. 990 OMB No, 1545-0047
orm

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 20092 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Checkif applicable: C Name of organization D Employer Identification Number
Please use
! Address change IRS label [Alzhelmer's Assoclation, Western & Central Washington Chapter 891-1075926
. Mame change :: yr;:t' Number and street {or P.0. box if mail is not delivered to street addr)  |Room/suite E Telephone number
= See :
|| nitiat return specific 100 W, Harrison St. N-200
. Tarmination I?ﬂ,‘:;?’ City, town or country State ZIP code + 4
. Amended return Seattle WA 098119 G Gross receipts $ 2, 998, 522,
El Application panding] F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes ¥ | No
H{by Are all affiliales included? Yas No
- If *No," attach a list. (see instructicns)
| Tax-exemptstatus [X[501(c) (3 ) (insertno) | |4947a)(Dor | | 527
J Website: » N/A H(e) Group axemption number ™ 9334
K Form of organization: Eﬂ Corporation m Trust H Association H Other ™ | L Year of Formation: | M State of legat domicile: WA

1 Briefly describe the organization's mission or most significant activites: To_eliminate Alzheimer's disease _ _
o through the advancement of research; to provide and enhance care ___ __________
€ and support for all affected; and to reduce the risk of dementia _____ ________
E through the promotion of brain health. _____________________ ____________
% 2 Check this box » ﬁ if the organization discontinued its operations or dispesed of more than 25% of its assets.
S 3 Number of voting mambers of the governing body (Part VI, line 1a) ... 3 |17
9 4 Number of independent voting members of the governing body (Part Vi, line 1b) ...............ccovvinit 4 |15
£ | 5 Total number of employees (Part V, line 2a) ... ... ... i i e 5 |39
% 6 Total number of volunteers {estimate if necessary) ... ... L. 6 (500
< | 7a Total gross unrelated business revenue from Part VIII, lcolumn (C),ine 12 ... ... ... . ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 0 i iir ittt iinsriiiiriaanes 7h
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line Th) ... 1,986,994, 1,852,733,
% 9 Program service revenue (Part VIIL i@ 2g) .o vv oo oo e 386,537. 499,810,
2 | 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) ..., 20,602. 18,057.
111 Other revenus (Part VIII, column (A), lines 5, €d, 8¢, 9¢, 10¢, and 11€) ..o vvvnennn ... 0. 32,025,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 2,404,133, 2,402,625,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3} .. ............ccvenn...
14 Benefits paid to or for members (Part IX, column (A), line d) ..o n...
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,397,355, 1,536,391.
ﬁ 16a Professional fundraising fees (Part IX, column (A), ling 11&) .. ... v i e,
1% b Total fundraising expenses (Part IX, column (D), ling 25) ™ 302,740, [|ddbd ﬁ?%ﬁ« AR ity
17 Cther expenses (Part IX, column (A), lines 11a-11d, 11240 ..o .s, 1,066,067. 948,178,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .............. 2,463,422, 2,484,569,
19 Revenue less expenses. Subtract line 18from line 12 ...l i, -59,289, -81,944.
8 g Beginning of Year End of Year
$50 20 Total assets (Part X, 18 16) ... oeeevvvrees e eeee e e e e 1,529,602, 1,437,955.
i“.? 21 Total liabilities (Part X, € 26) ... v'v et et e 267,797. 252,008,
2d| 22 Net assets or fund balances. Subtract ling 21 frorm liMe 20 ... ...\t 1,261,805, 1,185,947.

[PartliZi] Signature Block

Under penalties of perjury, | declare that | have examined this retyrn
bt A !

! , Including accompanying schedules and statements, and to the best of my knowledge a lief, iti
aration of preparer (other than o mer& fs"ltoasgda on a |nfgrrngation of which preparer has any knowlegge. Y oe and balief, t is

frue, correct, and com|
Sign > |
Here Signature of officer Date

>

Type or print name and title.
baid Peie g B
al »

P . employed

Pre- sigrature. W=
L]

Bzreers Fim'sname or Grant Thornton LLP

yours if self-
Only ompioyed), W 175 W Jackson Blvd EN_*

aadress, ani

ZIP +4 CHICAGO IL 60604 Phong ng. ™
May the IRS discuss this return with the preparer shown above? (see instructions) ......u.uue oo i, |_| Yes [)_(-l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/20/09 Form 990 (2009)



Form 990 (2009)  Alzheimer's Association, Westexrn & Central Washington Chapter 911075926 Page 2
[PartilllE Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
To eliminate Alzheimer's disease

i
i
|
]
b
|

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

FOrM 900 OF G00-EZ7 ..t ittt ettt et e ettt e e e e e e e e e e e |:| Yes No
If "Yes,' describe these new services on Schedule O. '
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... |:| Yes No

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

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

4a (Code: ) (Expenses $ 570,189, including grants of $ 0.} (Revenue $ 237,847.)

e e A o et e o o M . .  m  —  — m — — — — ———— . — — — — —

4d Other program services. (Oescribe in Schedule O.)
(Expenses 5 1,423,960. including grantsof  § 0.) Revere $ 261,963.)
4e Total program service expenses » 1,994,149,

BAA TEEAOIOZ  07/20/09 Form 990 (2009)




990 (2009) Alzheimer's Bssocliation, Western & Central Washington Chapter 91-1075926 Page 3
27| Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501({c){3) or 4947(a)(1) (other than a private foundation}? If 'Yes,' complete

Lot 17T /1= 3 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... o i 2 X

Did the crganization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complefe Schedule C, Part I ... .. i e s e e e 3 X
4 Section 501(c)(3) organlzatuons Did the organization engage in [obbying activities? If "Yes,' complete

BT (1 - S o T O 4 | X
5 Section 501(c){4), 501(c}5), and 50T(c)(E} organlzatlons. Is the crganization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f ‘Yes,’ complete Schedule C, Part il ... ... ... .. 5
¢ Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provnde advice on the distribution or investment of amounts in such funds or accounis? If 'Yes, ' complete Schedule D, 6 X

a2 3
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,’ complele Schedule D, Partlf ......... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

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

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

SR D, Part IV ... . e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? if
'Yes,'complete Schedule D, Part V. . e e e s 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or
B I o 1o 7 ..11,. X

* Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D Part M e e

# Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl ... ... . i e

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... . . e e ;

# Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part DX ... ... o i i et e

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .... g

® Did the organization's separate or consalidated financial statements for the tax year include a footnhote that addresses

the organizaiton's liability for uncertain tax positions under FIN 487 Ii'Yes," complete Schedule D, Part X .. ... ..._...._... AETR | o] (8 N
12 Did the organization cbtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xl and XIl . .. .. e e e e e
12 AWas the organization included in consclidated, independent audited financial statement for the tax Yes |

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlif isoptional ............................... |12 A i1
12 Is the crganization a school described in section 170(b)(1)(A)(IN7 IF 'Yes,  complete Schedule E .. ... ....................
14a Did the organization maintain an office, employees, or agents cutside of the United States? ......... ... 14a X

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

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part ! .. ............... 14h p.4
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,' complete Schedule F, Part I .. ... . ... ... ... . . ... .o ... 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,’ complete Schedule F, Partill .. ... .. i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |1X,

column (A), lines 6 and 11e? If 'Yes,' complefe Schedule G, Part | ... ... . .. . . i i e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,

lines 1¢ and 8a? If 'Yes,' complefe Schedule G, Part Il .. .. i i e e e 8 | X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'

complete Schedule G, Part B .. ... e e 19 X
20 Did the erganization operate one or more hospitals? If 'Yes,  complete Schedule H ... . i, 20 X

BAA TEEAQI03 02412110

Form 990 {2009)



Form 990_(_2_909) Alzheimer's Association, Western & Central Washington Chapter 91-1075826 Page 4

EPavtIVEE Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A}, line 17 If 'Yes,’ complete Schedule |, Parts Tand It ............................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 2? If "Yes,' complete Schedufe |, Parts Tand Il ... ... . . . . . i e 22 X

23 Did the organization answer "Yes' 1o Part VI, Section A, line 3, 4, or 5 about compensation of the arganization's current
asn% fcoerej officers, diractors, trustees, key employees, and highest compensated employees? If 'Yes, ' complefe 23 %
Lo =T (L

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

completa Schadule K. If NO, Q0 10 e 20 . 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

AN B BRI DM T L oo e e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during thevear? ................... 24d

25a Section 501(c)(3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Scheduie L, Part ! . ... ... . . .. . . . . i 25a X

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

26 Was a loan to or by a current or former officer, director, trusiee, key employee, highly compensated employee, or
disqualified person oukstanding as of the end of the organization's tax year? If 'Yes, 'complete Schedule L, Partif ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emg: oyee, substantial

contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Seheatle L, Part I . i e e e e e
28 was the organization a part?/ to a business fransation with one of the following parties {see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Iif 'Yes,' complete Schedule L, PartiV .................... 28a X

b A family member of a current or former officer, director, frustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV o e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or & family member)

was an officer, director, trustee, or direct or indirect owner? if 'Yes, "complele Schedule L, Part iV . ......... .. .......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, " complete Schedule M .. . ... e e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedufe N, Partf ... ... .. N X

32 Did the or%lanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part l . e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part 1 . ... .. . .. . . e 33 X

34 \Ilyas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Ill, IV, and V, 1
L1 A X

35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
L A2 1= 35 X

36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Part V, line 2 .. . . e 36 X
37 Did the erganization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. ... ... .............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complate Schedule O ... . i i 38 X
BAA Form 930 (2009)
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Form 990 (2009)  Alzheimer's Association, Western & Central Washington Chapter

(Part Vi Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 2 of form 1096, Annual Summary and Transmittal of U.S,

Information Returns. Enter -0- if not applicable la 0

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

1b O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors

and reportable gaming
(gambling} winnings to prize Winners? .. ... ... .. . e

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, filed for the
calendar year ending with or within the ysar covered by this raturn 2a 39

2b If at least one is reporied on ling 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a l%id the org?anization have unrelated business gross income of $1,000 or mare during the year covered by
AT (= (U2 P

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ... ..........................
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

b If 'Yes,' enter the name of the foreign country: »

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler Tram St Om L. i ittt e e e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. .. .. e i

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

Lo =T T o 1 =

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
PrOVIEd 0 N DAY Or 7 it i e e e s
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .........covi i inanann

c '[:)id thgz%rggnization sell, exchange, or otherwise dispese of tangible persenal property for which it was required to file
arm e e e e e e e e 4 e N B4 L e a4 et o aa et aean e ety

d If 'Yes,' indicate the number of Forms 8282 filed during the year

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
[0 T=] 1= e o

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .......

8 Sponsoring organizations maintaining donor advised funds and section 508(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the Year? ... . i e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under Section 49667 . ... ... . . it e
b Did the organization make any distribution to a donor, donor advisor, or related persen? ........... ... i i
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIHL, line 12 .. ..o e e onnon L, 10a

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

a Gross income from other members or shareholders . ............ccooo il 11a

b Gross income from other sources (Do not net amounts dug or paid to other sources against

amounts due or received from them.) ... o i 11b i

12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 ...............

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... ... | 12b| s

BAA

TEEAQ105 0212110

Form 990 (2009



2009) Alzheimer's Association, Western & Central Wagshington Chapter 91-1075926 Page 6

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

Section A. _Governing Body and Management

1a Enter the number of voting members of the governingbody ............. ... ... ..., 1all7
b Enter the number of voting members that are independent .......... .o 1b|15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ot
officer, diractor, IrUStee OF KoY GM IOV L. it i i et e i ee b e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its organizational documenis 4 X
since the prior Form 900 was filad? . ... . o e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
& Does the organization have members or StocKkhOIders? .. ... .. i i e e e 6 X

7a Does the organization have members, stockhelders, or other persons who may elect one or more members of the
JOVEIMING DOUY T L ittt e et e e e e e e e e e e 7a

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

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

the following:
8 THE GOVEINING OO T L. it et ittt et m ettt it e e et et e e e e 8al X
b Each committee with autherity to act on behalf of the governing body? ... i i i e 8bf X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addrass? If 'Yes,' provide the names and addresses in Schedule O .. ... .o oo iiiiii ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)}

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ......... ..o i e 10a X

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

11 Has the organization provided a copy of this Form 990 te all members of its governing body before filing the form? .......
11 A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f No,"gofoline 13 ... ... i

b f\re Of;ilgetr%' directors or trustees, and key empioyees required to disclose annually interests that could give rise
L0 0 o

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedufe O oW HhiS 15 GOME .. . .. e et et e e

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

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 CEO, Executive Director, or top management official ...t e 15al X
b Cther officers of key employees of the organization .. ... ... i i e e e et e i e 15b| X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) )

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a taxable
BNty AUNING e YOaIT . oo i e e s

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangernents under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respact 10 SUCh BrrangementS? .. ... ... e e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to befiled »  _ _ _ _ _ _ _ _ __ _______ __________ ___

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

|:| COwn website D Another's website Upon request

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

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

BAA Form 290 (2009)
TEEA0106  02/05/10



Form 890 {2009} Page T
GE ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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.

e List all of the organization’s current key employees. See instructions for definition of “key employee,”

e [ist 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.

o 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 that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[[] Check this box If the organization did not compensate any current officer, director, or irustee.

()] (B} {c) (o] (€ {F)
Namea and Title Average | Pasition (check all that apply} Reportable Reportable Estimated
hours per o = [ = = e T | @] Compensation compensation amount of
week | S8 |& g &) éﬁ' % fram from related other
SE|E|8 g 35 z the arganizations compensation
25|28 3i8q | organization (W-2/1009-MISC) from the
Chel -1 gi®8 (W-2/1090-MSC) organization
als 31 2 and related
gk g organizations
& &
3
Nora Gibson
Brésident T 500 | 1|, 0 0 0
Barbara Shaw
President 3.00 v v 0 0 0
Mark Davidson
Vice President 5.00 v v 0 0 0
dohnShogsmith
Vice President 5.00 v v 0 0 0
Electa Anderson
Vice President (Development) 5.00 v v 0 0 0
Cassandra Undlin
------------------------------------------------------- 5.00 0 0
Secretary v v 0
Christopher Gruenfeld
Treasurer 5.00 v v 0 0 0
MichaelManning
Treasurer 2.00 v v 0 0 0
Eileen Alexander
Member 3.00 v 0 0 0
Craig Anderson
----------------------------------------------------- 2.
Member 0o Y 0 0 0
RobertFraser,PD
Member 5.00 v 0 0 0
Brad Goode
Member 2.00 / 0 0 0
Brian Olive
------------------------------------------------------- 2.00
Member v 0 0 0
Steve Olsen
--------------------------------------------------- 2.00
Member v 0 0 0
Jack Tonkin
Member 2.00 J/ 0 0 0
donYounger,MD
Member 2.00 v 0 0 0

Form 990 (009



Form 920 (2008)

page 8

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

(A {B) v (o] (E (]
Name and title Average | Position (check all that appiy) Reportable Reportabla Estimated
hoursper o =Ts ofxlex|D oormpensation compensation amaunt of
week a2 & |38 3G § from from related other
E|E|(81e |83 |3 the organizations compensation
85 | F18% (5| ogenzaton | w-2r1009-MISC) from the
222 g|%8 (W-21098-MISC) organization
% £ B Ta, and related
T (g 2 organizations
L s
) &
D
(=9
Marti Downey
“Meriber 2.00 v
Nancy Dapper
"Executive Direcfor & Finance Director 40.00 7 95,000 0 4,750
Sunil Dutt
“Financs Director T 40.00 J 36,049 0 3,680
1b Total . > 131,409 0 8,430

2 Total number of Indl\nduals (includlng but not Ilmlted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compansation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 /f “Yes,” compiete Schedule J for such

individual,

5 Did any person listed on Ime 1a receive ot accrue compensa’non from any unrelated organlzatlon for
services rendered to the organization? if “Yes,” complete Schedule J for such person s

Section B. Independent Contractors

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

compengation from the organization.

}
MName 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 organization »

Form 990 (2009)



Form 990 (2009) Alzheimer's Asscciatlon, Western & Central Washington Chapter 91-1075926 Page 9
f i Statement of Revenue

ey =

. i (B) (C) D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

or 514

SRR

512, 513,

" Federated campaigns .......... 1a v ‘ﬂ.,
EE b Membership dues.............. 1b Al
:':.% ¢ Fundraising events ............ 1c 645,912,
Eg d Related organizations .......... 1d
.,;g e Government grants (contributions) . .. .. le
EQ f All other contributions, gifts, grants, and
BE similar amounts not included above ... .| 1f] 1,206,821.
Ea| g Noncash contribns included in Ing Ta-1f: .. .. § i
82| 1, Total. Add lines 1-1f ... .eoeerereiiriiie i, >
u Business Code i i Sk i :
E 2a Workshops/Conferences/Seminars 237,847. 237,847. 0. 0.
& b Family Services 261,963, 261,963. 0. 0.
[ —
w
W] 7 o e e o e o ——
-
g f All other program service revenue .. .. ]
& | ogTotal Add lines 2a-2f .....vovunuuninnnieinns » 499,810.0
3 Investment income {including dividends, interest and
other similar amounts) .........iviveririiieiinennns > 18,628,
4 Income from investment of tax-exampt bond proceeds . ™
5 Royalties ...... .o e
(1} Real
6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) . . ..
d Net rental income or (1I0SS) .....ccoviiniiniiiiin.
7a Gross amount from sales of () Securities
assets other than inventory .| 540,000,
b Less: cost or other basis
and sales expanses ....... 540, 000.
¢ Gainor (loss) ........ 0.
dNetgainor (l0ss) ...
w | 8a Gross income from fundraising events
s {not including . § 645,912,
E of contributions reported on line 1¢).
= SeePart IV, ling 18 ................. a 32,025, [}
E b Less: direct expenses ............... b r .|
° ¢ Net income or (loss} from fundraising events
9a Gross income from gaming activities.
SeePartV,line19................. a
b Less: direct expenses ............... h
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances ...........coeein a
b Less: costof goods sold ............. h
¢ Net income or {loss) from sales of inventory
Miscelianeous Revenue Business Code il i i,.ai li [}i} EF;EEEE i !; i “ﬁ%ﬁg@iﬁm e E i :{%
T1a Fundraising event costs 0. 0. 55,326.
b___
c__
d All other revenue ...................
e Total. Add lines 112-11d ...........ovverrininnnnnns > 55,326, i
12 Total revenue. See instructions ...................... > 2,402,625,

BAA TEEAQI09 02112110 Form 990 (2009)



Form 990 (2009)

'PartlIXs: Statement of Functional Expenses

Alzheimer's Association, Western & Central Washington Chapter

91-1075926

Page 10

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other crganizations must complete column (A) but are not required to complete columns (B}, {(C}), and (D).

Do not include amounts reported on lines
6h, 76, 8b, b, and 10b of Part Vill,

®
Program service

(A)
Total expenses
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

ine 2t .. e
Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................

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

US. SeePart IV, lines15and16............
Benefits paid to orformembers .............
Compensation of current officers, directors,
trustees, and key employees ................

Compensation net included above, to
disqualified persons (as defined under

section 4958(f(1) and persons described in
section 4958(c)3HB) ...

Other salaries andwages ...................

Pensicn plan contributions (include section
401(k) and section 403(b) employer
contributions) ........ . oo

Other employee benefits ....................
Payrolftaxes ........ccoeviiii i
Fees for services (non-employees) ...........

CAccounting ... e
dlobbying ...
e Prof fundraising sves. See Part IV, In17......
f Investment management fees ...............
gOther ... . .

Advertising and promotion...................
Office expenses ........... i iiiaenn...
Information technology . ..............0vhss
Royalties ... .............ciiiiiiaiin...
CCCUPAMEY ..oy iirrratrrrrarnarnesnssn

Travel ..o

Payments of travel or entertainment
exge:nses. for any federal, state, or local
public officials ...........i i i,

Conferences, conventions, and meetings .....
Interest. ... i
Payments to affiliates .. .....................
Depreciation, depletion, and amortization ... ..

IRSUFANCE . .. o i e e e

QOther expenses. ltemize expenses ot
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below) ... '

a Event direct costs

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

139,838, 118,863,

©
Management and

X _f ™

(D)

Fundraising
expenses

1

1,129,311, 1,058,004,

4,146.

67,161.

23,860, 22,260,

191.

1,409,

98,658, 87,719,

1,336.

9,603,

144,724. 134,304.

2,026.

8,394,

3,056,

3,056.

16,206.

0.

12,000.

0.

192,630, 135,396,

24,858,

23,153. 17,382,

5,171,

212,075, 138,645,

42,174,

23,193. 6,770,

16,033,

217,191. 113,761.

35,507,

49,327, 34,603.

7,166,

104,860. 90,528,

2,484,569, 1,994,1409.

187,680.

302,740.

26

Joint costs, Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational

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

BAA

TEEAQII0 (205710

Form 990 (2009)



Farm 990 (2009)

Alzheimer's Association, Western & Central Washington Chapter

91-1075926

Page 11

liPart X# Balance Sheet

)
Beginning of year

(B)
End of year

3] bW N =

=munne

1

o Ww o -

Cash — non-interest-bearing ............. ...l
Savings and temporary cash investments. ..............
Pledges and granis receivable, net.....................
Accounts receivable, net ......... ... . ool

Receivables from current and former officers, directors, trustees, key emp!oyees
and highest compensated employees. Complete Part Il of ScheduleL . ..

Receivables from cther disqualified persens (as defined under section 4958(f)(1))
and persons described in section 4958(c}(3)(B). Complete Part |l of Schedule L ...
Notes and loans receivable, net........................
Inventories forsaleoruse ., ... oiie oL,
Prepaid expenses and deferred charges ................
a Land, buildings, and equipment: cost or other basis. .| 10a

780,534.

101,814,

201,496,

786,042,

1
2
36,391, 3
4

196,218,

Complete Part VI of Schedule D

b Less: accumulated depreciation. .................... 10b

"143,916.

16 Total assets. Add lines 1 through 15 (must equal line 34)

11 Investments — publicly-traded securities ................
12 Investments — other securities, See Part IV, ling 11 .. ...
13 Invesiments — program-related. See Part IV, line 11 . ...
14 Intangibleassets ...
15 Other assets. SeePart IV, line V1................... ...

441,872, 11

197,018.

1,529,602./16

1,437,955,

YT == o o [ e (O ) ==

17 Accounts payable and accrued expenses ...............
18 Grantspayable ............ccoiviiie i,
19 Deferredrevenue ... . ..o iiianiiiiaiaes
20 Tax-exempt bond l@bilites .............. oL
21 Escrow or custodial account liability. Complete Part IV of Schedule D ............

22 Payables fo current and former officers, directors, trustees, key employees,
highest compensated empioyees, and disqualified persons. Complete Part 11

of Schedule L ... ...
23 Secured morigages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other liabilities. Complete Part X of Schedule D, ........
26 Toftal liabilities. Add lines 17 through25................

132,234,117

108,989.

91,3989.]18

60,726.

44,164.)19

47,222,

35,071,

Organizations that follow SFAS 117, check here »
27 through 29 and lines 33 and 34.

lines 30 through 34,

MMOZPrsg O=ZCT JO =Mk =iz

27 Unrestricted netassets .............. ... i
28 Temporarily restricted netassets ......................
29 Permanently restricted netassets ......................

Organizations that do not follow SFAS 117, check here »

30 Capital siock or trust principal, or current funds .........
31 Paid-in or capital surplus, or land, building, and equipmentfund ..................
32 Retained earnings, endowment, accumulated income, or other funds .............
33 Total net assets orfund balances. .....................
34 Total liabilities and net assetsffund balances. ...........

and complete lines

D and complete

"1,261,805.| 27

252,008.
—

721, 955

28

464,092,

1,261,805.)38

1,185,947,

1,529,602.]34

1,437,955,

1]
b
=

TEEACITT  01/30/10

Form 990 (2009)



|£0rm 990 (2009) Alzheimer's Associstion, Western & Central Washington Chapter 91-1075926 Page 12
Parx

%] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
b Were the organization's financial statements audited by an independent accountant? ......... ... o i i

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

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

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

lzl Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUlar A- 1337 .o e i i ittt i e e i e e e e e 3a X
b If 'Yes,' did the organization underge the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..o, 3b
BAA Form 990 {2009)

TEEADT12 02/05M10



| OMB No. 1545-0047

SCHEDULE A : : ;
(Farm 990 or S90-E7) Public Charity Status and Public Support
Complete if the organization is a section 501 (c}(3? organization or a section 4947¢a)(1)
nonexempt charitable trust.
e evensa Servce. * Attach to Form 990 or Form 930-EZ. » See separate instructions, ikt
Name of the organization Employer Identiflcation number

Alzheimer's Association, Western & Central Washington Chapter 81-1075926
[Rartl:#] 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 A church, convention of churches or association of churches described in section 170(b)(1)(AX).

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1AXii)

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1XAXiv). (Complete Part i1}

6 A federal, state, or [ccal government or governmenial unit described in section 170(b)(1)(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)A{ANvi). (Complete Part IL.)

8 A community trust described in section 170(b)1)(AXvi). (Complete Part I1.)

9 [:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 32-1/3 % of its support from gross
invastment income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 111}

10 An organization organized and cperated exclusively to test for public safety. See section 509(a)}(4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b |:|Type 1] [ D Type |l — Functionally integrated d D Type lli— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified g)ersons other

L_lbagr} f)O(lér)ldatiOﬂ managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or section

ax(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
B IS DOX ..t e e e e e e e

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

Yes | No
(i) aperson whe directly or indirectly controls, either alene or together with persons described in (i) and (ii)
below, the governing body of the supported arganization? ... ... . . i i e 11g (i}
@ii) afamily member of a person described in () abOVE? ... ... i e 11g (i)
(jif) a 35% controlied entity of a person described in ) or (i) above? .................... e 11g {iii)
h Provide the following information about the supperted organizations.
(i) Name of Supported (i EIN (iiiy Type of organizafion () Is the (v) Did you notify (vi) !s the {vil) Amount of Support
Qrganization (described on lines 19 organization in eol. | the organization in | organization in col.
above or IRC section 1) listed in your cal. (i) of (i) organized in the
{see Instructions)) dgovernlng your support? us.?
ocument?
Yes No Yes No | Yes No
Total : :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 590-EZ) 2009

TEEAQ401  Q2/05/10



Schedule A (Form 990 or 990-EZ) 2009 Alzheimer's Association, Western & Central Washington Chapter 91-1075926 Page 2
HSupport Schedule for Organizations Described in Sections 170(b)(1}AXiv) and 170(b){1)(A)(\i)

(Complete only if you checked the box on line 5, 7, or 8 of Part .}
Section A. Public Support

ggg;ggg:gv;::;fs‘" fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
1 Gifts, grants, contributions and

bership fi d. (D
T EIAR oo oot Do 1,996,994.]1,852,733.| 3,849,727.

2 Tax revenues levied for the
organization's benefit and
sither paid to it or expendad
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the valug of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines T-through 3 ...,

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

.| 3,849,727,

& Public support. Subtract line 5

from ling 4 3,849,727.
Section B. Total Support
E:';Qﬂﬂgyﬁrim fiscal year () 2005 () 2006 (c) 2007 (d) 2008 () 2009 ) Total
7 Amounts fromline 4 ........... 1,996,994.(1,852,733.| 3,848,727,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 20,602. 18,057. 38, 659.

¢ Net income from unrelated
business activities, whether or
not the business is reqularly
caried on .........oiiieaan..

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

Part V.Y oo
i BT e

11 Total support. Add lines 7 % m%g%%%ﬁg&g : i

HAROUGR 10 . oo : e R e e 3, 688, 386,
12 Gross receipts from related activities, etc. (see Instructions) ... ... . i e | 12 |
13 First five years, If the Form $90 is for the organizatien's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... O P U > rl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line &, column (f) divided by line 11, column B ... .oov v i 14 99.01%
15 Public support percentage from 2008 Schedule A, Part 1L, e 14 ... .o i e 15 %
16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ........... .o e >

b 33-1/3 support test — 2008, 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 sUppored Orgamization. ... oo 'iii i e e > |:|

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... > |:|

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the ‘facts-and-circumstances' test. The crganization qualifies as a publicly supported organization. ............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17, or 17b, check this box and see instructions .... ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQO4D2  10/0B/09



Schedule A (Form 990 or 990-EZ) 2009  Alzheimer's Assoclation, Western & Central Washington Chapter 91-1075926 Page 3
41l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™| (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions and
membership fees received. S
not include 'unusuat grants.”

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE .. vt innnss

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
itsbehalf .....................

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

6 Total. Add lines 1 through 5 ... .
7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ... .vviineniir e,
b Amounts incfuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public supponrt (Subtract line _
Tofromling 6) .............. :

Section B. Tetal Support

Calendar year {or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} 2009 (f) Total
9 Amounts fromline6...........

1Q0a Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royalties and income form
similarsources................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAdd lines 10aand 10b .........
11 Net income from unrelated business
activities not included inling 10b,
whather or not the business is
reguarly carredon .. ,............
12 Other income, Do not include

gain or loss from the sale of
capltal ?ssets (Explain in

13 Total support. (add ns 9, 10c, 11, and 12)) B j ‘ ? : ik
14 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or flfth tax year as a sectlon 501 (c)(3)

organization, check this box and Stop Bere . . .. .. 0 ve et i et e T » |_|
Section €. Computation of Public Suppori Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ling 13, column () ....... e e e 15 %
16 Public support percentage from 2008 Schedule A, Part U, line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column B) ....... ..o, 17 %
18 Investment income percentage from 2008 Schedule A, Part Hl, N 17 ...t 18 %
19a 33-1/3 suppont tests — 2009, 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 erganization . .................. D
b 33-1i3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ........... >
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions .............. > H

BAA TEEAQ403 0211810 Schedule A (Form 950 or 880-EZ) 2008



§c_hgc_lul% (Form 990 or 920-E7) 2009  Alzheimer's Association, Wastern & Central Washington Chapter 31-1075926 Page 4
PattiIVE] Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAD4D4  02/05/10 Schedule A (Form 890 or 990-E2) 2009
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| OMB No. 15450047

SCHEDULE C iti C i i jviti
oG o 596.62) Political Campaign and Lobbying Activities 20 0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. G
FL?E?JL’PSE&SL&’;‘*sLﬁ?é“; i » Attach to Form 990 or Form 990-EZ, » See separate instructions.

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Actlwtles), then
® Section 501(c){3) organizations: complete Parts I-A and B. Do not complete Part |-C.
® Section 501{c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part I-B.
® Seciion 527 crganizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form $90-EZ, Part VI, line 47 (L.obbying Aclivities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part 11-A. Do not complete Part 11-B.

L4 gecttiﬁnA501(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 220, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Mame of crganization Employer identification number
Alzheimer's Association, Western & Central Washington Chapter 91-1075926
iPait-A7 Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descripticn of the organization's direct and indirect political campaign activities in Part 1.

P T o = s 1) L1 4-- S -8

3 Volunteer Lo -
art1:Bi| 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 ........... ... .. ... ... ... Ll
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .................... L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ... i i Yes No
da Was a Comection Made? .. ... . i i e e et Yes No
b If 'Yes,' describe in Part IV.
1| Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .... .. >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON OtV ES .. . e i e e e e e e »3
3 ;I_'ota% %f) exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
10T 17+ T
4 Did the filing organization file Form 1120-POL for this year? ... ... . e |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of ail section 527 pclitical organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV,
{a) Name {b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. contributions received and
none, enter-0-. dprompt dv and directly
letivered to a separate

political erganization,
It none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule € (Form 990 ¢r $90-EZ) 2003
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Schedule C {Form 990 or 990-E7) 2009 Alzheimer's Association, Western & Central Washington Chapter 31-1075926 Page 2

4 Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » " if the filing crganization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures — {2} Filing (b) Affiliated
{The term *expenditures' means amounts paid or incurred.) organization's totsis group totals

1a Total lobbying expenditures to influence public opinion (grass reots lobbying) ...............
b Total lobbying expenditures to influence a legisiative body (direct lobbying) .................
¢ Total lobbying expenditures (add lines Taand 1b) ... .. .. it
d Other exampt purpose expendifures ... .. e
e Total exempt purpose expenditures (add limes Tcand 1d} ...

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

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

Not over $500,000 20% of the amount ca line le.

Over $500,060 but net over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,600 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 16) . ... ... ... .. i
h Subtract line 1g from line Ta. Ifzero orless, enter -0- ... o i i i
i Subtract line 1f from ling T¢. f zero or less, enter -0- ... . . i i

i If there is an amount other than zero on either line Th ar line 1i, did the organization file Form 4720 reporting
o e e IV o g (1T o S T T I_] Yes |_| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year beginning in) () 2006 (b) 2007 (c)2008 (d) 2009 (e) Total

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

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

¢ Total lobbying
expenditures .........

d Grassroots nontaxable
amount .............. .

e Grassroots ceiling
amount {150% of line ! e
2d, column (e)) ... ... jEsinhiiEmRisetatng

t Grassroots lobbying
expenditures .........

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202 02/0510



Schedule € (Form 990 or 990-EZ) 2008 Alzheimer's Association, Western & Central Washington Chapter 91-107582¢6 Page 3
P

i -B2#] Complete if the organization is exempi under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

E o1 =T

b Paid staff or management {include compensation in expenses reported on lines ¢ through 10?7 .........

C Media advertisamenis 7 .. ... e e X

d Mailings to members, legislators, or the public? ... ... . e e X g.

e Publications, or published or broadcast statements? ... e X 0.

f Grants to other crganizations for lobbying PUMDOSES? .. .. i i e e ittt e rans X

g Direct contact with legislators, their staffs, government officials, or a legislative body? .................. X 12,000,

b Rallies, demonstrations, seminars, cenventions, speeches, lectures, or any similar means? ............ X 13,848,

i Other activities? If "Yes, describe in Part IV ... .. X

JoTotal, Add nes Te BroUgN Ti ..o e z e 25,849.
2a Did the activities in line 1 cause the organization to be not described in section 501(H@)7?.............. e

b If "Yes,” enter the amount of any tax incurred under SECtoN 49712 . ... oottt e, o

¢ If "Yes," enter the amount of any tax incurred by crganization managers under section 4912 .............

e

d If the filing crganization incurred a section 4912 tax, did it file Form 4720 forthisyear? ................. it

[PartlIzA¥] Complete if the organization is exempt under section 501{c){(4), section 501(c)(5), or section 501{c)(6).
Yes | No

1 Were substantially abl (90% or more) dues received nondeductible by members? ......... ... ... . i 1

2 Did the organization make only in-house lebbying expanditures of $2,000 or less? ... i ii i 2

3 Did the organization agree to carryover lobbying and political expendituras from tha prior year? ...........coouiiin.inn. 3

Part1l-Bf| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(?)), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, line 3 is answered "Yes.'

1 Dues, assessments and similar amounts from members ... .. ... oo it e e e

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

A U BN YBAN ittt e e e e e
b Carryover from |8t YEar . .o e e e e
L2001+ |
3 Aggregate amount reporied in section 6033(2)(1){A) notices of nondeductible section 162(e) dues ............

4 I notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the crganization agree to carryover to the reascnable estimate of nondeductible lobbying and politicat
XN MEXE YA T .. o o e e e 4

5 Taxable amount of lobbying and political expenditures {see instructions) ... ..... ... ... iiiiiiiiin ... 5
[Part IV#] Supplemental information

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

BAA Schedule € (Form 990 cr 990-EZ) 2009
TEEA3203  02/05110
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P IV&%§§| Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E7) 2009
TEEA3204  07/17/09



|
|

SCHEDULE D ] ] OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete if the orlganizgti;maags:v:r_f_fl 'Ye_?é' to Form 980,
PartIv,lines 6,7, 8,2,10,11, or 12.
%?2&’2’(‘%252%&285253?5: i » Attach to Form 990. » See separate instructions i;_ nspectioh’
Nata of the organization Employer Identification number
Alzheimer's Asgoclation, Western & Central Washington Chapter 91-10759246

iRait1#| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) PBonor advised funds {b) Funds and other accounts

1 Total numberatendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from {during year} .........
4
5

Aggregate value atendofyear ..............

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

6 Did the organization inform all grantees, donors, and donor advisors in weiting that grant funds may be
used only for charitable purposes and not for the henefit of the doner ar donor advisor or for any other
purpose conferring impermissible private benefit?? ... ... e D Yes D No

¢ Conservation Easements Complete if the organization answered 'Yes' {o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).

Preservation of land for public use (e.g., recrealion or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Praservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation asements ... ... .. i e e
b Total acreage restricted by conservation easements .. .. ... . ... . i i e
¢ Number of conservation easementis on a certified historic structure included in {g)
d Number of conservation easementis included in (c) acquired after 8/17/06 ......................
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the iax
year »
Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of violations,

and enforcernent of the conservation easement it holds? ... o i |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in moenitoring, inspecting, and enforcing conservation easements

during the year »

~ & tn =M

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 @) B and 1700 ) B . .t e e e e e |:| Yes |:| No

8 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
. Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116, fo 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) Revenues included in Form 9390, Part VI, line 1
(D) Assets included in Form 990, Part X . ... o -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fellowing
amounts reguired to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, N8 1 ..o e e e e e e e -5
b Assets included in Form 980, Pait X ... oo i -3
BAA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003  alzheimer's Association, Western & Central Washington Chapter 91-10755826 Page 2
1% Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its coltection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Provi)c(lﬁl a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
iNCIUAEA ON FOM 990, PAI XT ... .- .\outrestsiessessseees s ee e st e e et e e e e e [Jvyes  []ne

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

Amount
C Beginning Dalance . ... e e e 1¢
d AddItioNs dUNNg INe Year . ... e 1d
e Distributions during the year .. . ... .o e e le
f ENdING Dalan e ... e e e e e 1f
2a Did the organization include an amount on Farm 990, Part X, line 217 ..o iea e |:| Yes D Neo

b If "Yes,' explain the arrangement in Part X[V, _ _
[Part V.| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
{a) Current year {b) Prior year

1a Beginning of year balance ... ...
b Contributions ..................

¢ Net Investment earmings, gains,
andlosses ....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment ™ %

b Permanent endowment ™ %

¢ Term endowment » %

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

organization by: Yes No
() unrelated organizations ... ... . e e 3a(i)
(1) related OrgamiZationS ... .. ... e e e et 3a(ii)

b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ............. ... ... iiiiiiat, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part: VI%IInvestments Land, Bulldmgs and Equipment, See Form 990, Part X, line 10.

Bescription of investment (a) Cost or other hasis| (b) Cost or other (c) Accumulated {d) Book Value
(investment} basis {other} epreciation
Taland ... s iﬁﬁﬁ%ﬁgﬁﬁpgﬂgﬁ@

bBuildings ...

¢ Leasehold improvements ...................

dEquipment . ... e 210,41e. 66,500, 143,916,

e Other ... e,
Total. Add lines 1a through Te (Column (d) must equat Form 990, Part X, column (B), fine 106c).) ..o, i 143,918,
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 nlzheimer's Association, Western & Central Washington Chapter 91-1075826 Page 3

[Par

1] Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security)

Cost or end-of-year market value

Financial derivatives ......... ... ... ... .ol

Closely-held equity interests .............................

Other

Total. (Column () must equal Form 550 Part X, col. (B) line 12)) ™

[Rart:Vill} Investments—Program Related (See Form 990, Part X, line

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

Cost or end-of-year market value

Coluin () must equal Form 990, Part X_Col, (B) ling 13) __ » SRR
1| Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. {Column (b) must egua Form 990, Part X, col.(B), line 15)

|PartX#i| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

{b) Amount

Federal Income Taxes

Deferred Rent

Total. (Column {h) must equal Form 990, Part X, col, (B) line 25) ™

2. FIN 48 Footnote. In Part XIV, prowde the text of the footnote to the organlzatlon s fmanmal statements that reports the organization's I|abi||ty

for uncertain tax positions under FIN 48

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009  Alzheimer's Assceiation, Western & Central Washington Chapter 91-1075926 Page 4
iPart/XI%[ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 890, Part VHLeolumn (A, N8 12) ..t vee i et ittt earaens 2,402,625,
Total expenses (Form 990, Part X, ColUMn (A), N8 25 L.\ vrii ittt it it a i s 2,484,569,
Excess or (deficit) for the year. Subtract line 2 from lne 1 ... .. e -81,944.
Net unrealized gains (Josses) on IMVESIMENTS ... ... oo i e 6,086.
Donated services and use of facilities . ..... ... oot i e
LTty T=T L =T o=ty
Prior period adjUstments ..o i e e B
Other (DesCribe M Part X L. e e e e e
Total adjustments {net). Add lines 4 HroUGh B .. ... . . i e e 6,086.
Excess or (defu:lt) for the year per audited financial statements Comblne lines 3 and 9 ........................... ~75,858.,

o W @O~ O BN =

1

2,408,711.

2 Amounts mcluded on Ilne 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . ..o it 2a 6,086,
b Donated services and use of facilities ... ... . o 2b
¢ Recoveries of prior year grants . ... . . i i i i s 2c
d Other (Describe in Part XIV) ... .. 2d Tl
eAddlines2athrough2d ........... ... ..o i e e e 6,086,

3 SUBACE N8 2 TrOmM B T ottt ittt e 2,402,625,

4 Amounts included on Farm 980, Part VIII, line 12, but not on line 1: i
a Investments expenses not included on Form 890, Part VIIlL line 7b ... tv .o 4a
b Other (Describe in Part XIV) ... e e 4b
CAdd lines da and Qb ... . e e e

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part1, line 12.) ... ..c.vieeiiiniiiinnnnnn. 5 2,402,625,

‘Part:Xlll5| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... i i e

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities .. ....... ... .o i 2a
b Prior year adjustments ... .. e e e e 2b
C O 0BSBS . ..ot i e e e 2c
d Other (Describe in Part XIV) ..o e s 2d B
e Add lines 2a through 2d ... ... . e e

3 Subtract line 2e from N T ... o e e

4 Amounts included on Form 990, Part 1X, ling 25, but not on line 1: Sl
a Investmenis expenses not included on Form 890, Part VI, line 7b .............. 4a
b Other (Describe in Part XIV) .. .o e 4b S
CAddlines da and Ab . ... ... e e e e e

5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part ], line 18.) . ... ..., ... ccveviiinnnnn

iPart XVl Supplemental Information

2,484,569,

2,484,569,

2,484,569,

Complete this part to Browde the descriptions required for Part I, lines 3, 5, and &; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
!ir]l(e 4, Ft'_art X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part XJIl lines 2d and 4b. Also complete this part 1o provide any additional
information.

BAA TEEA3304 02402110 Schedule D (Form 990) 2009
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[IPart: X1V Supplemental Information (continued)
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| omB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
o e Svgtd » Aftach to Form990 or Form 920-EZ, ™ See separate instructions,

Name of the organization Employer |dent|Fcal|un numhar

Rlzheimer's Association, Western & Central Washington Chapter 91-1075926
[ i

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

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

Mail solicitations Solicitation of non-government grants
internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees o key
employees listed in Form 990, Part VII) or entily in connection with professional fundralsmg services? ..., D Yes D No

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

o ] (v) Amount paid to .
(1 Name of individual (i) Activity (iit) Did fundraiser (iv) Gross receipts Lor retained by) (vi) Amount paid to
or entity (fundraiser) have custady or control from activity fundraiser listed in (or retained by)
of contributions? col.{i) organization
Yes No
Total e »-
3 L|s|t alt states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, $ee the Instructions for Form 990. Schedule G (Form 830 or 990-EZ) 2009
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Schedule G (Form 930 or 990-E7) 2009 Alzheimer's Association, Weatern & Central Washington Chapter 91-1075926 Page 2

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

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
Gala Menmory Walk | 2 (Add Cgcl;l '(‘);}t)hrough
E (event type) {event type) (total number)
‘{Ei: 1 Grossreceipts ......ovveeevvnenninnnn. 131,524. 535,033. 11,380. 677,937.
€ 2 Less: Charitable contributions .......... 99,499, 535,033, 11,380, 645,912.
3 Gross income {line 1 minus line 2) ..,... 32,025. 0. 0. 32,025,
4 Cashprizes......ooovv i,
5 Noncashprizes .......................
E 6 Rentffacilitycosts ..................... 14,154. 1,122, 3,903. 19,179,
¥ 7 Foodand beverages ................... 366. 11,782. 12,148.
g 8 Entertainment................. .00
E 9 Other direct expenses ................. 1,611. 17,161. 5,227. 23,999,
: Direct expense summary. Add lines 4- through9incolumn {d) ... . ..o, > 55,326.
Net inceme summary. Combine lines 3, column (@ and ling 10 ... ... .. i, » -23,301.

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

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive {Add col. (a) through
Y bingo col. {c)
N
g
1 Grossrevenue ........................
p | 2 Cashprizes.............oi,
1P :
RE
ENI 3 Noncashprizes.......................
TE
S
4 Rentffacilitycosts .....................
5 Other direct expenses .................
|| Yes % | Yes % (|_|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2through Sincolumn{d) ..o >
8 Net gaming income summary. Combine lines 1, column () and line 7 ... ... ... .. .. iiiieiiiinanai .. -

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach of these states? .. ... ... . . . oo,
b If 'No,' explain:

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

i I - ) ) TR
12 Is the organization a grantor, beneficiary or trusiee of a trust or a'member of a partnership or other entity formed to § ﬁ{ﬂffe:E
administer charitable gaming? ... ... e 12

BAA TEEA3702  02/05/10 Schedule G {Form 9390 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Alzheimer's Association, Western & Central Washington Chapter 91-1075926 Page 3

13 |Indicate the percentage of gaming activity operated in:
a The organization's facility .. ... ... i s 13a %
B AN OUESIdE TaCH Ity .. .o e e e e 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...........
b If "'Yes,' enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party 5
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: ™

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

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gaMING CBMS 7 L.t e e e e e
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: » §

BAA TEEA3703  02/05/1¢ Schedule G (Form $90 or 990-E7) 2009




| OMB No. 1545.0047

SCHEDULE O i
o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Department of the Treasury Form 980 or to provide any additional information.

Internal Revenue Service > Attach to Form 990. e
Name of the organization Employer Identification number
Alzhelmer's Association, Western & Central Washington Chapter 81-1075926

BAA For Privacy Act and paperwork Reduction Act Notics, see the instructions for Form 990, TEEA4801  07/17/09 Schedule O (Form 590) 2009



Alzheimer's Association, Western & Central Washington Chapter 91.1075926

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Partlll, Line 1 (continued)

Briefly describe the organization's mission:
and support for all affected; and to reduce the risk of dementia

through the promotion of brain health.

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

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

Code: Description: Family Services
Expenses _ 1,423,960,
Grants Of 0.

Revenue .. 261,963.




