name, address, and EIN {if applicable) of disregarded entity

(b)

Primary activity

(€)
Legal domicile (state
or foreign country)

Total income

) (e) oo
End-of-year assets Direct controlling
entity

[Part Il [Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b} (c) (d} (e) (U] (g}
Name, address, and EIN of related organization Primary activity Legal domigile (state Exempt Code Public charity status Direct controfling Sec 512(b)(13)
or foreign country) section (it section 501(c}(3)) entity controlled entity?
Yes No
A1) BLZ DISERSESRELATED DISORDER'S ASN.FOUND ROCHESTER,NY, INC
__86-1175885 _ _ _ _ e
—_— e e e —_— e e e e
FINANCIAL SUPPORT |NY 501(C)3 7 N/A X
{2) 435 E. HENRIETTA ROAD_ _ _ _ ______
- — ROCHESTER _NY 14620 _ __ _ ____.___
_—— e e e e e e e e . — ——— o — — —
{3) COALITION OF NEW YORK STATE ALZHEIMER'S CHAPTERS, INC
—_—— e e —— e e e  m m = —=-
13-4076596 PUBLIC POLICY ACTIVITIES [NY 501(C)3 11c,IIT-FT N/A X
d4) 435 E. HENRIETTA ROAD_ _ __ ______
— _ROCHESTER NY 14620 __ ___ __ _____
—_—— e e e e e e e — = e o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASO01 1242812 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2
E Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) by (c) {d) (e} ] (9) _{h) () ] (k)
Mame, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling {retated, unrelated, income end-of-year tionate amount in box | managin ownership
(state or entity excluded from lax assels allocations? | 20 of Schedule partner?
foreign under seclions K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
)
@& _
L
Part Iv. | [dentification 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) - B G (d) (e) n (a) (h} U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- ] Percentage | Sec 512{bj(13)
{state or foreign controlling {C corp, S corp, total income year assels ownership | controlled entity?
country) entity or trust) 7 m
es 0

TEEAS002 122812

Schedule R {Form 290} 2012



Schedule R (Form 990) 2012 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, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, 1li, or iV of this schedule. Yes | No
1 During the tax year, did the crganization engage in any of the following transactions with one or more related organizaticns listed in Parts li-IV?
a Receipt of (i) interest (il) annuities (iii} royalties or {iv) rent fromacontrolladentity . . . . . . . . . . . . . L L e e e 1a
b Gift, grant, or capital contribution to related organization]s) . . . . . . vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization{s) . . - . . . ¢ o o . s e e e e e e e e e e e e e e e e e e e e e e e e 1¢
d Loans or loan guarantees to or for related organization(S) - - . - - . . . . L L L L L e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization{S) - . . . . . - . . . . L L L L L L e e e e e e e e e e e e e 1e
f Dividends from related organizationis) . . . . . . L o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1
g Sale of assets to related Organization(S) . . . . . . o i b b e e e e e e e e e e e e e e e e e e e e e e e e e e e 19
h Purchase of assets from related organizalioniS) . . . . o« v v vt i v ot i e e e e e e e e e e e e e e e e e e e e e e 1h
i Exchange of assets with related crganization(s) . 1i
j Lease of facilities, equipment, oqo_:mﬂmmmm_m_oqm_m_mn_oém:_um:o:hmy E T T T T T T 1j
k Lease of facilities, equipment, or other assels from related organization(s) . - - .« o o o o L L e e e e e 1k
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . .. . o L oo o oL e . 11
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . oL L e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - . . . . . . . . .« . o o L e e e 1n
o Sharing of paid employees with related organization(s). . . . . . - . . . . L L L L e e e e e e e e e e e 1o
p Reimbursement paid to related organization{s) for eXpenses . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for BXpeNSES. . . . . . . L L L i s e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property torelated organizalion{S) . - . .« . v v v i it e e e e e e e e e e e e e e e e e e e e e e e e 1r
s Olher transier of cash or property from related organization(s) « . .« .« v« o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 I the answer to any of the above is "Yes,” see the instructions for information on who must complete this fine, including covered relationships and transaction thresholds.
(a) o (b} (c) (d}
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
{1
(2)
(3}
4)
{5)
(6)

BAA TEEAS002 1228112 Schedule R (Form 990) 2012



Schedule R {Form 990) 2012

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION

36-3463656

Page 4

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

Provide the following information for each entity taxed as a partnership through which the erganization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

@ ) . by (e} {d) (e) U] (9) ( 0] &) (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  {Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
{state or foreign income section total income end-of-year tionate amount inbox | managing |ownership
country) (related, unre- 501{c)3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under Form {1065)
section 512-514) | vas | No Yes | No Yes | No
N
B __
L —————
M ___
@ ____
® ]
o ____
®__ e __
BAA TEEAS004 122812 Schedule R {Form 990) 2012




Schedule R {Form 990) 2012 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 5
(Part VIl | Supplemental Information

Complete this part 1o provide additional information for responses to questions on Schedule R

{see instructions).

BAA TEEAS005 12/28/12 Schedule R (Form 990) 2012



Form 990 List of Affiliates Included in Return 2012
Question H
Name Employer Identification Na.
ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656
Group Exemption Number (GEN). . . . .. .. . .. . . L = 9334
(A) (B) {C)
Affiliate Name Affiliate Address Affiliate EIN
NORTHERN CALIFORNIA AND NEVADA | 1060 LA AVENIDA 94-2897949
Ll o | MOUNTAIN VIEW ca 94043 [

Foreign City/Country if applicable . . .

COLORADO 455 SHERMAN STREET, SUITE 500 | 84-0908354
. K e D WS DENVER €O  80203-3532 || ;
Foreign City/Country if applicable . . . - ; v
CONNECTICUT 2075 SILAS DEANE HIGHWAY, SUITE 100 | 42-1540769
R P forri ROCKY HILL CT 06067 '
Foreign City/Country if applicable . . . . el D
SOUTHEAST FLORIDA 3333 FOREST HILL BLVD. 59-2008883
EEEEE e WEST PALM REACH FL 33406 (B

Foreign City/Country if applicable . . .

See List of Af_lliliates Included in Return

Foreign City/Country if applicable . . .

teew3101.SCR  11/3012



ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 2, Part Ifl, Line 1 {continued)

Briefly describe the organization’s mission;

THROUGH THE ADVANCEMENT OF RESEARCH; TO PROVIDE AND ENHANCE CARE AND SUPPORT
FOR ALL AFFECTED; AND TC REDUCE THE RISK OF DEMENTIA THROUGH THE PROMOTION OF
BRAIN HEALTH. OUR VISION IS A WORLD WITHOUT ALZHEIMER'S DISEASE.

A DONCR-SUPPORTED ORGANIZATION, THE ALZHEIMER'S ASSOCIATION ALLOCATES ITS
FUNDS IN AN ETHICAL AND RESPONSIBLE MANNER THAT EXCEEDS THE RIGORQUS

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 1,500 BEST-OF-FIELD GRANT PROPOSALS. AS A

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

HOSTING AN INTERNATIONAL CONFERENCE FOCUSING ON RESEARCH.

IN ADDITION, WE ADVOCATE FOR THE NEEDS AND RIGHTS OF PEOPLE WITH

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

TAKE ACTION IN THE FIGHT AGAINST THE DISEASE.

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

KEY TO ACCELERATING PROGRESS. WE STRIVE TO MAKE MORE PEQPLE 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, ADVQCATE, 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 organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(¢)(3) and 501(c}{4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: OTHER PROGRAM SERVICES -- SEE SCHEDULE O

Expenses 23,764,481.

Grants Of 1,575,231,

Revenue. 1,605,380.

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 aclivities:
New York
Virginia
Wisconsin
Towa




ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Schedule G (Form 990 or 990-EZ)
Part IV Supplemental Information (Continued)

Line Number

Explanation
ORGANIZATION HAS CHECKED BOX 11 IN PART III OF SCHEDULE G, “YES".

PART III, LINE 13

GAMING ACTIVITY OPERATING IN CHAPTER'S/OUTSIDE FACILITY

ROCHESTER CHAPTER - 100% QUTSIDE FACILITY

SOUTHEASTERN VIRGINIA CHAPTER - 100% OUTSIDE FACILITY

GREATER WISCONSIN CHAPTER - 100% OUTSIDE FACILITY

SOUTHEASTERN WISCONSIN CHAPTER - 100% QUTSIDE FACILITY

GREATER IOWA CHAPTER - 100% CHAPTER FACILITY

PART III, LINE 14

PERSONS PREPARING GAMING/SPECIAL EVENT BOOKS AND RECORDS

ROCHESTER CHAPTER -

HANNE STEVENS

435 EAST HENRIETTA ROAD, ROCHESTER, NY 14620

SQUTHEASTERN VIRGINIA CHAPTER -

PATRICIA WOODIS

6350 CENTER DRIVE, SUITE 102, NCRFOLK, VA 23502

GREATER WISCONSIN CHAPTER -

DIANA BUTZ

2900 CURRY LANE, SUITE A, GREEN BAY, WI 54311

SQUTHEASTERN WISCONSIN CHAPTER -

CHRISTINA PACKARD

620 5. 76TH STREET, SUITE 160, MILWAUKEE, WI 53214

GREATER IOWA CHAPTER -

JEFFREY BOYKIN, JR.

225 N MICHIGAN AVE, FL 17, CHICAGO, IL 60601

PART III, LINE 16

GAMING MANAGER (S}

ROCHESTER CHAPTER - DIRECTQR/OFFICER

BILL RYAN, $0.00 COMPENSATION, MANAGED OPERATIONS

SOUTHEASTERN VIRGINIA CHAPTER - INDEPENDENT CONTRACTOR

MARY ANN MOREAU, $0.00 COMPENSATION, MANAGED RAFFLE TICKET INVENTORY

GREATER WISCONSIN CHAPTER - EMPLOYEE

DIANA BUTZ, $0.00 COMPENSATION, MANAGED OPERATIONS

SOUTHEASTERN WISCONSIN CHAPTER -

MARYANN VANCE, $300.00, COLLECTED & ORGANIZED RAFFLE ITEMS

AND MANAGED TICKET SALES/DISTRIBUTION

GREATER IOWA CHAPTER -

CARQOL SPIFLE, $£500.00 COMPENSATION, MANAGED OPERATIONS




ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Schedule | (Form 990) - Part IV - Supplemental Information {continued)
Schedule | (Form 920) - Part IV - Supplemental Information (Continuation Sheet)

Pt I Line 2

REVIEWS THEM FOR ACCURACY AND COMPLIANCE AND THEN APPROVES THEM FOR PAYMENT.

THE FINANCE DEPARTMENT THEN REVIEWS EACH REQUEST AND MAKES THE PAYMENTS.

CENTRAL AND NORTH FLORIDA CHAPTER -

ACTUAL FINANCIAL RECORDS BY AMOUNT AND TO WHOM PAID ARE MAINTAINED AND RECORDED

IN THE GENERAL LEDGER, AND THEN RECONCILED TO INTERNAL DOCUMENTS FOR THE GRANT.

ALOHA CHAPTER -

THE GRANTS LISTED ARE FOR MEMBERSHIPS FOR THE "MEDICALERT + SAFE RETURN"

PROGRAM. THE CHAPTER WORKS IN REGISTERING INDIVIDUALS, WHO APPLY DIRECTLY TO

THE CHAPTER, FOR THIS PROGRAM AND PAY FOR THEIR MEMBERSHIP FEE. THE CHAPTER

KEEPS A LOG OF ALL OF THE INDIVIDUALS THEY SUPPLY WITH MEMBERSHIPS.

GREATER ILLINOIS CHAPTER -

PUBLIC POLICY GRANTS WERE AWARDED AFTER THE GRANTEES HAD ATTENDED THE EVENTS

IN WASHINGTON, D.C. CARE CONSULTATION DISCOUNTS ARE AWARDED AT THE TIME THE

SERVICE IS PROVIDED.

GREATER INDIANA CHAPTER -

FUNDS ARE PROVIDED TO PERSONS WITH ALZHEIMER’S DISEASE AND A FAMILY CAREGIVER TO

ENROLL IN THE MEDICALERT & SAFE RETURN PROGRAM. THESE PERSONS ARE DETERMINED

TO BE IN NEED OF ASSISTANCE DURING A PERSONAL CONFERENCE WITH OUR CARE CONSULTANT.

CENTRAL AND WESTERN KANSAS CHAPTER -

THE KANSAS DEPARTMENT OF HEALTH/ENVIRONMENT (KDHE) GRANT WAS A ONE TIME GRANT. IT WAS

A PASS THROUGH GRANT RECEIVED FROM THE NATIONAL ALZHEIMER'S ASSOCIATION TQ INCLUDE

THE ALZHEIMER'S ASSOCIATION ON THE BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM

(BRFSS) MODULE TO HELP THE CHAPTER COLLECT DATA ON COGNITIVE IMPAIRMENT

FOR ADULTS. KDHE IS RESPONSIBLE FOR CONDUCTING THE BEHAVIORAL RISK FACTOR

SURVEILLANCE SYSTEM IN KANSAS. EIGHT QUESTIONS WERE INCLUDED ON THE COGNITIVE

IMPATRMENT STATE-ADDED MODULE IN THE 2013 KANSAS BRFSS AND STATISTICS WILL BE

RECEIVED. THE GRANTS THAT ARE AWARDED TO INDIVIDUALS ARE RESPITE GRANTS. FOR THE

ITIE GRANT THE CHAPTER AWARDS SC MANY DAYS OF DAYCARE OR HOURS OF IN-HOME RESPITE.

THE 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)THE PERSON NEEDING CARE MUST BE 65+ YEARS OLD. FOR THE MEMORIAL

{(GOLF) GRANT, EACH PERSON IS AWARDED A REIMBURSEMENT FOR RESPITE CARE UP TO $600

FOR THE YEAR. THE REQUIREMENTS ARE 1)THE PERSON MUST LIVE IN ONE OF THE 68 COUNTIES THAT

THE CHAPTER SERVES, 2)THE PATIENT NEEDS THE SERVICE THEY ARE APPLYING FOR, AND

3)THE CAREGIVER HAS A SERVICE NEED THAT IS DIRECTLY RELATED TO THE CARE OF THE PATIENT.




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 I Line 2

HEART OF AMERICA CHAPTER -

PAYMENT IS BASED ON THE REIMBURSEMENT MCDEL. THE GRANTEE PRESENTS PAID RECEIPTS

FOR SERVICES (RESPITE SERVICES, PURCHASES OF INCONTINENCE PRCDUCTS, AND MEDICINES

TQ TREAT DISEASE). RECORDS ARE KEPT ON A SPREADSHEET.

MIDLANDS CHAPTER -

THE RECIPIENT SUBMITS A DOCTOR'S NOTICE, COMPLETES AN APPLICATION FORM FOR

RESPITE REIMBURSEMENT AND SUBMITS PROOF OF PAYMENT FOR SERVICES BEFORE GRANT

MONEY IS PAID OUT. THE CHAPTER PAID QUT A MAXTIMUM OF $780 PER RECIPIENT.

HUDSCN VALLEY/ROCKLAND/WESTCHESTER, NY CHAPTER -

THERE IS AN APPLICATION THAT IS COMPLETED BY THE CAREGIVER IN ORDER TO RECEIVE

A TIME AWAY GRANT. ONCE THE APPLICATION HAS BEEN APPROVED BY THE DIRECTOR OF

PROGRAMS AND SERVICES, THE CARE CONSULTANT THEN WORKS WITH THE FAMILY TO PUT

IN PLACE THE APPROPRIATE RESPITE INTERVENTICN. THE CARE CONSULTANT MONITORS

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 CHAPTER DETERMINES WHO RECEIVES RESPITE AND SAFE RETURN ASSISTANCE.

TYPICALLY, IT IS FOR LOW OR LIMITED INCOME INLCIVIDUALS. THE PAYMENTS ARE

MADE DIRECTLY BY QUR 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.

WESTERN NEW YORK CHAPTER -

THE CHAPTER PROVIDES $400 GRANTS FOR EMERGENCY RESPITE UP TO A TOTAL OF $2,500

ANNUALLY. THE GRANTS ARE PAID DIRECTLY TO THE FACILITY PROVIDING THE CARE.

GRANTS ARE PROVIDED AFTER A THORQUGH REVIEW BY THE CHAPTER'S SOCIAL WORKERS.

GREATER EAST OHIO AREA CHAPTER -

THE GRANT FUNDS ARE USED FOR GRANT REQUESTS BY CAREGIVERS BASED ON THE COUNTY

OF RESIDENCE AND MEDICAL NEED.

CLEVELAND AREA CHAPTER -

INDIVIDUALS MUST FILL QUT AN APPLICATION TO QUALIFY FOR EMERGENCY RESPITE.

THE APPLICATION MUST BE APPROVED BY THE CARE CONSULTANT AND THE INDIVIDUAL

MUST PRODUCE DOCUMENTATION TO SUPPORT THEIR REQUEST.




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 I Line 2

MIAMI VALLEY CHAPTER -

THE ALZHEIMER'S ASSQOCIATION WAS HEAVILY INVOLVED IN PLANNING AND DIRECTING

THE MEMORY RESOURCE CENTER PROJECT. NOW THAT THE BUILDING HAS BEEN SET UP THE

CHAPTER HAS SOLE RESPONSIBILITY FOR THE PROJECT. ALL PURCHASES WERE MONITORED

AND THE ALZHEIMER'S ASSOCIATION WAS RESPONSIBLE FOR THE FINAL ACCOUNTING

REPORTED TO THE DAYTON FQUNDATION (GRANTOR). THE MEMORY RESOURCE CENTER PROVIDES

A LOCATION FOR CAREGIVERS AND THEIR AFFECT FAMILY MEMBER TO GO. THEY RECEIVE

AN ASSESSMENT ON THEIR ABILITIES AND THEN A CUSTOMIZED SET OF ACTIVITIES

IS PRINTED FOR THEM. ALL INTERACTIVE ACTIVITES ARE AVAILABLE AT THE

CENTER-PUZZLES, VIDEQS, ETC. THERE ARE ALSC GROUP INTERACTIONS SUCH AS ART

PARTIES, SING-A-LONGS, ETC. THE GOAL IS TO NOT ONLY PROVIDE ACTIVITES FOR THE

AFFECTED PERSON, BUT TO PROVIDE SOCIALIZATION FOR BOTH THE PERSON AND THE

CAREGIVER. ALSO, THE CHAPTER PROVIDES UP TQ $1,200 PER FAMILY FOR RESPITE

CARE. PARTICIPATING FAMILIES MUST HAVE A CARE CONSULT PRIOR TO GETTING THE

RESPITE CARE. THE GOAL IS TO ACQUAINT THE FAMILY WITH THIS TYPE OF SERVICE

IN THE HOPES THAT THEY WILL UTILIZE IT IN THE FUTURE. THE ALZHEIMER'S

ASSOCIATION IS PROVIDING SURVEYS TO THE BENJAMINE ROSE INSTITUTE TO

DETERMINE THE EFFECTIVENESS OF THE PROGRAM.

NORTHWEST OHIQO CHAPTER -

THE CHAPTER COFFERS REIMBURSEMENT IN THE FORM OF RESPITE FINANCIAL ASSISTANCE

TO INDIVIDUALS THROUGHOUT THE CHAPTER’S 24-COUNTY AREA. AN INDIVIDUAL

COMPLETES AN APPLICATION AND SUBMITS THE APPLICATION WITH A PHYSICIAN'S

DIAGNOSIS OF DEMENTIA. THE INDIVIDUAL SUBMITS PROOF OF PAYMENT TQ THE

CHAPTER WHO WILL REIMBURSE THE INDIVIDUAL AN AMOUNT BASED UPON THE

BOARD APPROVED BUDGET.

DELAWARE VALLEY CHAPTER -

A STATE EXECUTIVE DIRECTOR REVIEWS ALL APPLICATIONS AND GRANTS ARE AWARDED

FOR RESPITE.

SOUTH CARCLINA CHAPTER -

APPLICATIONS RECEIVED FROM FAMILY MEMBERS AND CAREGIVERS OF THOSE

AFFLICTED ARE EVALUATED TQ DETERMINE ELIGIBILITY. ELIGIBLE FAMILIES ARE SENT

PACKAGES WITH $500 VOUCHERS AND A LISTING OF PRE-APPROVED THIRD PARTY

CARE PROVIDERS AND FACILITY CARE PROVIDERS. A SEPARATE DATABASE IS

MATINTAINED TO TRACK GRANTEE INFORMATION, ISSUE DATES OF VOUCHERS, THE

AMOUNT REDEEMED AND THE AMOUNT OUTSTANDING.
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GREATER DALLAS CHAPTER -

ORGANIZATIONS AND INDIVIDUALS ARE REQUIRED TC SUBMIT RESPITE REPORTS FOR

PAYMENT. THE REPORT HAS PARTICIPANT AND REIMBURSEMENT DATA. REPORTS ARE

REVIEWED BY THE PROGRAM SERVICE MANAGER PRIOR TO PROCESSING THE PAYMENT.

CENTRAL AND WESTERN VIRGINIA CHAPTER -

THIS WAS A ONE-TIME GRANT TO PAY FOR A DELEGATE'S EXPENSES TO THE

DELEGATE ASSEMBLY. THE DELEGATE FILLED QUT A NON-EMPLOYEE EXPENSE REPOQRT

WHICH WAS SIGNED BY THE EXECUTIVE DIRECTOR AND SUBSEQUENTLY PAID.

SOUTHEASTERN VIRGINIA CHAPTER -

ORGANIZATIONS AND INDIVIDUALS ARE REQUIRED TO SUBMIT STANDARDIZED RESPITE

REPORTS FOR PAYMENT. THE REPORT HAS PARTICIPANT AND REIMBURSEMENT DATA.

REPORTS ARE REVIEWED AND DATA IS UPDATED TC THE GRANT WORKBOQOK PRICR TO

PROCESSING THE PAYMENT.

GREATER RICHMOND CHAPTER -

FUNDS ARE PAID DIRECTLY TQO THE FACILITY, IN-HOME CARE PROVIDER OR ADULT

DAY CARE UPON RECEIPT OF AN INVOICE. CAREGIVERS SUBMIT AN APPLICATION

INCLUDING A PHYSICIAN'S STATEMENT CONFIRMING THE PATIENT HAS SOME FORM OF

DEMENTIA. THROUGH HOME VISITS THE CONSULTANT CONFIRMS THE APPLICANTS

STATUS AS THE PRIMARY CAREGIVER. THE APPLICATICN IS REVIEWED BY PROGRAM

STAFF FOR APPROVAL. IF APPROVED, RECIPIENTS ARE REQUIRED TC USE RESPITE

PROVIDERS LICENSED BY THE STATE.

WEST VIRGINIA CHAPTER -

THE CHAPTER MAINTAINS A RESPITE PROGRAM AND A SAFE RETURN SCHOLARSHIP

PROGRAM. CAREGIVERS MUST PROVIDE A DOCTOR'S DIAGNOSIS OF THE DISEASE TO

BE ELIGIBLE TO PARTICIPATE IN THE PROGRAMS. FINANCIAL ASSISTANCE IS FOR

REIMBURSEMENT CF EXPENSES ONLY. EACH REQUEST FOR REIMBURSEMENT MUST BE

ACCOMPANIED BY RECEIPTS EVIDENCING EXPENSES INCURRED.

GREATER WISCONSIN CHAPTER -

GRANT FUNDS ARE USED FOR RESPITE PAYMENTS TO INDIVIDUALS AND CRGANIZATIONS

WHO, IN TURN, PARY STATE APPROVED RESPITE PROVIDERS. A RESPITE CAREGIVER

VOUCHER IS FILLED OUT WITH DETAILS OF DATES, HOURS WORKED AND SIGNED. THE

CAREGIVER VOUCHER IS THE SUPPORTING DOCUMENT FOR PAYMENT BY THE CHAPTER.
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THE CHAPTER GIVES GRANTS FOR MEDICALERT SERVICES AND RESPITE CARE. UPON

APPROVING THE INDIVIDUAL'S NEEDS, THE CHAPTER PAYS FOR THE SERVICES DIRECTLY

TO THE VENDOR. THE PROGRAMS ARE FUNDED BEY PRIVATE AND GOVERNMENT GRANTS.

MID SOUTH CHAPTER -

ORGANIZATIONS AND TINDIVIDUALS ARE REQUIRED TO SUBMIT RESPITE REPORTS FOR

PAYMENT. THE REPORT INCLUDES PARTICIPANT AND REIMBURSEMENT DATA. RESPITE
REPORTS ARE REVIEWED BY THE PROGRAM SERVICE MANAGER PRIOR TO PROCESSING
THE PAYMENT.

GREATER IOWA CHAPTER -

ORGANTZATIONS AND INDIVIDUALS ARE REQUIRED TO SUBMIT RESPITE REPORTS FOR
PAYMENT. THE REPORT INCLUDES PARTICIPANT AND REIMBURSEMENT DATA. RESPITE
REPORTS ARE REVIEWED BY THE PROGRAM SERVICE MANAGER PRIOR TO PROCESSING
THE PAYMENT.

Pt ITI, col (b) THE NUMBER OF RECIPIENTS LISTED IS BASED ON THE DPATA COLLECTED ON THE
CHAPTER RECORDS OF INDIVIDUALS SERVED.
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(A) (B) {©)
Affiliate Name Affiliate Address Affiliate EIN
CENTRAL AND NORTH FLORIDA | 378 CENTER POINTE CIRCLE, SUITE 1280 | 36-3487166
' i R ' ALTAMONTE SPRINGS FL 32701
Foreign City/Country if applicable . . . . ; =
ALOHA __ |31050 ALA MOANA BLVD., SUITE 2610 [ 99-0212360
: ; ; | | HONOLULU HI 96814-4906
Fareign City/Country if applicable . . . . fie
CENTRAL ILLINOIS | 606 W. GLEN AVENUE 37-1224417
L SR PRI | PEORTA IL 61614 i
Foreign City/Country if applicable . . . . : ;
GREATER ILLINOIS 8430 WEST BRYN MAWR, SUITE 800 | 36-3102348
' R 1| cuIcaGo IL 60631
Foreign City/Country if applicable . . . . _ T hpzihts shahl
GREATER INDIANA 50 EAST 91ST STREET, SUITE 100 | 35-174783%
S R T R o INDIANAPOLIS IN 46240
Foreign City/Country if applicable . . . .
EAST CENTRAL IOWA 317 SEVENTH AVENUE, SE, SUITE 402 [ 42-1333384
i e T | CEDAR RAPIDS TA 52401 '
Foreign City/Country if applicable . . . . |
CENTRAL AND WESTERN KANSAS |1820 E. DOUGLAS AVENUE 20-5107941
e N | WITCHITA KS 67214 |
Foreign City/Country if applicable . . . . b _
MAINE | 383 U.S. ROUTE 1, SUITE 2C 01-0428502
i _ R i || SCARBOROUGH ME 04074
Foreign City/Country if applicable . . . . _ ezl
HEART OF AMERICA 3846 WEST 75TH STREET 48-0934474
R 7 || PRAIRIE VILLAGE K8 66208
Foreign City/Country if applicable . . . . vk
MIDLANDS | 1941 SOUTH 42ND STREET, SUITE 205 | 47-0648438
e i OMAHA NE 68105
Foreign City/Country if applicable . . . .
HUDSCN VALLEY,ROCKLAND,WESTCHESTER, NY | 2 JEFFERSON PLAZA, SUITE 103 14-1695487
: e PCUGHKEEPSIE NY 12601-4027
Foreign City/Country if applicable . . . .
ROCHESTER 435 EAST HENRIETTA ROAD 16-1159941
' ROCHESTER NY 14620
Foreign City/Country if applicable . . . .
WESTERN NEW YORK 2805 WEHRLE DRIVE, SUITE & 16-1181599
' WILLIAMSVILLE NY 14221
Foreign City/Country if applicable . . . . -
GREATER EAST QHIOQ AREA 70 W. STREETSBORO STREET, SUITE 201 | 34-1454446
' HUDSON OH 44236
Foreign City/Country if applicable . . . . .
CLEVELAND AREA 23215 COMMERCE PARK DRIVE, SUITE 300 | 34-1311175
e BEACHWOOD OH 44122
Foreign City/Country if applicable . . . .
CENTRAL CHIOQ 1379 DUBLIN ROAD 31-0996236
COLUMBUS OH 43215
Foreign City/Country if applicable . . . .
MIAMI VALLEY 31 W. WHIPP RD. 31-1031867
DAYTON OH 45459
Foreign City/Country if applicable . . . . .
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List of Affliliates Included in Return
{A) (B) (€
Affiliate Name Affiliate Address Affiliate EIN
NCRTHWEST OHIO 2500 NORTH REYNOLDS RQAD 34-1423768
j i _ || ToLEDO OH  43615-2820 :
Foreign City/Country if applicable . . . . _ i :
OKLAHOMA /ARKANSAS 2448 E. 81ST STREET, SUITE 3000 | 73-1183372
R b . | TULSA OK_ 74137
Foreign City/Country if applicable . . . . .
OREGON 165¢ NORTHWEST NAITQ PARKWAY, SUITE 190 | 93-0813252
= 1| PORTLAND OR_ 97209 || e
Foreign City/Country if applicable . . . . L | TN
DELAWARE VALLEY 399 MARKET STREET, SUITE 102 23-2280056
R e S || PHILADELPHIA PA_ 19106 | RS
Foreign City/Country if applicable . . . . - e e |
SOUTH CARCLINA 4124 CLEMSON BLVD., SUITE L 57-0792552
N e il | ANDERSON sC 29621 '
Foreign City/Country if applicable . . . . . e
SCUTH DAKOTA 1000 NORTH WEST AVENUE, #250 32-0151778
e P S . . l|sIoux FALLS SD 57104 |[EGRsamERE
Foreign City/Country if applicable . . . . . BV A T e
GREATER DALLAS 4144 NORTH CENTRAL EXPRESSWAY, SUITE 750 | 75-2041194
(S T e R | DALLAS TX 75204 | e
Foreign City/Country if applicable . . . . - ;
CENTRAL AND WESTERN VIRGINIA | THE JORDAN BUILDING, 1160 PEPSI PLACE, SUITE 306 | 54-1309570
O e || CHARLOTTESVILLE VA 22901 |fiSEE e aaa]
Foreign City/Country if applicable . . . . . k Ll
SQUTHEASTERN VIRGINIA 6350 CENTER DRIVE, SUITE 102 54-1204329
T S SR | NORFOLE, VA 23502 ||
Foreign City/Country if applicable . . . . _ i
NATIONAL CAPITAL AREA 3701 PENDER DRIVE, SUITE 400 52-1196162
A e e | PATRFAX VA 22030 :
Fareign City/Country if applicable . . . . _ : ;
GREATER RICHMOND 4600 COX ROAD, SUITE 130 54-1263555
; HPRE || GLEN ALLEN VA 23060
Foreign City/Country if applicable . . . . _ ; ;
WESTERN & CENTRAL WASHINGTON STATE | 100 W. HARRISON STREET, WORTH TOWER, N200 | 91-1075926
/| SEATLLE WA 98119
Foreign City/Country if applicable . . . . _
WEST VIRGINIA 1601 SECOND AVENUE 36-3487172
CHARLESTON WY 25387 '
Foreign City/Country if applicable - . . . _
GREATER WISCONSIN 2900 CURRY LANE, SUITE A 35-1493227
' GREEN BAY WI_ 54311
Foreign City/Country if applicable . . . . _
SQUTHEASTERN WISCONSIN 620 SOUTH 76TH STREET, SUITE 160 [ 39-1350965
MILWAUKEE Wl 53214
Foreign City/Country if applicable . . . . _
MISSISSIPPIL 196 CHARMANT DRIVE, SUITE 4 64-0786327
RIDPGELAND MS 39157
Foreign City/Country if applicable . . . . _
MID SQUTH 4825 TROUSDALE DRIVE, SUITE 220 | 62-1860364
[ NASHVILLE TN 37220
Foreign City/Country if applicable . . . . _
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List of Affliliates Included in Return
{A) (B) ©
Affiliate Name Affiliate Address Affiliate EIN
GREATER IOQWA 1730 28TH STREET 42-1520582 _
_ Ee || WEST DES MOINES IA 50266 PR
Foreign City/Country if applicable . . . .




