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Form 990 (2009) ALZHEIMER'S DISEASE & RELATED 48-0931989

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annuat Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ia | 2
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambiing} winnings to prize winners?
Za 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 year covered by this return 2a 11
b If atleast one is reported on line 2a, did the organization file alt required federal employment tax retumns?
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 Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls re{urn? ..............................................................................................................
b #"Yes," has it fiied a Form 990-T for this year? If “No.” provide an explanation in Schediec
4a  Atanytime 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
See ihe instructions for exceptions and filing requwemen%s for Form T{D F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a VWas the organization a party to a prohiblted tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes," to line Ba or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
P(Oh%b!ted Tax She%ter TraﬂsaCtl{}n? ....................................................................................... sc
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? 6a X
b If “Yes,"” did the organization inciude with every solicitation an express statement that such contributions or
gifis were not tax deductiole?
7  Organizations that may receive deductible contributions under section 170{¢).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
if “Yes,” did the organization notify the donor of the vaite of the goods or services prowded’r‘ ____________________________
Did the organization seli, exchange, or otherwise dispase of tangible personal property for which it was
required to file Form 82827
d 1f"Yes'indicate the number of Forms 8282 filed during the year 7d f
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
beﬂeﬂf ContraCt’) ........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Forall contributions of qualified intellectual property, did the crganization file Form 8899 as requireg?
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
e B R
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year?
¢  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b
10 Section 501(c}{7) organizations. Enter:
a2 Initiation fees and capitai contributions included on Part Vill, fing12. 10a
b Gross receipts, included on Form 990, Part VIY, fine 12, for public use of club facilities = 10b
i1 Section 501(c)}{12} organizations. Enter:
a Cross income from members or shareholders 1a
b Gress income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fomthem.) | 11
12a  Section 4947(a){1) non-exempt charitable frusts. Is the organization filing Form 980 in Feu of Form 16412 12a
b i "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . 12b :

DAA

Form 980 (2009)
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Form 990 (2009) ALZHEIMER'S DISEASE & RELATED 48-0931989 Page 6

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

Section A. Governing Body and Management

ta

o

7a

Yes | No
Enter the number of voting members of the goversingbody . 1a | 12
Enter the number of voting members that are independent b | 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
ary other officer, director, trustee, orkey employee? 2 X
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 ather person? 3 X
Did the organization make any significant changes tc its organizational documents sinca the prior Form 990 was filed? 4 X
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 stockholders? 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming bedy? 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persens? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body?
Each committee with authority to act on behalf of the goveming bedy?
Is there any officer, director, frustee, or key employee fisted in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes " provide the names and addressesin Schedule © . ... ... . ., 9 X

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

10a
b

"

11a
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiiates? 10a X
lf “Yes,” does the organizaticn have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... .. e 10

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................
Describe in Schedu!e O the process, if any, used by the organization to review this Form 990

Doss the organization have a written conflict of interest policy? If “No,” go to linet3 .~~~ 12a| X
Are officers, direciors or trustees, and key employees required to disclose annually interests that could give

rise to CGnﬂECts? ........................................................................................................ 12b X
Does the organization regularly and censistently manitor and enforce complsance with the policy? if "Yes,”

descnbe In Scheduge 0 how th!s i3 do{‘e .................................................................................. 120 X
Does the organization have a written whistleblower poficy? 13 X
Does the organizaticn have a written document retention and desyuction poliey? 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15h
If “Yes” to iine 15a or 15b, describe the process in Schedule O, {See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year?
if “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect fo such armangemenis? 16b

Lt b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed» NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T (501(c}{3)s only}
available for public inspection. indicate how you make these available. Check all that apply,
[_J Own website r Another's website ] Upon request
18  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements availahle to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B KAREN NOEL 1500 SOUTH 70TH STREET, SUITE 201
LINCOLN NE 68506
AA Form 990 (2009
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2009y ALZHEIMER'S DISEASE & RELATED 48-093198¢9 Page 7
. 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 {1}, (£}, 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 List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or ox 7 of Form 1099-MISC) of more than $100,000 from tha
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or frustee of
the organization, more than $10,000 of reportable compensation from the organization and any related erganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or frustee,
(A} (8) (C) 2)] (4] {F}
Name and Title Average Position (check all that apply) Reportable Reportahle Estimated
hours per TETETE TR e T compensation compensation amount of
week 2215|2368 from from refated othar
FE(F18 | e i2d 3 the organizations compensation
g5 § - g_ ‘(f% g— = organization {W-2/1089-MISC) from the
=l B g 3 {(W-2/1009-MISC) organization
’é g" g vg and r‘elayed
g % 2 organizations
® 2
&
RENNIE WALT
BOARD CHAIR X 0 0 0
‘BOB SAFFER
X 4] 0 0
MARGARET SMALL
SECRETARY X 0 0 0
_KYLE SITZMAN |
TREASURER X 0 0 0
_JOHN HANIGAN |
PAST CHAIR B X 0 0 0
'JOSEPHINE RODRIGUEZ
X 0 0 0
DOUG CURRY
X 0 0 0
_ CHRIS GILLESPIE
X 0 0 0
_ WANDA HULS
VICE CHAIR X 0 0 0
MARY RAUNER
X 0 0 0
DEETTA VRANA
X 0 0 0
_ MICHAEL STRANATHAN
X 0 0 0
_KAREN NOEL |
PRESIDENT/CEO 40.00 X 64,925 0 4,337
DAA Form 990 12009
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (c) {D) (F) {F)
Name and Titie Average Pasition (check all that apply) Reportable Reportable Estimated
hours per TS ol = les T compensation compensation amount of
week Bl 3l J|2i2E ¢ from from refated other
FELE|8 | el5R! 3 the organizations compensation
g€ § - %3 F organization {W-2/1088-MISC) from the
9= 2 T |T8 {W-2/1699-MISC) arganization
| = § E| and related
g & 2 organizations
o F W
2 &
23
(=%
th Total ... e > 64,925 4,337
2 Total number of individuals {inciuding but not fimited to thase listed above) who received more than $100,000 in

reportable compensation from the organization = 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes,” compiete Schedule J for such

INGVIGUEL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes. " complete Schedule J for SUCh BBISON .. ..

Section B, Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization.

(&) B €]
Mame and business address Description of senvices 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 »
DAA Form 990 2009
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Form 990 (2009) ALZHEIMER'S DISEASE & RELATED 48-0931989 Page 8
“Pal . Statement of Revenue
(A) (B} <) (D)
Total revenue Reiated or Unrelated Revenue
exempt business excluded from tax
funchon revenue under sections
revenue 512,513, or 514

€ Rental inc. of {loss)

Net rental income or {loss)

£8 1a Federated campaigns 1a
£3 b Membershipdues b
&{E‘f ¢ Fundraising events tc 333,180
‘T8 d Related organizations 1d 95,344
g% e Government grands {contrisutions) | 1e
-..9.. 5 T Al other confributions, gifts, grants,
é% and similar amounts not included above 1f 228,481
‘g'g g Noncash contributions included in fines 1a-4f: S o
OF b TotalAddlinesta~1f . >
% Busn. Code
£] 2a  WORKSHOPS/TRAINING 4,452 4,452
§ b
= c
&l oo
Sl o
g’ f All ofher program service revenue ...
& | g Total Addiines2a-=2f .. ... .. .. . .. ... > 4,452
3 Invesiment income (including dividends, interest, and
other similar amountsy » 1,693 1,693
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. ... .. ... .. >
(i) Real {il} Perscnat
6a Gross Rents
b Less: rental exps,

Gross amount from ) Securities

sales of assels
other than Inventory,

Less: cost or other
basis & sales axps.

¢ Gain or (loss)
d Netgainor{ioss) ... ... ... . .. .. ... » ~1,430 -1,430
o | 88 GCross income from fundraising events
2] (oticdings 333,180
2 of contributions reported on fing 1c).
p SeePartlV,ine8 a 26,802
% b Less: direct expenses b 40,080
S| ¢ Netincome or {loss) from fundraising events . . » -13,278 -13,278
9a Gross income from gaming activities,
SeePatt iV, line1® a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. .. .. »
10a Gross sales of inventory, less
returns and allowances a
b lLess: costofgoods sold b
¢ Net income or (loss) from sales of inventory . ... |
Miscellaneous Revenue Bush. Code
11a  wrsceLraweovs 2,052 2,052
b BOOK SALE 433 433
.
d Aliotherrevenue .. .. . .. .. ... ... ...
e Total Add lines t1a—4%td > 2,485 s
12__Total Revenue. See instrugtions. ... .. . » 650,927 -6,078 0

DAA

Form 990 2009



ALZHETMER'S DISEASE & RELATED 48-0931989 Page 10
Statement of Functional Expenses
Section 501{cH3) and 501{c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines b, Total é‘i;):enses Progra(n?)service Managég‘u)em and Fuﬁcgg)ising

7b, 8, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to governments and . :

organizations in the U.S. See Part iV, ine 21

2 Grants and other assistance to individuals in

the US. See Part IV, line22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.8. See Part IV tnes 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employses 70,897 53,520 9,082 8,295
§ Compensation not included above, to disqualified

persens (as defined under section 4958{f){1}) and

persons described in section 4858(c}3)(B)
7 Other salaries and wages 204,446 154,337 26,189 23,920
8 Penslon plan contributions {include section 401(k)

and section 403(h) smployer contributions)

9 Otheremployee benefits 22,956 17,329 2,941 2,686
10 Payrolitexes 23,824 17,985 3,052 2,787
11 Fees for services (non-employees);

a Management

blegal 200 151 26 23

¢ Accounting 3,900 2,944 500 456

d Lebbying

e Professional fundraising services, See Part IV, line 17

f investment managementfees

g Oher 16,4309 12,410 2,105 1,924
12 Advertising and promoton 177,375 106,680 210 70,485
13 Officeexpenses .. 29,845 23,098 3,056 3,691
14 information technclogy
15 Reyaltles .

16 Ocecupancy 56,219 42,439 7,202 6,578
7 Tavel B 10,653 8,042 1,365 1,246
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

18 Conferences, conventions, and meetings 8,205 8,205
20 wterest 3,950 2,982 506 462
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,321 20,321
23 insurance
24 QOther expenses. itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not excead
5% of total expenses shown on line 25 helow,) B SRR

a  MISCELLANEOUS 3,495 448 409

b STAFF DEVELOPMENT 3,142 2,372 402 368

c ........................................

d ........................................

e L T T T

f Allother expenses o
25 Total functional expenses. Add lines 1 through 24f 655,867 475,453 57,084 123,330
26 Joint costs. Check here B | 7? if folfowing

SOP 98-2. Complete this line only if the
organization reperied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. ... .
DAA Form 990 (z009)
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990(2009) ALZHEIMER'S DISEASE & RELATED 48-0931989 Page 11
. __Balance Sheet
(A} (8)
Beginning of year End of year
1 Cashe-nondinterestbearng 310,889 14 499,214
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, M 17 4 ! 17 2 4 2 7 LA 5 2 6
5 Raceivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1 of
SChedure L ............ e E T T T T T T
6 Receivables from other disqualified persons (as defined under section
4953(f){1}) and persons described in section 4858{c}{3}{B). Complete
m Part Il Of SChEdUIe L .............................................................
B | 7 Notesandloans recevablenet
@18 Inventories forsaleoruse ... ...
<ie Prepaid expenses and deferred ¢harges
10a Land, buildings, and eguipment: cost or
other basis, Complete Part Vi of Schedule D 10a 138,912
b Less: accumulated depreciation 10b 79,873 41,659 10c 59,039
11 Investmenis—pubfcly fraded securities 11
12 Investments—other securities, See Part IV, tinett 12
13 investments~-program-related. See Part IV, finett 13
14 ntangibleassets 14
15 Other assets. See Part lV* Ane 11 18
16 Total assets. Add lines 1 through 15 (must equal line 34 ... ... ... . ... 527,079 18 588,742
17 Accounts payable and accrusd expenses 89,024 17 134,585
18 Crantspayable 18
19 Deferredrevenue . 19
20 Tax-exemptbond fiabilties 20
& 121 Escrow or custodial account fiability. Complete Part IV of Scheduled 21
£ |22 Payables fo current and former officers, directors, trustees, key
% employees, highest compensated employees, and digqualified
|  persons. Compiste Partliof Schedule L
23 Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third pattes
25 Other liabilities. Complete Part X of Schedule D 12,984 25 34,026
26__Total liabilities. Add fines 17through 25 ... ... ..o 102,008 28 168,611
4 Organizations that follow SFAS 117, check here B | X| and
2 complete Hnes 27 through 29, and lines 33 and 34,
S |27 Unestictecnetassets 420,749 27 411,551
0 28 Temporarily restricted netassets 4,322] 28 8,580
E |20 Permanently restricted netassets
i Organizations that do not follow SFAS 117, check here ¥ | |
s and complete fines 30 through 34.
18 130 Capitai stock or trust principal, or current funds =~~~ 30
% [31 Paid-in or capital surplus, or and, building, or equipment fung 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 425,071 33 420,131
< |34 Total liabilities and net assets/fund balances . . . o 527,079] 4 588,742

DAA

Form 990 (2000
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Form 850 (2009) ALZHETMER'S DISEASE & RELATED 48-0931989

Page 12
Financial Statements and Reporting

1 Acceunting method used to prepare the Form 990: :_jz Cash @ Accrual E Other
i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

b Were the organization's financial statements audited by an independent accountent?

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audit, review, or compilation of its financizal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.

d if"Yes"to line 2a or 2b, check a box below {o indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:

@ Separate basis S Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required o undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 3a X
b If "“Yes " did the organization undergo the reguired audit or audits? If the organization did not undargo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Ja

....................... 3b
Form 990 (2009)

DAA
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OMB Ne. 1545-0047

(SFCOPH?‘::JGQQBO_EZ Schedule of Contributors

or 890-PF) ¥ Attach to Form 990, 990-EZ, or 590-PF. 2 009

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

ALZHEIMER'S DISEASE & RELATED
DISORDERS ASSN -~ GREAT PLAINS CHPTR 48-0931989

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 Y (enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 290-PF D 501(c}{3) exempt privaie foundation
D 4847(a)(1) nonexempt charitable trust treated as g private foundation

L] 501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢)(7), (B), or {10) organization can check boxes for both the Gensral Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any ong centributor, Complete Pans | and Il

Special Rules

For a section 501(¢)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}(1)A) (v}, and received from any one coniributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part VAIL, line 1h or (il Form §90-E7, line 1. Complete Parts [ and

L.

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or $90-EZ that received from any one contributor, dusing
the year, aggregate contributions of maore than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, }, and 11

D Fer a section 50%(c){7), (8}, or (10} organization filing Form 990G or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did net
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, stc., purpose. Do not complete any of the parts uniess the Generat Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or mare
during the year S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 890-PF}, but it must answer "No” on Part IV, fine 2 of its Form 880, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that i does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or $90-PF}.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009}
for Form 980, 990-EZ, or 930-PF,

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMEB No. 1545-0047
(Form 930 or 990-EZ) 20 0 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete if the organization is described below.
Department of the Treasury . N
Internal Revenue Service ® Attach to Form 990 or Form 990-EZ. B See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 9980-EZ, Part Vi, line 46 {Political Campaign Activities), then
e Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part I-C,
¢ Section 501(c} (other than section 501(c){3)) organizaticns: Complete Parts i-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 {.obbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h}): Complete Part II-A. Do not complete Part 1)-B,
@ Section 501{c){(3} organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part II-B. Do nof complete Pari II-A,

if the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax), then

e Section 501{c){4), (B), or (6) organizations: Complete Part (1,

Name of organization ALZHEIMER'S DISEASE & RELATED Employer identification number

DISORDERS ASSN - GREAT PLAINS CHPTR 48-09319889
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's dirgct and indirect political campaign activities in Part IV,
Political expenditures s _ _ _

3  Volunteer hours

Complete if the organization is exempt under section 501{c)3).

1 Enter the amount of any excise tax incurrad by the organization under sectiondgess »s_
2 Enter the amount of any excise tax incurred by organization managers under section4955 s _
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? S o | |Yes | |No
4a Wasacorectonmade? U Yes [Jno
b If *Yes " describe in Part |V,

. 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 PS_ .
2 Enter the amount of the filing organization’s funds contributed o other arganizations for section

527 exempt function activities ... PS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 7B L
4 Did the filing organization file Form 1120-POL forthisyear? _iYes | [No
5 Enter the names, addresses and empioyer identification number (EIN) of all section 527 politica! organizations to which payments

were made. For each organization listed, enfer 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 informatien in Part IV.

{a) Name {b) Address {c) EiN {d) Amount paid from (&) Amount of political
filing organization’s contribufions received and
funds. If none, enter -0-. pramptiy and drectly

delivered to a separate
polifical organization. i
none, enter -0-,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C {Form 990 or 990-EZ} 2008
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C (Form 996 or 980-EZ; 2009 ALZHEIMER'S DISEASE & RELATED 48-0931989 Page 2
~ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
uhder section 501(h}}.
A Check » | | if the filing organization belongs to an affiliated group.
B Check ¥ [} if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a} Fiting (b) Atfiliated
{The ferm “expenditures” means amounts paid or incurred.) crganization's totals group fotals
1a Total lobbying expenditures to influence public opinion {grass roots iobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Totallobbying expenditures (add lines taand tb}
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add fines tcand 1)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over 1,000,000 $100,000 plus 15% of the excess over $500,000.

Over 1,000,000 but not over 51,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over §1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000,

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

¢ Grassroots nontaxable amount (enter 25% of tine 11}

h Subtract line 1g from line 1a. if zero or less, enter -0-

Subtract line 1f from line 1¢. If zero or less, enter ~0-

j ifthere is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720 reporting
section 4911 tax far this yvear? . [lves [1no

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 on page 4.)

Lobbying Expendifures During 4-Year Averaging Period

Calendar year {or fiscal year

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

¥ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2009

DAA
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orm 980 or 990-£7) 2009 ALZHEIMER'S DISEASE & RELATED 48-0931989 Page 3
Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
felection under section 501(h)).

{a) (b}

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
fegislation, inciuding any attempt to influence puklic opinicn on a legislative matter or
referendum, through the use of:

Volunteers?

Pa P Del

Direct contact with legislators, their staffs, government officials, or a legisiative body? X 1,027
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Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501{c}{B).

Yes | No

1 Woere substantialiy afl (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures ¢f $2,000 ortess?
[id the organization agree to carryover lobbying and political expenditures from the prioryear? . ... .. ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part l-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”

Cues, assessments and similar amounts from members

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

a Current year

¢ Toial
3 Aggregate amount reported in section 8033(e}(1)(A) notices of nondeductible section 162(e) dugs
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabie estimate of nendeductible lobbying

and political expend!ture next year'?

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

SCHEDULE C, PART II-B, LINE 1I

LEGISLATION ON MARCH 2, 2010, THE BREAKFAST WAS ATTENDED BY CHAPTER STAFF

AND VOLUNTEERS WHO SPOKE TO STATE SENATORS. BREAKFAST WAS SERVED,

DAA Schedule C {Form 980 or 990-E2Z) 2009
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sm 900 or 990-E7) 2008 ALZHEIMER'S DISEASE & RELATED 48-.0931989 Page 4
Suppiemental iInformation {continued)

Schedule C (Form 980 or 990-E2} 2009
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SCHEDULE D Supplemental Financial Statements OMB No. 1845-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
PartlV,line 6,7,8,9,10,11, or 12 : : il
Bepartment of the Treasury
Infernal Revenue Service P Attach to Form 990. B See separate instructions. - pspaction
Name of the organization Employer kdentification number
ALZHETMER'S DISEASE & RELATED
DISORDERS ASSN - GREAT PLAINS CHPTR 48-0931989

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Part IV, line 6.

{&) Donor advised funds {b} Funds and other accounts

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the crganization's property, subject to the organization’s exclusive legal control? . E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other —
puspose conferring kmpermissible private benefit? || Yes 5___] No
Conservation Easements., Complete if the organization answered “Yes” to Form 980, Part IV, line 7.
1 gurpose(s) of conservation easements held by the crganization (check ail that apply).
] w‘ Preservation of jand for public use (e.g., recreation or pleasure) j Preservation of an historically important land area
|| Protection of naturat habitat 52 Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the iast day of the tax year.
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Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified histeric structure ingluded in(gy 2c
d Number of conservation easements included in (c) acquired afer 81v/06 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
o ) ) - :
violations, and enforcement of the conservation easements it holds? _J Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfoercing conservation easements during the year
)

7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section L
170(h)(4)(B)() and section 17O(NANBIINT .. .. ] Yes [ | No
§ InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnete o the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 920, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 1186, nct 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,
pravide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of ast,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foilowing amounts relating to these items:
{i} Revenues included in Form 994, Part Vi, line 1
(i) Assets included in Form 890, PartX
2 Hthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, fine 1 > 5
b Assets included in Form €90, Part X b 3

vy

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990} 2009
DAA
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Schedule D (Form 980) 2008

ALZHEIMER'S DISEASE & RELATED

48-0931989

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

coliection items (check all that apply):

a |} Public exhibition
b || Scholarly research
c u Preservation for future generations

d | : Loan or exchange programs

& : Other

4 Provide a description of the organization’s callections and exglain how they further the organization’s exempt purpose in

Part XIV.

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

assets to be sold to raise funds rather than o be maintained as pan of the organization’s collection?

N

m Yes | | No

IV, line 9, or reported an amount on Form 980, Part X, line 21,

Escrow and Custodial Arrangements. Compiete if the organization answered “Yes” to Form 990, Part

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

- o oo
I
o
=
=
=3
o
w
f -
=
0
@
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o
@
~
D
a
2

b _if "Yes,” explain the arrangement in Part XIV.

D Yes 5? No
Amount

1c

1d

1e

1f

ZINO

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a Beginning of year balance

b Contributions
¢ Net investment earnings, gains,

and IOSSES ...............................

d Grants or scholarships
e Other expenditures for facilities

and programs

(&) Current year

{b) Prior year {c) Two years back | {d} Thres years back

{e) Four years back

2 Provide the estimated percentage of the year end balance heid as:

a Board designated or quasi-endowment b
b Permanent endowment b _ %

¢ Termendowment® %

%

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

organization by
{i} unrelated organizations
{ii) related organizations

Yes | No

3a{d)
3a(ii)
3b

investments—Land, Buildings, and Equipment. See Form 9380, Part X, line 10.

Description of investment

(a) Cost or other basis
{investment)

(b} Cost or other
basis {other)

(¢} Accumuiated
depreciation

(d} Book value

1a Land

d Equipment 138,912 79,873 59,039
e Other . ..
Total. Add lines 1a through e, (Column (d) must equal Form 890, Part X, column (B), line 10(}.) b 59,039

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ALZHETIMER'E DISEASE & RELATED

48-083198¢9 Page 3

investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives

Other

Total. (Column (b) must equal Form 990, Part X, col. {B) line 12.) >

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

{a) Description of investment iype

{b} Book value

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

(Column (b) must equal Form 990, Part X, col. (B} line 13.) |

Other Assets. See Form 990, Part X, line 15.

{a} Description

(b) Book value

Total, (Column (b) must equal Form 990, Part X, col. (Byline 15.% »

Other Liabilities. See Form 990, Part X, line 25.

1. (a} Bescription of liability

(b} Amount

Federal income taxes

CAPITAL LEASE PAYAEBLE

34,026

Total. (Column (b)Y must equal Form 980, Part X, col. (B) line 25.) 4

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D {Form 990) 2009
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Schedule D (Form 9901 2000 ALZHEIMER'S DISEASE & RELATED 48-0931989 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form €86, Part VIIL, column (A), line 12y 1 650,927

2 Total expenses (Form 990, Part IX, column (A}, fine 25) 2 655,867

3 Excess or (deficit) for the year. Subtract fine 2 fromfinet 3 -4,940
4 Netunrealized gains (losses) oninvestments 4
5 Donated Sewices and use Of facjnﬁes ......................................................................... 5
§ dnvestmentexpenses 6
7 Priorperod adjustments 7
8 Other (Deseribe inPart XIV.) 8
9 Total adjustments (nety. Add lines dthrough 8 9

Excess or {deficit) for the vear per audited financiat statements. Combineiines 3and 9. .. . . ... ... . ... . ... 10 -4,940

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and cther support per audited financial statements 1 665,459
Amounts included on fine 1 but not on Form 890, Part VI, fine 12:
a Net unrealized gains on investmenis
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

N =

Other (Describe In Part XIV))

Addfines 2athrough2d 14,532
3 Subtractline 2efrom fine 1 650,927
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1:
a [Investment expenses not inciuded on Form 890, Part VIH, line 70
b Other (Describe in PartXIV.)
c Add "nes 4a aﬂd 4b ......................................................................................... 4c
enue. Add fines 3 and 4¢. (This must equal Form 990, Part L line 12 e 5 650,527
H1: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 TJotal expenses and losses per audited financial statements 1 670,399
2 Amounts included on line 1 but not on Form 980, Part iX, line 25:
a Donated services and use of facilites
b Prior year adjustments |
G Otherlosses ...
d Other (Describe in Part XIV) e
e Addlines 2athrough2d 14,532
3 Subtactline 2efromtned 655,867
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIE, line7k
b Other (Describe inPart XIVY |
c Add Ilnes 4a and 4b .........................................................................................
5 Total expenses. Add fines 3 and 4c. (This mus! equal Form 980, Part | fine 18} 655,867

: Supplemental Information

Complete this part to provide the descriptions required for Part If, tines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b
and 2b; PantV, line 4, Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X!Il, lines 2d and 45. Also compiete
this part to provide any additional information.

Schedule D {(Form 990) 2009

DAA
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Schedule D (Form 900) 2008 ALZHEIMER'S DISEASE & RELATED 48-0931989% Page 5
Supplemental Information (continued)

Schedule D (Form 990} 2008

DAA



0BGON

SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" tc Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 9%0-EZ, line 6a. T BIE.
Internal Revenue Service Attach to Form 990 or Form 990-EZ, P See separate instructions.
Name of the organizetion ALZHEIMER'S DISEASE & RELATED Employer identification number
DISORDERS ASSN - GREAT PLAINS CHPTR 48-00831989

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a l—‘ Mail solicitations e B Solicitation of non-government grants
b E internet and email solicitations f | Solicitation of government grants
c E Phone sclicitations g D Special fundraising events

d D In-person soficitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees —
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ’:I Yes | | No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
o be compensated af least $5,000 by the organization,
{iy Name of indivigual {it} Activity (i Did:und- {iv) Gross receipts {v) Amount paid fo {vi) Amount paid to
or entity {fundraiser) ?ﬁijss?(;c];,'a;? from activity {or retained by} {or retained by)
control of fundraiser listed in organization
contributions? col. {i}
Yes| No
Total »
3 List ali states in which the organization is regastered or ficensed o solicit funds or has been notified it is exempt from
registration or licensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G (Form 930 or 980-EZ) 2009

DAA
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Schedule G {Form 990 or 990-E2) 2009

ALZHEIMER'S DISEASE & RELATED

48-0931989

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported

more than $15 000 on Form 9980-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(¢} Total events
MEMORY WALK GALA 1 {add col. {a) through
o {eveni type) {avent type) (total number) col. {c}}
2
% 1  Gross receipts 272,066 69,969 13,732 355,767
2 e
2 less: Charitable
contribltions 272,056 43,167 13,732 328,965
3  Gross revenue (line 3
minusline2) ..., 26,802 26,802
4 Cashprizes
5 Noncash prizes
8! 8 Rent/facity costs 310 940 1,250
g
g1 7 Food and beverages
hi]
@
=i 8 Entertainment 600 600
9  Other direct expenses 20,403 15,178 2,648 38,230
10 Direct expense summary. Add fnes 4 through 9@ in column (dy 4 40,080
11 Net income summary. Combine line 3, column (80, and N8 10 L. it ettt ettt ettt » -13,278

than $15,000 on Form 990-EZ, line 8a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, fine 19, or reported more

o . {b) Pull tabs/instant ) {d) Totaf gaming (Add
a {a) Bingo bingo/progressive bingo (e} Other gaming cal. {a} through cel. {c))
5
o
1 Gross revenue
2 2 Cash prizes
g [ ¢ TETEEES L
o
L
&1 3 Noncashprizes
i
k3]
g 4 Rentfacility costs
5 Other direct expenses _
L Yes % L Yes %ol
6 Volunteerlabor | [ No No
7 Direct expense summary. Add lines 2 through 5incolumndy 4 }
8 Net gaming income summary. Combine line 1, columnd, and line 7 . . . .. >
Yes | No
9
a
b
10a Were any of the orgamzatlon 5 gaming licenses revoked, suspended or terminated during the tax year? 10a
b
11
12 Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

12

DAA

Schedule G {Form 990 or 990-EZ) 2009
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Schedule G {Form 990 or 980-E7) 2009 ALZHEIMER'S DISEASE & RELATED 48-0931989

Page 3

13
a
b

14

15a

16

17

Yes | No

Indicate the percentage of gaming activity operated in:
The organization’s facilily 13a

Anoutside facilty 13b

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided b

:} Director/officer E Employee D Independent contractor

Mandatory distributions:

fs the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? |

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

DAA

Schedule G (Form 990 or 990-E2) 2009
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990} Complete to provide information for responses to specific questions on 2009

Form 980 or to provide any additional information.

Depariment of the Treasury
Internal Revenue Service B Attach to Form 990, {Section

Name of the organization ALZHEIMER'S DISEASE & RELATED Employer identification number
DISORDERS ASSW -~ GREAT PLAINS CHPTR 48-0931989

DOING BUSINESS AS - ADDITIONAL NAMES

. FHROUGH THE ADVANCEMENT OF RESEARCH; TO PROVIDE AND ENHANCE CARE AND
FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

WITH THE ASSOCIATION, AND THEREAFTER SHALL FILE WITH THE ASSOCIATION AN
. BOARD OF DIRECTORS, OR ITS COMMITTEE DESIGNEE, AND IN NO EVENT LESS OFTEN
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute O {Form 990} 2009
DAA
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Schedule O (Form $90) 2008 Page 2
Name of the organization Employer identification number

ALZHEIMER'S DISEASE & RELATED 48-0931989

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

Schedule O {Form 9%0) 2009
DAA
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SCHEDULE A Public Charity Status and Public Support OM No. 15450047
{Form 990 or 990-EZ)
Compiete if the organization is a section 501{c}(3) organization or a section 20 09
4947(a){1) nonexempt charitable trust,
E:friznggs:;gesgi?s;w B Attach to Form 990 or Form 990-EZ. B See separate instructions. ;
Name of the organization ALZHEIMER'S DISEASE & RELATED Employer identification number
DISORDERS ASSN ~ GREAT PLAINS CHPTR 48-0931989

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 J A church, cenvention of churches, or association of churches described in section 170(b)}{1)}AM)i).
2 || A school described in section 170(b}(1)(A)ii). (Attach Schedule £.)

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

4 | | Amedicsl research organization operated in conjunction with a hospital described in section 170{b)}{1)}{A){jii}. Enter the hospital's name,
ity and state

5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(B)(1}{A)iv), (Complete Part (1)

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

[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}1)}{A)}vi), {Complete Part 1.}

8 i_i A community trust described in section 170(b}{1}{A)(vi). (Complete Part 1t)

g LS_{] 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 exemp! functions—subject to certain exceptions, and (2) ne more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 508(a}{2). (Complete Part [l1.)

An organization organized and operated exciusively to test for public safely. See section 509{(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of ong or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b : Type |l ¢ D Type H-Functionally integrated d D Type llI-Other

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

10
11

f If the organization received a written determination from the IRS that it is a Type 1, Type 11, or Type Hl supperiing
organization, check this box _ o D
v} Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{i} A personwho directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iif) below, the governing body of the supported erganization? 1igli
(i} Afamily member of a person described in (i above? 11g{H}
(iii) A 35% controfled entity of a person described in (i) or {ij above? 11g(iii)
h Provide the following information abeut the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the organization | (v} Did you notify (vi} Is the {vii} Amount of
organization {described on lines 1-9 in col, (i) isted in your | the organization in  |crganization in col, support
above or IRC section governing document? col. {f of your (i) organized in the
{see instructions)) suppert? us3
Yes No Yes No Yes No
Totai B ‘_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 980-EZ) 2009

Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 890-E7) 2009 ALZHEIMER'S DISEASE & RELATED

48-0931989

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A}(iv) and 170(b){1}{A)(vi)
(Compiete only if you checked the box online 5 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) &

1

6

(a) 2005 {b) 2006 {c) 2007 (d) 2008 {2) 2009

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

Total. Add lines 1 through 3

The portion of fotal contributions by each

parson (other than a governmental unit or
publicly supperted organization) included
on line 1 that exceeds 2% of the amoun{

shown on line 11, column {f)

Public support. Subtract line 5 from fine 4 ..

Section B. Total Support

Calendar year {or fiscal year beginning in) I

{a)} 2005 (b} 2006 {c} 2007 (d) 2008 (e} 2009

{f) Total

7 Amcunts from line4
8  Gross income from interest, dividends,
payments received on securities icans,
rents, royalties and income from similar
SOUMCES ..., . ... ....... .....ccoii..
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon ... ... ... ... ..
16 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVy ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy . .. | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... e b | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column (f} divided by line 11, column ¢ty 14 %
15 Public support percentage from 2008 Schedule A, Partlf, linet4 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton 4 D
b 331/3 % support test—2008. If the arganization 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 supperted organization > Z
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, 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 orgenizaton > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, 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” fest, The organization qualifies as a publicly supported organization >
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, ot 17b, check this box and see instructions > t

DAA

Schedule A {Form 990 or 8990-E2) 2009
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Schedule A (Form 990 or 880-E2) 2008 ALZHEIMER'S DISEASE & RELATED

48-0931989 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

7a

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any‘unusuelgrants.”)

824,194

501,642

560,443

894,672

683,807 3,464,758

Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
oiganization's tax-exempt pumose ..., ...

2,088

421

83

4,038 433 7.071

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues fevied for the organization's
hanefit and either paid fo or expended on
its behalf

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

Total. Add lines 1 through &

826,282

502,063

560,536

898,708

684,249 3,471,828

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts inciuded on tings 2 and 3 received
from ofher than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.)

3,471,82%

Section B. Total Support

Calendar year (or fiscal year beginning in} I

g
10a

11

12

i3

14

(a) 2005

(b) 2006

{¢) 2007

(d) 2008

{e} 2009 {f) Total

Amounts from fine 8

826,282

502,083

560,536

898,708

684,240 3,471,828

Gross inceme from interest, dividends,

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

§,937

8,207

7,532

2,035 1,693 28,411

Unrelated business taxable income {less
section 511 taxes) from busingsses
acquired after June 30, 1975

Add fines 10aand 106

8,837

8,207

7,538

2,035 1,633 28,411

Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularly
carriedon . ...

Other income. Do net include gain or
loss from the sale of capltal assets
(ExplaininPart V)

37,335

24,831

4,697

4,498 65,504 797,865

Total support. (Add lines 9, 10c, 11,
and 12.)

872,554

535,101

572,772

905,241

692,437 3,578,105

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public suppert percentage for 2009 (line 8, column (f) divided by line 13, column ()
Public suppert percantage from 2008 Schedule A, Part §il, fine 15

Section D. Computation of Investment Income Percentage

17
18
19a

20

investment income percentage for 2009 {line 10c¢, column (f} divided by line 13, column {f}}
Investment income percentage from 2008 Schedule A, Partill, line 17

33 173 % support 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 organization

33 1/3 % support tests--2008. If the organization did not check a box on line 14 of line 19a, and line 18 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 B

Private foundation. If the organization did not check a box cn line 14, 18a, or 19b, check this box and see instructions B AN

DAA

Schedule A {Form 980 or 990-EZ) 2009
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Schedule A (Form 690 or 950-E2) 2009 ALZHEIMER'S DISEASE & RELATED 48-0931989 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, Hine 17a or 17b; and Part 1l line 12. Provide any other additional information. See instructions.

PART III, LINE 12 - OTHER INCOME DETAZII,

Schedule A {Form 990 or 980-EZ) 2009
DAA
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Eorm 8824 Like-Kind Exchanges OME No. 15451190
{and section 1043 conflict-of-interest sales) 20 09
R?é’,‘?,%?}?é‘i@,ﬁf,@esgﬁ?ég i B Attach to your tax return, gggﬁiém%n& .. 109

Name(s} shown on tax return Identifying number

ALZHEIMER'S DISEASE & RELATED

DISORDERS ASSN - GREAT PLAINS CHPTR 48-0931989

Information on the Like-Kind Exchange

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country.
Description of like-kind property given up:
BIZHUB COPIER/PRINTER

Description of fike-kind property received:
RECEIVED IN TRADE FOR ASSET # 65

Date like-kind property given up was originally acquired (month, day, yaar) 3 02/01/06

Date you actually transferred your property to other party (month, day, year) 4 11/19/09

Date like-kind property you receved was identified by written notice to another party (month,
day, year). See instructions for 45-day written identification requirement 5

Was the exchange of the properly given up or received made with a related party, either diractly or indirectiy
{such as through an intermediary)? See instructions. If "Yes " complete Partil. If "No,"gotoPart I8 ... .. .. . ... . . .. . ... .. . .. ﬂ Yes

SﬂNo

Related Party Exchange Information

10

1

b

[+

Name of related party Reiationship to you Related party's identifying number

Address (no., street, and apt., room, or suite no., city or town, state, and ZIP cods)

During this tax year (and before the date that is 2 years after the last transfer of property that was part of
the exchange), did the related party seil or dispose of any part of the kke-kind property received from you
{or an intermediary} in the exchange or transfer property into the exchange, directly or indirectly {such as
through an intermediary}, that became your replacement property?

During this tax year {and before the date that is 2 years after the iast transfer of property that was part of
the exchange), did you sell or dispose of any part of the like-kind property you received?

if both lines 9 and 10 are "No" and this is the year of the exchange, go to Part Hl, i both lines 8 and 10 are "No™ and this is not
the year of the exchange, stop here. i either line 9 or fine 10 is "Yes," complete Part lll and report on this year's tax return the
deferred gain or (Joss) from line 24 unless one of the exceptions on line 11 applies.

If one of the exceptions below applies to the disposition, check the applicable box:

FJ The disposition was afier the death of either of the related parties.

D The disposition was an invohluntary conversion, and the threat of conversion occurred after the exchange.

[ You can establish {o the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of
its principal purposes. if this box is checked, attach an explanation {see instructions).

For Paperwork Reduction Act Notice, see page 4 of the instructions.

DAA

Form 8824 (2009



0860N

Form 8824 (2009) Page 2

Name(s) shown on tax return. Do not enter name and social security number if shown on other sids. Your social security number

ALZHETIMER'S DISEASE & RELATED

DISCRDERS ASSN - GREAT PLAINS CHETR 48-0931989

Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received

Caution: If you transferred and received {a) more than one group of fike-kind properties cor {b) cash or other (not fke-kind} property,
see Reporting of multi-asset exchanges in the instructions.
Note: Complete fines 12 through 14 only if you gave up property that was not like-kind. Otherwise, go to line 15.

12 Fair market value (FMV) of other property givenwp 12
13 Adjusted basis of other property givenup 13
14 Gain or (loss) recognized on other property given up. Subtract line 13 from line 12, Report the

gain or (loss) in the same manner as if the exchange had beenasale o 14

Caution: If the property given up was used previously or partly as a home, see Property used as

home in the instructions.
15  Cash received, FMV of other property received, pius net liabilities assumed by cther party,

reduced (but not below zero) by any exchange expenses you incurred (see instructions) 15
16 FMV of like-kind property you received 18
17 Add iines 15 and 16 ......................................................................................... 17
18  Adjusted basis of like-kind property you gave up, net amounts paid to other parly, plus any

exchange expenses not used on line 15 {seeinstrucionsy 18 31,367
19 Realized gain or (loss). Subtractline 18 fomfine 17 19 -31,367
20 Enter the smaller of line 15 or line 19, but not less thanzero 20 0
21 Crdinary income under recapture rules. Enter hers and on Form 4797, line 16 (see instructions) 21 -31,367
22 Subtract line 21 from line 28. If zero or less, enter -0-, ¥ more than zero, enter here and on

Schedule D or Form 4797, unless the installment method applies (see instructionsy 22 31,3867
23 Recognized gain. Add lines 21 and 22 ... 23
24 Deferred gain or (loss). Sublract line 23 from line 19, If a related party exchange, see instructions 24 -31,367
25  Basis of like-kind property received. Subtract line 15 from the sum of lines 18 and 23 .. 25 31,367

Deferral of Gain From Section 1043 Conflict-of-Interest Sales

Note: This part is to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government {inciuding certain spouses, minecr or dependent children, and trustees as described in
section 1043} for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the conflict-of-
interest requirements, This part can be used only if the cost of the replacement property is more than the basis of the divested

property.
26 Enter the number from the upper right cormner of your certificate of divestiture, (Do not attach a
copy of your certificate. Keep the certificate with your records.) »
27  Description of divested property b
28
29
30
31 Basisofdivestedproperty 3
32  Realized gain. Subtract line 31 from line 30
33 Cost of replacement property purchased within 60 days after date
of sale
34 0
35  Ordinary income under recapture rules. Enter here and on Form 4797, liae 10 (see instructionsy 35
36  Subtract line 35 from line 34. if zero or less, enter -0-. If more than zero, enter here and on
Schedule D or Form 4797 {see instructions} 38 0
37  Deferred gain. Subtract the sum of lines 35 and 36 from line 32 a7
38 Basis of replacement property. Subtract line 37 fromline 33 38
DAA Form 8824 (2009)



06GON

Form 4562 Depreciation and Amortization

(including Information on Listed Property)

Department of the Treasury

internal Revenue Service

OMB No. 1545-0172

2009

59) P See separate instructions. ¥ Aftach to your tax return. 'é\gﬁﬁiﬂfé"ko. 67
Name(s) shown on return ALZHEIMER'S DISEASE & RELATED Identifying number
DISORDERS ASSN - GREAT PLAINS CHPTR 48-0931989

Business or activily to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: [f you have any listed property, complete Part V before you complete Part L.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see nstructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions ... ... .. 5
& {a) Description of property {b) Cost (business use only) (c) Etected cost
7 Listed property. Enter the amount from pe2¢ 7
8  Total elected cost of section 179 property. Add amounts in column {(c), ines 6and? 8
9  Tentative deduction. Enter the smaller of line S orline8 . .. 9
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or fine 5 (see instructions) ik
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanbine 41 . . .. 12
13 Carryover of disallowed deduction to 2010, Add lines 9 and 10, lessline 12 ... ... ... > l 13 l
Note: Do not use Part | or Part | below for listed property, instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed propeny.) (See instr.)
14 Speciai depreciation allowance for qualified prapery (other than listed property) placed in service
during the tax year {see instructions} 14
Property subject to section 168(fj(T) election 15
Other depreciation (including ACRS) . 18 20,321
MACRS Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 ] 0
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers P [—] :
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o (b} Month and year | (c) B_aé.és for depreciation  ltdy Recovery ] )
{a) Classification of property placed in (business/investment use ) {e} Conventicn {fy Method {g) Depreciation deduction
service only—see instructions) period
1%a  3-vyear properly
b B-year property
¢ 7-year propeity
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs, MM SiL
property 27.5 yrs. M SiL
i Nonresidential real 39 yrs. M SiL
property ViV SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Ciass life S/t
b i2-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed preperty, Enter amount from line 28 2
22 . Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .
23  Forassets shown above and placed in service during the current year, enter the

portion of the basis atiributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2
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