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Overview:
There are more than 5 million people with Alzheimer’s disease in the United States and 35 million worldwide. 
These numbers are expected to skyrocket to as many as 16 million and 115 million people, respectively, by mid-
century. The potential of earlier diagnosis and the development of better treatments may significantly change the 
experience of Alzheimer’s for millions of people. In the meantime, the cost of care will rise dramatically. These 
factors will provide unprecedented challenges and opportunities to the Association over the coming years.

In fact, never has the case for accelerated progress been more urgent. Ten thousand baby boomers turn 65 each 
day and the 85-plus population is one of our fastest-growing population segments. While Alzheimer’s disease already 
costs $203 billion in the United States alone, this number will increase to $1.2 trillion by 2050 unless we find a 
way to prevent, treat or delay Alzheimer’s disease in the very near future.

 The Alzheimer’s Association is the global leader in Alzheimer’s advocacy, research and support. To enhance and 
strengthen this leadership position, as well as expand the depth, breadth and pace of the Alzheimer’s movement, 
we have committed to do more.

The foundation of the FY15 – FY17 Strategic Plan is a bold, 10-year vision for the Alzheimer’s disease 
movement, going beyond what the Association can achieve on its own. This vision, and this first of three strategic 
plans to accomplish it, sets clear milestones for the Alzheimer’s Association to accelerate progress. While it will 
not be possible to achieve this vision alone, the Association has a unique role to play in changing the course of 
Alzheimer’s and supporting millions of people living with the disease.

FY15-FY17 STRATEGIC PLAN

The already high cost of Alzheimer’s will  
skyrocket as the baby boomers age.

Total cost of care for those with Alzheimer’s, with more  
than two thirds paid by Medicare and Medicaid.

Source: Lewin Group Economet ric Model of Alzheimer’ s  
and Dementia  Costs (see : alz.org/ trajectory).
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This collaboratively developed plan is the strategic roadmap for all parts of the Alzheimer’s Association and 
includes the overarching Association-wide strategic objectives and priority activities on which each part of the 
organization and its staff will be monitored and measured. Annual strategic implementation plans and associated 
budgets for the national organization and chapters will be developed on the basis of this Association-wide 
strategic plan. In addition, each part of the organization may choose to go above and beyond the strategic plan 
with customized and innovative initiatives and tactics in pursuit of the 10-year vision.

 Vision:
A world without Alzheimer’s disease.

Mission:
To eliminate Alzheimer’s disease through the advancement of research; to provide and enhance care and support 
for all affected; and to reduce the risk of dementia through the promotion of brain health.

Core Values:
The Alzheimer’s Association’s core values are forged by our commitment to the highest ethical standards and drive 
our priorities, commitments and organizational decisions. Our reputation is the ultimate asset, and these core 
values guide our behaviors, judgments and how we accomplish our mission:

Integrity:
We assure and maintain transparency in our relationships with each other and with our various constituencies.

Commitment to Excellence:
We lead through innovation, maximize technology to its fullest and relentlessly increase our knowledge. 

Inclusiveness:
We operate in a spirit of inclusiveness by providing opportunities and forums for our many stakeholders to be 
represented and heard across activities throughout the Association. 

Diversity:
We vigorously encourage and welcome the power of diversity, especially those who have been underserved or 
under-represented. 

Consumer Focus: 
We seek to understand, learn from and meet the needs of individuals with Alzheimer’s disease, their families  
and caregivers.

Accountability: 
We keep our commitments and make measurable progress to achieve our mission.
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10-Year Vision:
In 2012, the organization undertook a strategic assessment process to look at the external environment and 
internal capacity and potential in order to determine what is necessary to change the trajectory of Alzheimer’s 
disease and to support people living with Alzheimer’s today and in the future. As a result of this collaborative, 
organization-wide work, a bold, 10-year vision for research and care and support was created. This three-year 
strategic plan seeks to both continue critical current work while laying the groundwork for achieving this 
longer-term vision. The most critical vision lever identified as part of the strategic assessment process was a rapid 
acceleration in fundraising leading to doubling revenue in the next five years.

Three-Year Strategic Objectives and Priority Activities:
The Association has identified five strategic areas that are decidedly interdependent in order to achieve the 
10-year vision and fulfill our mission. Each is a priority and will be strategically implemented throughout the 
Association in a variety of ways. Each objective has a single overarching strategic outcome which will move 
forward the mission of the Alzheimer’s Association and move progress toward the 10-year vision. Progress on 
strategic objectives will be achieved through priority activities.
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10-Year Vision 

Research  
The Association will contribute to research breakthroughs that are life-changing for people with Alzheimer’s 
disease by driving the international research agenda. This includes developments across treatment, diagnosis/
detection and prevention, and requires ongoing advances in tools, processes and systems that will facilitate 
breakthroughs.

The three-year priorities identified to achieve this 10-year vision are:
•  �Make research funding an Association-wide priority. 
•  �Dramatically advance Association-wide fundraising for research.
•  �Conduct nationwide, dedicated research campaigns.
•  �Engage chapters in research fundraising.
•  �Complete the push for funding to the field by funding Alzheimer’s Impact Movement (AIM)1 and increasing awareness 

and policy efforts.
•  �Explore and test opportunities for international fundraising.

Care and Support 
The Association will contribute to a dramatic increase (e.g., to 90 percent) in the accurate and timely diagnosis 
of people with Alzheimer’s disease and other dementias and a significant increase in the number of people with 
dementia and their caregivers who receive affordable, high-quality care and support (e.g., to 80 percent of people 
with the disease).

This 10-year vision requires collaborating with others in the field, as the task is too large to be done only by  
the Association. Implementation requires a three-stage transition, which will begin in this strategic plan period 
(FY15 – FY17).

The three-key priorities identified to achieve the 10-year vision are:
•  �Identify, create and provide a set of evidence-based signature care and support programs.
•  �Set standards for high-quality care and support across the “continuum of care,” within the Association and across the 

broader field.
•  �Ensure standards are adopted by the field.

1 �The Alzheimer’s Impact Movement (AIM) is a nonpartisan, nonprofit advocacy organization working in strategic partnership 
with the Alzheimer’s Association to make Alzheimer’s disease a national priority. AIM is the Alzheimer’s Association’s only 
sister organization.  Organized as a 501(c)(4) organization, AIM supports the advancement of the Alzheimer’s Association 
public policy goals, complementing the Association’s efforts by using advocacy tools and communications that the Alzheimer’s 
Association, as a 501(c)3 organization, cannot. 

10-Year Vision
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Vision-Critical Levers
In order to achieve this vision, the three primary levers the Association must use to their fullest potential are 
increasing revenue, advancing public policy and growing concern and awareness.  

•  �The strategic assessment process resulted in a specific, five-year revenue goal for the entire Association. The 
two-part goal is 1) to at least double revenue to $450 million by 2019 and 2) to develop an Association-wide 
culture (including boards, staff and volunteers at national and chapters) that fully embraces, prioritizes and 
invests in fundraising as an essential key to the success of the mission. Revenue streams identified to “double 
down” in order to achieve this goal are:
•  �Continue to grow Walk to End Alzheimer’s® and add a second signature event.
•  �Grow major and intermediate gifts.
•  �Grow planned giving.
•  �Begin building necessary capabilities and alignment to grow corporate engagement.
•  �Develop case for and pilot reimbursement opportunities.

•  �It was further recognized that neither the research nor the care and support vision would be possible to achieve 
without further significant advances in public policy and advocacy activity, primarily at the federal level.

•  �While noticeable advances have been made in growing concern and awareness, a transition to increased 
personal and societal concern about Alzheimer’s as a major public health issue, as well as heightened awareness 
of the Alzheimer’s Association, were embraced as absolutely necessary to achieve progress toward the vision 
and strategic objectives.

Diversity and Inclusion
Diversity and inclusion are not only core values of the Alzheimer’s Association, but initiatives to increase diversity 
and inclusion are also key tactics necessary to reach both the Association’s 10-year vision and associated three-year 
objectives. Therefore, an assessment process for diversity and inclusion was conducted concurrent to the strategic 
assessment process.  

As a result of this nationwide, collaborative process four priority populations were identified using the following 
criteria: percentage of U.S. population 10 percent or greater; disproportionate impact of Alzheimer's disease; 
ability to access through established networks and trusted community leaders; evidence of engagement through 
volunteering, donating or advocating; and experience of health care disparities due to lack of access, income, 
cultural barriers or discrimination. Three of these    four priority populations identified for outreach and 
engagement through this FY15-17 strategic plan are African-Americans, Hispanic/Latinos, and the Lesbian, Gay, 
Bisexual and Transgender (LGBT) community. Women will be addressed as a priority segment in the champions
media target and as a critical marketing segment accross priority activities. 

Activities for diversity and inclusion to support strategic plan objectives are outlined in the next section. Data 
collection will be available in the following areas: donors, event participants, program participants, advocates 
and research participants (TrialMatch®, International Society to Advance Alzheimer’s Research and Treatment 
(ISTAART), Alzheimer’s Association International Conference® (AAIC®) attendees and grant recipients). 
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Diversity and Inclusion
The following activities will be conducted to further diversity and inclusion impact throughout all five strategic 
objectives.

Priority Activities:
1. Collect and report diversity data through the strategic plan dashboards to establish baselines. 
2. Fully implement partnerships with at least one leading organization related to each priority population.
3. �Provide nationwide support for implementation of priority activities for three priority audiences as 

appropriate and implement at least one initiative to increase outcomes in one priority activity in each chapter.  

Increasing Concern and Awareness
Three-Year Strategic Objective:
Continue commitment to strengthen the momentum of the Alzheimer’s disease movement by increasing concern 
about Alzheimer’s disease; increasing unaided awareness of the Alzheimer’s Association in the Champions audience 
by 50 percent; and increasing constituent engagement through activities to support all strategic objectives.

Priority Activities:
1. �Double media impressions naming the Alzheimer’s Association through creative utilization of integrated 

media, including emerging media, to consistently communicate key messages and calls to action to target 
audiences in local markets and nationwide.

2. �Increase constituent engagement via the Association’s largest channels to actively drive outcomes related to 
all strategic objectives.

a. Increase visits to online properties including alz.org and social media channels.
b. Increase eNews subscriptions.
c. Increase the number of active grassroots advocates.
d. �Increase the retention of mass-market event participants and donors while continuing to grow the number 

of participants.

Advancing Public Policy
Three-Year Strategic Objective:
Steadily increase the Association’s influence with policymakers to achieve effective implementation of the 
National Alzheimer’s Plan and established federal and state policy priorities. Accomplish this by executing 
strategies to develop knowledgeable, professional, productive relationships with state policymakers; mobilizing 
Alzheimer’s advocates in a comprehensive, coordinated and activist-oriented plan to engage their members of 
Congress; and through the political activities of a respected and growing sister organization, the Alzheimer's 
Impact Movement.

Priority Activities:
1. �Increase state priority-driven meetings between Association representatives and members of state government  

Strategic Objectives and Priority Activities

FAQ
How will diversity and inclusion be implemented and measured?
As stated in the FY15-17 Plan, diversity and inclusion are not only core values of the Association, but they are key tactics, not only for the achievement of our 10-year vision but also for the goals we’ve outlined for ourselves in this three-year strategic plan. Through a diversity and inclusion assessment conducted concurrently with the strategic assessment, four priority populations were identified for outreach and engagement by the Alzheimer’s Association: African-Americans, Hispanic/Latinos, the Lesbian, Gay Bisexual and Transgender (LGBT) community and women.   The Strategic Plan Steering Committee recommended that the Association focus on women as a priority audience for concern and awareness and on the other three identified priority populations as targets for expanding the diversity and inclusion of our work. This means that for diversity and inclusion, the priority populations will be African American, Hispanic/Latino and the LGBT community.  Chapters will be able to choose a priority population and a strategic area (for example, increasing calls to the Helpline from African Americans) to meet their diversity and inclusion objectives.  


FAQ
Does the identification of three priority audiences (African Americans, Latinos, and the LGBT community) mean we can't also address priority populations in our area?
No. The diversity assessment process identified criteria used to select the nationwide priority populations.  These same criteria can be applied locally to help chapters identify appropriate local priority populations and chapters are encouraged to address the needs of the individuals and groups that comprise the chapter’s territory. 

FAQ
What do we mean by “increase awareness of the Alzheimer’s Association”?
The Association has polled both the general population and more regularly the Champions media target audience to determine their ability to name a health charity that is involved in Alzheimer’s disease. This has provided us a measure of both aided (i.e., “choose from a list of disease-focused organizations”) and unaided awareness (i.e., “name a nonprofit health organization without prompting”) of the Alzheimer’s Association specifically. Through the priority activities of the strategic plan for FY15-17, we look to increase both aided and unaided awareness, with unaided awareness being the ultimate measure of achievement of our strategic objective.


How was the unaided awareness target determined?
Consistent with the process used in the current strategic plan, we provided our outside market research firm (Copernicus) with projected concern and awareness spends for FY15, FY16 and FY17. They did analysis based on current tracking, past media performance and these budget projections to arrive at a recommendation. For the purpose of this analysis, we assumed that at least the majority of the Mission Fund would continue to be used for increasing concern and awareness.


FAQ
How will the 50% increase of unaided awareness in the champions of audience be measured?
The national organization will conduct another concern and awareness tracking survey at the end of FY14 to determine progress on the current strategic plan. This final number will be the baseline for the 50 percent increase.


FAQ
Why do we use media impressions as a measure? Aren’t media impressions just a means to an end?
Media impressions are a measurable and proven strategy to drive not only awareness but action. Our research suggests that spikes in Web visits, eNews signups, program participation, Walk registrations and donations occur during time periods of our strongest media impressions over the past three-plus years. In addition, our market research shows that hearing our messages repeatedly drives increased concern. Multiple impressions of our name and messages are critical to our success.

How will we measure media impressions?
For the final year of the FY12-14 strategic plan, the national organization employed a new vendor to more consistently measure our nationwide media impressions.  Consistent with this and with other work undertaken as part of the FY12-14 strategic plan, the national organization will employ vendors who are experts in the field to monitor and track earned media impressions nationwide and by chapter. These will include all traditional earned and paid media (print, radio, television, digital). Additionally, we are working to determine how social media such as Facebook and Twitter can be measured. Before the start of the implementation of the FY15-17 strategic plan, if any additional measurements are possible in new or emerging media technologies or platforms, baselines and methods will be established and communicated before the start of FY15. 



FAQ
Under priority activity #1, are we expecting to double media impressions each year?  
No. The goal of doubling impressions is an end goal over the three years of the strategic plan.  This provides flexibility for all chapters and the national organization in any given year or time period, as long as the result at the end of FY17 is at least double that of the FY14 baseline. 


FAQ
What do we mean by “increasing concern about Alzheimer’s disease”?
When we refer to concern, we mean as how likely a survey respondent is to be worried that he/she or someone he/she cares about has Alzheimer’s or might develop Alzheimer’s.


bpeitzman
FAQ
Who is a Champion? What is our “Champions audience”?
As is the case for our current (FY12-14) strategic plan, our “Champions audience” refers to the demographic and sociographic characteristics of the individuals most likely to “champion” and move our cause forward. This audience has been identified and continues to be validated in the Association’s segmentation research and can be defined as having the following specific attributes and traits:

·Slightly more female (54 percent) than male.
·45-59 average age.
·Higher Hispanic and African-American representation than general population.
·Average household income is $77K.
·Active Internet information seekers.
·Health activists — they advocate, donate, participate in health-related causes, go to doctor and talk to friends and family concerning issues important to them.
Our research also suggests that these groups are highly motivated by organizations that meet the following needs/attributes:
·Makes them feel they are helping to solve a big problem.
·Speaks out to build support for people with the condition and their loved ones.
·Influences government spending and policies regarding the disease.
·Contributes more toward research on the disease than any other non-government organization.
·Has fundraising activities that are appealing to them.
·Offers a screening test that can assist with earlier diagnosis of the condition.
·Is a popular new cause that everyone is supporting.

To date, the highest nationwide paid concern and awareness efforts undertaken by the Alzheimer’s Association, including Walk to End Alzheimer’s and branding ads, have been successfully targeted to this Champions segment.

Please note we will be increasing our emphasis on women as a marketing target based on analysis of current constituents and champion segments most likely to engage.


FAQ
What does “creative use of integrated media, including emerging media” mean?
The national organization uses multiple communications channels to promote its messages over the course of the year and in conjunction with significant events and Association initiatives.   Major initiatives will use multiple channels at once, while others may use a combination of several to promote different programs, news stories, events and breakthroughs.  Individual chapters use some or all of these channels. Creative and integrated media includes the use of traditional means (print, radio, TV, digital) as well as additional measurable media (social media including Facebook and Twitter) in order to spread our messages to audiences where they are consuming content.  We recognize that technology and media may change and new capabilities may be realized quickly and within the timeline of this plan and it may be important to take measure of those means as they emerge as well.  We also believe this allows for flexibility and creativity in choices by market, campaign or other reasons. 


FAQ
What is an “active grassroots advocate” in priority #2c?
Currently, “active grassroots advocates” are individuals who take two advocacy actions on behalf of the Alzheimer’s Association within a year.  These activities can be “offline” (e.g. attending a town hall meeting) or “online” (e.g. responding to an email call to action).

FAQ
How are “Association representatives” and “members of state government” defined?
An “Association representative” can be an Association staff member, contract lobbyist, or volunteer so long as they are working on behest of the Association to meet the Association’s policy priorities for the state. “Members of state government” can be an individual from any branch of the state government, or even a county or local official. The important consideration is that the meeting will help achieve the state’s policy priorities. 
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nationwide by 50 percent each year, beginning from a state-specific baseline scaled by the population of each 
state, and report quarterly on progress toward achieving the Association’s policy priorities for the state.

2. �On the federal level, develop a growing, volunteer-powered Alzheimer's Congressional Team for each 
member of Congress by supporting the Ambassador that is in place for every member. This is to be 
accomplished through the addition of at least one advocacy leader who has committed to serve in a defined 
Alzheimer’s Congressional Team role. 

3. �Double federal Alzheimer's Congressional Team actions in order to steadily strengthen relationships with 
their designated member of Congress.

4. Support the growth of the Alzheimer’s Impact Movement to a sufficient scale and scope to enable AIM
to becomes a highly effective and influential organization. 

Enhancing Care and Support
Three-Year Objectives
Increase the number of service contacts provided through quality measured Association programs and services directly 
delivered through chapters and the national organization through alz.org and the Contact Center by 50 percent.  

Conduct an assessment to identify appropriate standards and evidence-based programs to ensure delivery of 
  quality care, including supportive and diagnostic services. The results of this assessment will lead to collaboration

 with others within the broader dementia related field to achieve outcomes. 

Priority Activities
1. �Increase the number of service contacts provided through the Common Program Plan by 15 percent.

2. �Increase nationwide referrals from professional health care providers to the Association by X percent (not to 
exceed 10 percent of chapter-specific baseline).

3. �Based on the outcome of the assessment, identify two standards supporting quality care and conduct research 
on three programs.  

Accelerating Research
Three-Year Strategic Objective: 
The Alzheimer’s Association continues to be the respected leader and largest non-profit funder in advancing 
international Alzheimer’s research. We are committed to maintaining our leadership role in convening, 
collaborating and coordinating to advance research and to playing a significant role in the direction and funding 
of research into the care, cure and prevention of Alzheimer’s disease through the expansion of private and public 
funding efforts, domestically and abroad. 

Priority Activities: 
1. �Accelerate research funding through the Alzheimer’s Association International Research Program 

FAQ
How are the “Association’s policy priorities for the state” determined?
As already required by the Common Public Policy Plan (CPPP), once a year chapters declare their priorities for each state. (Chapters may amend their priorities as the year progresses to reflect evolving circumstances.) The priorities must align with the common nationwide state policy priorities as revisited not less than annually by the Public Policy Advisory Council and updated as warranted. Within this construct of these shared priorities, setting the specific priorities for a given year is the purview of the chapter(s) in each state, subject to other guidelines in the CPPP.


FAQ
Is the Association continuing with the Ambassador program?
Yes. As the priority activity implies, maintaining an Ambassador for every member of Congress continues as a foundational expectation.


FAQ
What is an “Alzheimer’s Congressional Team”?
An Alzheimer’s Congressional Team is a group of active, engaged advocates working together to influence a congressional office. These teams will be led by Ambassadors and supported by the chapter. While encouraged, there is no requirement in this three-year strategic plan to grow these teams other than the Ambassador and one additional advocacy leader as described in this priority activity.


FAQ
What does “committed to serve” mean?
Committed to serve means that these individuals are making a formal, intentional commitment. However, this commitment will naturally be less extensive and less formal than that expected of Ambassadors. Unlike Ambassadors, these additional advocacy leaders will not need to apply and be approved through a central process administered by the national organization. Rather, chapters can evaluate and approve these individuals on their own. They must, however, identify these individuals to the national organization.


FAQ
What are “actions” for the purposes of this strategic plan?
Actions include a list of advocacy approaches proven to have influence over congressional offices. These will range from the relatively modest but convenient — such as using social media — to the extensive but potentially very high impact, such as organizing a Town Hall meeting or conducting a visit in conjunction with the Advocacy Forum in Washington, DC. More credit will be given for these higher impact, but more demanding to execute, advocacy actions. 

One advantage to this move from an emphasis on just ‘meetings’ to a wider array of actions is that chapters and advocates will have more flexibility and freedom to design engagement strategies that best fit a particular member of Congress while maintaining consistent expectations from district to district and chapter to chapter. 


FAQ
Why are we measuring “service contacts” versus “individuals served”?
We are using service units because it is the most clear. We have found the collection of unduplicated contacts challenging. Counting and reporting of service units should provide a more accurate and easier-to-obtain number than unduplicated contacts.


FAQ
How was the increase in service contacts by 50 percent determined by the workgroup?
The workgroup looked at the trends in service contacts over the past two years as well as the trends in visits to the care and support pages of the website. A working formula, based on known metrics, was developed where chapters would deliver an increase in service contacts of 20 percent and the care and support Web pages would deliver an increase of 59 percent. When combined, we would reach a 50 percent increase in overall service contacts over a three-year period.


FAQ
What is the difference between strategic system mapping as mentioned in earlier drafts of the plan and the assessment as mentioned in this draft?
There is no difference.  After considering feedback from received in writing and at the three regional meetings suggesting confusion around this term, the steering committee chose to use the term assessment in order to be more in line with language used by the Association.  The process, timing and outcome remain the same.


FAQ
What will count toward the 15 percent increase in delivery of the Common Program Plan in priority activity #1?
All programs in the Common Program Plan including Information & Referral, Care Consultation, Education Programs, Support Groups, Early-Stage Programs and Safety Services, as reported through the LASRmetrics process, will be counted. Additionally, online education programs, Alzheimer’s Navigator™ and ALZConnected® will count toward the  15 percent increase in CPP delivery in each territory. A system for reporting on and capturing this information will be created in FY14.


FAQ
Does the phrase “Not to exceed 10% of chapter specific baseline” for the X percent growth in nationwide referrals in priority activity #2 mean we’re capping the growth for referrals from physicians?

No. The idea of putting a cap on the percentage is to acknowledge that we must prioritize our focus if we are to achieve the ten year vision outlined in the plan.  Recognizing that we do not currently have data from which to set a specific, measurable, achievable goal, the Steering Committee proposes capping chapter specific growth at no greater than 10% so as to allow chapters to focus their effort appropriately and to alleviate unnecessary concerns about unreachable goals.   


FAQ
What is a “service contact”?
A service contact can be a meeting with a constituent (in person, over the phone or via email), one attendance at a program or one visit to the website.


FAQ
What is meant by “Association quality measured programs and services”?
These are programs delivered by the Association and evaluated with the Core Services Quality Evaluation Initiative (CSQEI) process. CSQEI is an Association-wide initiative that was implemented in July 2004, with the goal of establishing a uniform system of measuring the quality of the core services provided by all chapters and the national organization. Under this plan, it will be updated to include more outcome-based measures, as well as a generic form for chapter developed education programs. In order for chapter-developed education programs to
count toward the overall increase in service contacts, the program must be evaluated through the revised CSQEI processes (to be developed through a workgroup in FY14). Additionally, CSQEI measures will also be developed for the care and support pages of alz.org.


FAQ
What is meant by a “professional health care provider” in priority activity #2?
A professional health care provider is a professional in a clinical setting or physician’s office and can include a physician, nurse practitioner, physician assistant or social worker.
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 to $70 million by the final year of this plan, growing funding by $10 million in FY15, $20 million 
in FY16 and $40 million in FY17,  through a nationwide campaign targeting the additional audience 
of research-interested donors who have not yet fully engaged with the Association, and by engaging 
chapters in research education and fundraising and support of local research projects approved by the  
Alzheimer’s Association Medical and Scientific Advisory Council.

2. �Expand the Alzheimer’s Association international leadership role as convener to collaborate and coordinate 
Alzheimer’s research activities through AAIC, the Alzheimer’s Association Research Roundtable, ISTAART, 
the National Plan to Address Alzheimer’s Disease, Alzheimer’s & Dementia, The Journal of the Alzheimer's 
Association and other programs.

3. �Grow nationwide clinical studies recruitment efforts that accelerate study enrollment and transform 
recruitment for Alzheimer’s disease across the country.

4. Explore international fundraising efforts to support the International Research  Program.

Growing Revenue Support of the Mission
Three-Year Strategic Objective:
Achieve significantly greater Association-wide mission impact by growing contributed revenue by an average of 

 8 percent per year and additional growth through the nationwide research campaign toward the five-year goal 
of doubling all Association revenue to $450 million by 2019, through the development of an Association-wide
philanthropic culture (including boards, staff and volunteers at national and chapters) that fully embraces,
prioritizes and invests in partnerships, fundraising and revenue growth priorities as essential keys to the success 
of the mission.

Priority Activities:
The organization will commit to working in partnership to rapidly accelerate revenue growth by an average of 8 
 percent each year  through full implementation of the following priority activities.

1. �Invest new resources to significantly grow Walk to End Alzheimer’s®, identify and begin to implement 
 a new nationwide second signature event, expand planned giving marketing, launch nationwide research
campaign and engage corporate relationships to support all appropriate activities.

 
2. �Fully implement major and intermediate giving program and corporate initiatives to realize full potential in 

all geographies and build pipeline for future growth.

3. Sustain direct marketing, general development, relationship events and foundations revenue.

4. Create and implement a set of organizational best practices to ensure growth of a philanthropic culture.

 

FAQ
How does growing clinical trial enrollment advance Alzheimer’s research, and why is this an activity that the Alzheimer’s Association should undertake?
Enrollment in clinical studies is our second-largest barrier to treatment advances, second only to funding. And, given our reach in the Alzheimer’s community, we are a natural leader for improving clinical studies participation. 


FAQ
What is the rationale for the change in language in priority activity one around the second nationwide signature event?
Much of the feedback received on this issue centered around the thought that this revenue target and approach was aggressive particularly as the second nationwide signature event had not been determined and likely would not be this fall.  As a result, the language and pro forma were changed to reflect this timeline.  These changes resulted in the overall growth changing from 9.22% to 8% for our traditional fundraising sources.
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