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OMB No_ 1545-0047

rom 990 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) Open to Public
Depariment of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,20 13
C Name of organization ALZHEIMER 'S DISEASE & RELATED DISORDERS D Employer identification number
B checkitomscte | 5 SSOCIATION, INC.
. s Doing Business As ALZHEIMER'S ASSQCIATION 13-3039601
Mame change | Number and street {or P.O. box if mall is not delivered 1o street address) Room/suite E Telephone number
|} il retum 225 N. MICHIGAN AVE. 17TH FLR {312) 335-8700
Torminated City or town, state or country, and ZIP + 4
| Amendsd CHICAGO, IL 60601-7633 G Grossreceipts 3 144,015, 808.
j hpetcation F Name and address of principal officer: RTCHARD HOVLAND Hia) l:ﬂ_:lrinai‘se:?gmun retum for B Yes If‘ No
225 N. MICHIGAN AVE. 60601-7633 CHICAGC IL Hi{b) Are all affiliates included? Yes No
| Taxexempt status: | X |5o1(c)(3) | |5o1(c)( ) (insert no.) | | 4947 (a}1) or | ] 527 If “No,” aitach alist. (see instruclions)
J  Website: p WWW.ALZ.0ORG H{c) Group exemption number 8334
K Form of organization: [ X | Gorporation | l Tmstl { Association I I Other P ] L Vear of formation: 1 980| M State of legal domicite: I L
] Summary
1 Briefly describe the arganization's mission or mest significant activities: _ _ _ _ _ _ _ _ _ _ _
" JO ELIMINATE ALZHEIMER'S DISEASE THROUGH THE ADVANCEMENT OF __ __ ____________________
g RESEARCH; TO_PROVIDE AND ENHANCE CARE AND SUPPORT ALL AFFECTED; AND
g TO REDUCE THE RISK OF DEMENTIA THROUGH THE PROMOTION OF BRAIN HEALTH. __________ _____
é 2 Check this box M D if the organization discontinued its operations or disposed of more than 25% of its net assets.
od| 3 Number of voting members of the governing body (Part VI, line12) _ . . ... .. .. ... .. ... 3 38
_g 4  Number of independent voting members of the governing body (Part VI, line 1) A . | 38
fg 5 Total number of individuals employed in calendar year 2012 (Part V. line2a), , . . . . . . . . . . . ... .... 5 443,
< | 6 Total number of volunteers (estimate if necessary) . . . ... ... ... ... .. N 8,276.
7a Total gross unrelated business revenue from Part Vill, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, @34 4 . . . v v v o vt v i s e e o s o n v e w 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part Vill, line by e 92,496,080, 108, 946, 787.
g 9 Program service revenue (Part Vill, line 2g) . | e, COPY FOR 5,109,038. 3,589, 556.
é 10 Investment income (Part VI, column (A}, lines 3,4, and 7d) | PUBLIC INSPECTION 2,227,187. 2,271,114
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Me), ... ... .. 4,743,184, 4,223,272,
12  Total revenuse - add lines 8 through 11 {must equal Part VIIl, column {A), line 12), ., . . . . . 104,575, 489. 119,0320,729.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 13,494,403. 16,736, 969.
14 Benefits pald to or for members (Part IX, column {A), line 4) e 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 31,688,578. 35,949,146.
E 16 a Professional fundraising fees (Part iX, column (A), line 11} _ . . . e 433,534. 140,283,
=3 b Total fundraising expenses (Part IX, column (D), fine 25) p 19,112,704,
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 117248 . 54,211,857, 56,795,873.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e 99,828,372, 109,622,271.
19 Revenue less expenses. Subtract line 18 from line 12, . . . . . e e e e 4,747,117. 9,408,458,
] § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 18) | . . . - 122,758, 605. 138,486, 960.
<2121 Total liabilities (Part X, line26) o 52,119,030. 53,897, 965.
23|22 Net assets or fund balances. Subtract line 21 from i@ 20. . . + v v v v oo oo 70,639,575, 84,588, 995.

Signature Block

Under penalties of perjury, | dectare thal | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign | ), R~ Wt il 2813

Here Signature of officer Date
} RICHARD H. HOVLAND COO/CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
i _ self-
:a"‘ DANIEL ROMANO ST 102015 | eged » PO0504182
reparer
UsePOnly Firm's name P> GRANT THORNTON LLP EIN b 36-6055558
Firm's address P 175 W._JACKSOM RLYD. STE. 2000 CHICAGO. TL 50403 Phoneno. p 312-856-0200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v v v v v v o .. . m Yeas | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
Jsa
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rom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15461709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox |, , , . . . .. ... ...... » [ %]

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

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T}, or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contragls, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . ... .. ..., ... ... e e »[]
All other corporations (including 1120-C fifers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax refurns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | »1;HEIMER'S DISEASE & RELATED DISORDERS
print ASSOCIATION, INC. 13-3039601
gﬂ: zi::*:“ Number, street, and room o suite no. If a P.O. box, ses instructions. Social security number {(SSN)
filing your 225 N. MICHIGAN AVE., 17TH FLR
i’:ls':zdie:s City, town or post office, stats, and ZIP code. For a foreign address, see instructions.
CHICAGO, IL 60601-7633
Enter the Return code for the return that this application is for (file a separate application for eachreturn) « . v « . . . . . . .. Lola]
Application Return { Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- {individual} 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

® The books are inthe care of » RICHARD HOVLAND, COOQ/CFO

Telephone No. » __ 312 335-5771 FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox _ |, , , . .. .. .. .. .. > D
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9334 . thisis
for the whole group, check this box , | | | > |:| . i it is for part of the group, check thisbox, , , . . . . P |__| and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for;

»|_| calendar year 20 _or

» [X ] tax year beginning 07/01 ,2012 |, and ending 06/30 ,2013

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a($

b W this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

¢ Batance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioniNthiS PAr M) « . . v o v v v v v u v e v e e en e

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization underlake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 . ... .. .. ........ e [Jves [x]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? . . . e e [Jves [x]no
If *Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 26,954, 020, including grants of $ g }{Revenue § 57,954, )
ATTACHMENT 2

4b (Code: ) (Expenses $ including grants of $ }(Revenue $ 3,311,475, )

ATTACHMENT 3

25,109,751, 15,068,608,

4¢ (Code: }{Expenses $ 9,448,335, Including grants of $ 493,222, )Y(Revenue § 278,081, )
CHAPTER SERVICES - FROM COAST TQO COAST, 80 CHAPTERS ARE IN
COMMUNITIES NATIONWIDE, PROVIDING SERVICES TO FAMILIES AND
PROFESSIONALS, INCLUDING INFORMATION AND REFERRAL, SUPPORT GROUPS,
CARE CONSULTATION, EDUCATION AND SAFETY SERVICES. THE NATIONAL
ORGANIZATION PROVIDES STRATEGIC AND TACTICAL SUPPORT IN THESE
ACTIVITIES.

4d Other program services (Describe in Schedule Q.)
(Expenses § 32 735,052, including grants of § 1,175,139, ) (Revenue § o )
4¢ Total program service expenses b 83,547,158.

Form 990 (2012)

2E1Dé%A2-000
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Form 990 (2012)
Checklist of Required Schedules

190

1

12a

13
14 a

16
16
17
18
19

20a
—b

Page 3

Is the organization described in section 501(c{3) or 4947(a}(1} (other than a private foundation)? /f *Yes,”
complete Schedule A . . .. .. e e b e e e e m e e e s e e e et e e et e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions}? . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Schedule C, Part!. . . . . . . ... D e s et e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . o oo i i v v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Partfl ... ... .o e e e e v e e maaer e et e et e e et
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . i v i it i it i i e e e e e e e e e e e
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," complete Schedule D, Partfl. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partiff . ... ... ..... et b e s b e e e e e e m e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedwla D, Part IV . . . .« v v oo i e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, PartV , . ... ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vill, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part Vi , . . _ .. . ... ... ... .. ... ...,
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 . . . . . . .. . . . . ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf VI, . . . . . .. .. .. ..
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, PartiX . . . . .. ..... e e e

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” compiete Schedule D, Part X . . . . . .
Did the organization obtain separate, independenl audited financial stalements for the tax year? if "Yes,”

complete Schedule D, Parts Xtand Xl . ... ........ h e r e e e e et e e e e e e
Was the organization Included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if

the organization answered "No" {o line 12a, then completing Schedule D, Parts Xtand XHisoptional + . v « v v o o 4 o v 0 o &
Is the organization a school described in section 170(b)(1)(A)H)? If "Yes,” complete Schedule E . . . .. .. ...
Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . .. .. ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parisland V. . . . . .. .. ..
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, Partsffand IV . . . . . . .
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,” complefe Schedule F, Partslfand IV . . . . . . . . . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? If "Yes,"” complete Schedule G, Partil . . . . . . . e e s st s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partifl . . . . . . e

Did the organization operate cne or more hospital facilities? if “Yes," complete Schedule H . . . . . . . . .. ...

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . , , .

Yes | No
1 X
2 X
3 X
4 X
§ X
6 X
7 X
8 X
) X

11a| X
i1b X
11¢ X
11d X
e X

11§ X
12a X
12b| X

13 X
14a X
14b X

15 X

16 X
17 X

18 X

19 X
20a X
20b

JSA
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Form 990 (2012} Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 /f "Yes,” complefe Schedufe |, Partsfand . . . . ... ... .. 21 hiS
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 ¥ "Yes,” complete Schedule I, Partsland Il ., . . ... ... ... ovun.. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? if "Yes,"complete Schedule J . . . . . ... .. e e e e e e e e e U - B

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

through 24d and complete Schedule K If "No,"goto line 25, . . . . . . . v o v v i e e e e .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. ... i i e i s e e e e . | 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L Part! . . . . ... ... . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 930-EZ?

If "Yes," complete Schedule L Part ], | . . . . . . .. .. i it it et e ... 250 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part if . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part il . . . . .. ... ...... 27 X

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

a A current or former officer, director, trustes, or key employee? i "Yes,” complete Schedule L, Partiv. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L Part IV . . . . o e i e it e e e e e e e e ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, 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," completa Schedule M . ., . . . . . i i v i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Partl . .. ... ... .... f e e e e e e e e maaa et e et e e e e kx| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll, . . . . . ... ... et ensnnn e I 7 4 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R PartI. . . . . . . . v« i it v i o v v s ns 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Ifi,
oriVand Part V, line 1. . . o i i i it i it e e i e et e e e e e e e .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ....... 35a| X
b If "Yes" to line 36a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ ,135b| X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes," complete Schedule R, Part V, line 2 ., . . . . v v o i v e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federat income tax purposes? If "Yes,” complete Schedule R,

PartVl . ... ..ccuiuin... e, T 1 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Wi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. . .« . o o+ oo v o v v oy s e ... ..]38 X

Form 990 (2012)

JSA
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Form 990 {2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response to any questioninthisPartV. . . ... ... .. .. e o oy f______|
] Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 119
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable, . . . ., .. .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and {
reportable gaming (gambling) winnings to prize winners?, | . . . . . . v v vt e e e e e e e e e 1c .G S
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | [ !
Staternents, filed for the calendar year ending with or within the year covered by this return , | 2a 443 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . , .. . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . .. ... .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, , , ,,,.,...... . 3b
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

..........................................................

b If "Yes,” enter the name of the foreign country: & _ _ _ _ _ _ _ e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ... 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? | 5b | X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . v v v v v v v i b o a s o s s s o eennn 5c

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 as charitable contributions? . _ ., .., , ., .| 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswera not taxdeductible? | . . ... ... i e e e e
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [=
and services provided to the Payor? | . . . . .. .. . L e e e e e e e, ,
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , ., ....... |70 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . i i i i i it i ittt s st a et s s a sttt st 7c | X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year . , . .. .. .........|7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f | | X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime duringtheyear? . . . . . .. .. . ... ittt v nu. |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, , . . . .. . v v v e vt e e e
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . ... ... ....... i
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, line12 , , . .......... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , , , [10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members orshareholders , , , . ... ... .. PR I B £
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them. ) . . . . . . . . v i it it e e o o v o s s oo 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b f*Yes,” enter the amount of tax-exempt interest received or accrued during the year |, | |, | , 112b i
13 Section 501(¢){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . .. ... ... ¢ ..o« ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . _ . . . ... ... ....... 13b
c Enterthe amount of reserves onhand . . . . . . . . . .. . ... e e e e e e 13¢c : AL
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . ... ... ... 1d4a, | X
__b If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . .|14b

JSA
2E1040 1.000

Form 990 (2012)
60194P 649R 0173037 PAGE 7



Form 990 (2012)

Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 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.

Check if Scheduie O contains a response to any questioninthisPartVE. . . . .. ..o oo i v i i oo

:

Section A. Governing Body and Management

1a

3]

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body atthe end of thetaxyear. . . « <« v« v v v 1a 39
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 38
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? .. ...... ... .. ... .... s e e X
Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?. . . . . . . S
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
Did the organization have members orstockholders? . . . . . . . . . . . i i i e e X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverningbody? . . . . . . ... ... ... .. C e e e e e e, 7a X
Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governing body? . . . .« . v v v v v v s i h v e v u DO I X
Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
The governing body?. « . v v v v v vt i e ottt s e st s et n e S I - 1 .
Each committee with authority to act on behalf of the governingbody? . . . . ... .. .. e i 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . v o oo s . X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . .. ... .. e e 10a)| X
If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b] X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 1ta| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No,"go foline 13 . . . . . PO K 2 1 .
Woere officers, directors, or trustees, and key employees required to disclose annuaily interests that could give
MSE B0 COMMICES? & & v v e v v v v e e e st s v o me e a o ts ot e s onannese s s aaneaae s 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schadule Ohow thiswasdone . . . . . v i v i i v ot o vt v s st n it s e e s e nsoeses 12¢] X
Did the organization have a written whistleblower policy?. . . . . . . .« i i i i it vt it f e i e e e L T
Did the organization have a written document retention and destructionpolicy?. . . . . .. v v v v o v oo o ot 14 | X
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?
The organization's CEQ, Executive Director, or top managementofficial . . ... .. .. T R T M.
Other officers or key employees oftheorganization . . . . . . .. ot v b v e v o v e s e e n s n s et s eannas 15b| X
If "Yes" to line 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 similar arrangement
with a taxable entity during theyear? . . . . ... ....... e e e 16a X

If "Yes," did the organization follow a writlen policy or procedure requiring the organization io evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b_ ATTACHMENT R
18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website . Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatlon: P RICHARD HOVLAND, COQ/CFG 225 N. MICHIGAN AVENUE CHICAGO, IL 60601-7633 312=335=5771
484 Form 990 (2012)
21042 1.000
60194P 649R 0173037 PAGE 8



Form 990 (2012} Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ... .. T
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.
* 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization's five current highesl compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
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 frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{C)
(A) (=]} Position (D) E) {F}
Name and Title Average | (de not check more than one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation |compensation from amount of
week (listany| officer and a direclorfirusiee) from related other ion
hours for | = the organizations compensa
R éé T|  crganizaton | (W.2/099.MISC) from the
organizations | 3 & [ £ | 8 cled g {W-2/1099-MISC) organization
below dotied | & E|E 2i8g and related
line) 5|2 < 3 organizations
Zi1e o© &
3 § E
g
A1) GERALD SAMPSON _________________| 10.00
CHAIR, EXEC. COMM., DIRECTOR X X Q 0 0
(2) STEWART PUTNAM _________________| 10.00]
VICE CHAIR, EXEC. COMM., DIR X X 0 0 0
A3\ THOMAS g, WINKEL ______________|_10.00]
TREASURER, EXEC. COMM., DIR X X 0 0 0
(4)DEBORAH JONES ___ ______________| _10.00]
SECRETARY, EXEC. COMM., DIR. X X 0 0] 0
(B} CHRISTOPHER BINKLEY ___________| _5.00
DIRECTOR AND EXEC COMMITTEE X 0 0] 0
(6)R. THOMAS BODKIN ___________ | _5.00
DIRECTOR AND EXEC COMMITTEE X Q 0 0
A7) BILL BUECHELE ________________|__5.00]
DIRECTOR AND EXEC COMMITTEE X 0 Q 0
AB)CATHY EDGE _____ ________________|__5.00
DIRECTOR AND EXEC COMMITTEE X 0 0 0
[{8)MARLANA GEHA, PH.D ____________|_ _5.00]
DIRECTOR AND EXEC COMMITTEE X 0 0 0
(10)RALPH A. NIXON, M.D., PH.D ____| _5.00]
DIRECTOR AND EXEC COMMITTEE X O 0 0
(11)RONALD PETERSEN, M.D, PH.D_____|_ _5.00]
DIRECTOR AND EXEC COMMITTEE X O 0 0
(12)KIMBERLY REED _________________|__5.00
DIRECTOR AND EXEC COMMITTEE X g 0 0
(13)ELECTA ANDERSON ______ _________|__5.00]
DIRECTOR * 0 0 0
(14)ROBERT K. BURKE ______ ________|__5.00
DIRECTOR X 0 0
JSA Form 990 (2012)

2E1041 1.000
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Form 990 (2012)

Page 8

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

(A} (B) (C) (D) (€} (F}
Name and title Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation | compensation from amount of
week (list any | boX, unless person is bath an from related other
hours for officer and a directorftrustes) the organizations compensation
reied (23 2121 F)|5&1| organization | (W-2/1099-MISC) from the
arganizatons = E_ E _8; g -§ E g (W-2/1099-MISC) organization
below dotted [ 2 & | & S| and related
line) Bl - g)" g organizalions
2| = @ 3
g |2 L ]
3|2 H
2 £
S
15) ANNA C. CATALANO | _5.00]
DIRECTCR X 0 O 0
16) JACK FAER ____________________|__5.00
DIRECTOR X 0 O 0
17) MATTHEW FURMAN | _5.00
DIRECTOR X 0 O 0
18) DEBORAH GARRETT _______ | _° 5.00]
DIRECTOR X 0 0 0
19) ELIZABETH GELFAND STEARNS ___ | ! 5.00
DIRECTOR X 0 0 Q
20) DAVID GOLTERMANN _____ | ¢ 5.00]
DIRECTOR X 0 0 Q
21) LOUIS HOLLAND, JR. ________ | _° 5.00]
DIRECTOR X 0 0 0
22) VERNA JONES-RODWELL | _°© 500
DIRECTCR X 0 O 0
23) KAREN KAUFEMAN, PHD, CRNP, BC | _° 5. 00
DIRECTOR X 0 O 0
24) JACQUELINE KOURL ___ | ° 5.00)
DIRECTOR X g 0 0
23) JOHN E. MAGGIO, PH.D _________| _5.00]
DIRECTOR X 0 0 0
1b Substotal = e e e e et e e e, > 0 9 0
¢ Total from continuation sheets to Part VII, Section A _ , . . ... ...... »| 5,019,642. 43,058. 414,916,
d Total (addlines1band1e) . . . . . ¢ v v v 0 v v v v e v v o u vees s | 5,019,642, 43,058, 414,916.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the arganization b 64

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /i “Yes,” complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

-------------------------- L R I I N I T R R

----------------

Section B. Independent Contractors

1

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

of

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

year,

(A)
Name and business address

B
Description of services

{c)

Compensation

ATTACHMENT 5

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 » 110

JSA

551055 3.000

60194P 649R 0173037
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Form 980 (2012) Page 8
eIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) &) {€) 0} (E} F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  [compensation from amount of
week (ist any | Dox, unless person is both an from related other
hours for officer and a directorfirustes) the organizations compensation
ealed (2F 1213|835 | 5| organization | (W-2/1099-MISC) orf";:'iz‘::m
ol t LI ERES 3 | (w-2/1000-m15C) rgonizator
line) 9 ; B g ® g organizations
g|d | B
BlE g
-4
26) JEFFREY MALONEY ______________|__3.00]
DIRECTOR ] X 0 0 0
27) BOMWIE H. MARCUS _____________|__5.00]
DIRECTCR AND EXEC COMMITTEE X 0 0 0
28) DAVID MOSCOW __________________}__3.00]
DIRECTOQOR X 0 o 0
23) MARGARET NOEL, M.D. _____ | _° 5.00
DIRECTOR 777777 X 0 0 0
30) PATRICK PEYTON _______________|__=% 5.00]
DIRECTOR X 0 0 0
31) DEBORAH A. RANDALL, ESQ. _____| _° 5.00;
DIRECTOR X 0 0 0
32) SCOTT RUSSELL, ED.D ___________|__= .00
DIRECTOR 1 x 0 0 0
33) DAVID SIMBRO _ __ _ 5.00]
DIRECTOR 7717777 X 0 o 0
34) ALAN SILVERGLAT | _° 5.00]
DIRECTOR X 0 0 0
30) SUZANNE B. SWIFT | _° 5.00)
DIRECTOR X 0 0 0
36) CARL E. TUERK, JR, ____________|__° .00
DIRECTOR X 0 0 0
1bSUb-totaI -------------------------- LI T R R D D I R R R ) ’
¢ Total from continuation sheets to Part VI, SectionA _ , . . .. ....... >
dTotal (add lines 1B and 1€) « « v v v v v v v o o b o v 0 b e et e n e e »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 64

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . ... ... .. e hr et e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such

individual . . .. ... .. .. .. e e i
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual HLESE T LIS
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . .. ... .. PPN

Section B. Independent Contractors

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

year.

@) | ® (©

Name and business address Description of services Compensation

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

JSA
2E1055 3.000
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Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

(A} (B) €) {D) € (F}
Name and title Average Position Reportable Reportable Estimated
hoursper | (do nol check more than one compensation |compensation from amount of
week (list any | box, unless parson is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ;E HELE] é% g organization {W-2/1099-MISC) from the
organizatons | S < £ g 2 -§§ g (W-2/1099-MISC) organization
belowdotted (2 & | 5 8|8 = and relaled
fine) &S| & g(®8 organizations
gls| |8 2
g|e E
@ -
a
{ 37) PAUL WEXLER __________ ________|_ _35.00]
DIRECTOR T X 0 9 0
38) JEROME H STONE ________________]__5.00]
FOUNDING PRES, HONORARY CHAIR X 0 0 0
39) EDWARD BERUBE _ _______________| 10.00]
CHAIR (THRU 10/6/12) X X 0 0 0
40) MARY GUERRIERO AUSTROM, PH.D. | 10.00]
SECRETARY (THRU 10/6/12) X X O 0 0
41) JouWN OSHER ____________________|__5.00]
DIR & EXEC COMM {THRU 10/6/12) X o 0 0
42) JOHN SABL __ ___________________l__3-00]
DIR & EXEC COMM (THRU 10/6/12) X 0 0 0
43) RICHARD DELLA PENNA, M.D. ____1 _5.00
DIRECTOR (THRU 1/4/13) X O 0 0
44) COLLEEN GOLDHAMMER BENZIN ___ | _5.00
DIRECTOR (THRU 10/6/12) X 0 0 0
45) STEPHEN HUME, PSY.D. ___ | _: 5.00]
DIRECTOR (THRU 10/6/12) X 0 0 0
46) LINDA MENDELSON ______________|__: 200
DIRECTOR (THRU 10/6/12) X 0 0 0
47) MANNY NAJERA _______ | _*: 5-00]
DIRECTOR (THRU 6/5/13) X 0 0 0
1b Subtotal . . €
¢ Total from continuation sheets to Part VI, SectionA . . . ., ........ P
dTotal{addlines 1band1c) . . + « . v o v v v i v v v v a e et e ae e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 64

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual ., . . . .. v v v v i v sttt v s n s onsns

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual . . .. ............

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Sectlon B. Independent Contractors

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

R S
A i {B) )
Name and business address Description of services Compensation
2 Total number of independ_ént contractors (including but not limited to those listed above) who received g L i
more than $100,000 in compensation from the organization b L T
TER
2E1085 3.000 Fom 990 (2012)
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Form 990 (2012) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) {F)
Name and titie Average Position Reportabie Reportable Estimated
hoursper | {do nol check more than one compensalion |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a direclor/lsustee) the organizations compensation
iaes S Z | 21Q1F|53 || organization | (W-2/1089-MISC) from the
organizetions | 5 5. § g @ % a g (w_zn OQQ-MISC) organization
below dotted g g‘ 17 3 'fn 215 and related
line) R -..% ©8 organizations
g | = B ]
2| e @ @
=1
% g
b4
48) RON PROFILY ____ _____________|__=% 500
DIRECTOR (THRU 4/1/13) X v 0 0
49) SHELLIE N, WILLIAMS, M.D. _ __ | _° 5.00]
DIRECTOR (THRU 5/17/13) X O 0 0
20) HARRY JOHNS __________________| 60.00]
PRESIDENT & CEO 1.70 X 2,700,754. 30,2602. 78,658.
21) RICHARD HOVLAND _______________| ¢ 60.00]
COO/CFO .10 X 364,855, 271. 89,777.
52) ANGELA GEIGER | ¢ 60.00]
CHIEF STRATEGY QFFICER .10 X 672,327. 107, 47,185,
53} WILLIAM THIES _____________ R 60.00]
CHIEF MEDICAL SCIENCE OFFICER X 339,155, 0 50,094.
54) ROBERT BGGE __________________]_ 60.00]
VP - PUBLIC POLICY 1.40 X 306,180, 12,418. 56,308.
33) SCOTT GARDNER _________________|_¢€ 60.00]
VP - CHAPTER RELATIONS X 261,088. 0 39,989.
96) PAULA PELISSERC ______________|_3535.00]
SR. DIRECTOR, HUMAN RESOURCES X 191,285, ) 23,805,
37) MARIA CARRILLO ________________|_ € 60.00]
VP MEDICAL & SCIENTIFIC REL X 183,998. O 29,100.
1b Sub-total et e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA , , . . . ........ >
dTotal{(add lines 1b and 7€) . . - =« v v v v e e o a0 v o s o v annamn e . >
2 Total number of individuals (including but not limited to those iisted above) who received more than $100,000 of
reportable compensation from the crganization » 64

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. . v v v i vttt s e e nn e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,™ complete Schedule J for such
individuat . . .. ... # e e e e e e et e et 4 mromaee e nns e e n e e s e et e e e

§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f *Yes,” complete Schedule J for suchpersen . . . v v v v oo v oo e oo

Section B. Independent Contractors

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

(A) )] (€
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received [ i
more than $100,000 in compensation from the organization b {rhizize; firatie
Form {2012)
60194P 649R 0173037 PAGE 13
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Form 990 (2012)

Statement of Revenue

PRI N S RN R NN SN T B

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

(A)
Tolal revenue

8)
Related or
exempl
function
revenue

ic (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512,513, or 514

- & O T W

Contributions, Gifts, Grants

IFrogram Service Revenuel and Other Similar Amounts |

2a
b
[
d
a
f

3

4
5

6a
b

[
d

Ta

b

c
d

b
c

9a

Other Revenue

b
€

10a

b
¢

Federated campaigns
Membership dues .
Fundraising events .
Related organizations

Government grants (contributions) . .
All other contributions, gifts, grants,

151, 0010,

I

£§1,055.

2, 350, 143,

and similar amounts not included above , |_1F

Noncash contributions included in lines 1a-1f $

h_Total Addlines ta-1f . . . . . ...

105,75 592, ).

2,238 q57 . KRR

P

PROGRAM CONFERENCES

Business Code |

11710

L

LLlab G133,

1 146,913,

JOURNAL

511120

164,662,

164,662,

SAFE RETURN REGISTRATION FEES

6117110

139,137,

139,137,

CAREGIVER TRAINING

11719

138, 44,

LB, 44,

All other program service revenue . . . . .

__ 9 Total Addlines 2a-2f

=

cugp sue RTINS

|

Investment income (including dividends, interest, and
other similar amounts}. . >
Income from investment of tax-exempt bond proceeds . . . >

»

Royalties + + » « « «

Gross rents
Less: rental expenses

Rental income or (loss) . .
Net rental income or (loss) .

Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses . . .

Gain or (loss) . .
Net gain or {loss)

s s 4 v s s v = u

ar 90, SHE,

2,340,596,

{iiy Persona.l

(i) Securiti.es. ]

—3, 184,388,

. 23,252,145,

=67,577.

Gross income from fundraising
events (not in¢cluding $ __641,055.
of contributions reported on line 1c).

See Part IV, line 18 .
Less: direct expenses

Net income or {loss) from fundraising events .

L I

Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses

Net incoma or (loss) from gaming activities . .

Gross sales of

returns and allowances

Less: costofgoods sold . . . . .
Net income or {loss) from sales of inventary, ,

less

inventory,

a
b

a
b

v

Miscellaneous Revenue

Business Code

11a

[+

12

AFFILIATE REVENUE

940033

39,445,

IMELENE

e
=
L '}

1,106, 316,

b CHAPTER LICENSING AND MAINTENANCE

900093

652, 056,

692,056,

OTHER REVENUE

90dLe G

204,429,

504,423,

d All otherrevenue . . . . .
e Total Add lines 11a-11d . .

Total revenue. Seg instructions , . . .

JSA
2E1051 1.000

60194P 649R

2392, 8014
Llo 030 729

3,647,530

[

0173037

Form 990 (2012)
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Form 880 (2012)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations mus! complete column (A).

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

LR N R N P

AN NN

Do not include amotints reported on lines 6b, 7h,

(A)
Tolal expenses

(8)

)

(D)

8b, 0b, and 10b of Part VIl PO oanes Dot axpenoss Fexpenses.
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 15,343,512, 15,343,512,
2 Granis and other assistance to individuals in
the United States. See Part IV, line22, . . ... g
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ _ 1,393,457. 1,393,457.
4 Benefits paid toorformembars , _ , , . .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., .. .. .. 3,984,196. 2,348,467. 920, 361. 715, 368.
€ Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _ o 0
Other salariesandwages . _ . _ . . ... ... 24,932,077, 18,357,704. 1,007,821. 5,566,552,
Pension plan accruals and contributions (include section
401(k) and 403(b} employer contributions) . . . . . . 4,366,240. 3,162,760. 267,768, 935,712,
9 Otheremployeebenefits . + » » v o 2 v o .. . 2,382,391, 1,728,171. 185,076. 469,144.
10 Payrolitaxes  « + .« . . . . e e 284,242, 219,034. 15,061, 50,147,
11 Fees for services (non-employees):
a Management , ., ... P T o
e I e e 247,168. 141, 364. 17,487, 88, 317.
€ ACCOUNUING » . o v v w e s s e 131, 376. 101,162. 16, 606. 13,608.
dlobbying . ...ttt it ee e 0
e Professional fundraising services. See Parl IV, line 17 140,283, 140,283,
f Investment managementfees . . | | 111, 685. 111, 685.
g Other. (if line 11g amount excesds 10% of line 25, column
{A) amount, ligt line 11g axpenses on Schadule O), , . . . . 11, 393r 256. 6,041,391. 810, 066. 4,541,799,
12 Advertising and promotion _ , , . . ... ... 10,935,861. 10,834,430. 101,431.
13 Officeexpenses . . . .. . e e e 19,680,728, 12,306,627, 3,343,274. 4,030,827.
14 Information technology. . . « v v v v v o v v . 271,647. 237,8009. 6,543. 27,295,
15 Royalties, . . . ........ 0
16 OCCUPANGY . o . v v v v e e e e e 5,7%97,279. 4,949,877, 178,483, 668,919,
L 17 R 5,911,565, 4,593,631, 77,590. 1,240,344,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials o
19  Conferences, conventions, and meelings , , , 988, 561. 823, 006. 14,121. 151,434.
20 Interest , .., ......... 0
21 Payments to affiliates, . . . . . Cer e e e g
22  Depreciation, depletion, and amortization , , |, , 933,396, 686,243, 80,659. 166,494.
23 INSUTBNCE . . . v v s e e e e e e 132,948. 110,611. 4,264. 18,073.
24 Other epenses. ltemize expenses not covered
above (List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a INVENTORY BUY BACK EXPENSE ___ 14,791. 14,791.
b o o
C Y e —————
d o e o
e All other expenses _ _ __ _ ____________ 245,612. 41,426. 17,229, 186, 957.
25  Total functional axp Add lines 1 through 24e 109,622,271, 83,547,158. 6,962,409. 19,112,704.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here p EZ] if
following SOP 98-2 (ASC 958-720). . . . ., , 15,082,597. 8,831,475, 2,475,201, 3,775,921.

JSA
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Form 99

0 (2012)

Balance Sheet

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

---------------------

(A)

Beginning of year End of year
1 Cash-nondinterest-bearing |, | | . ... .. ... ..., ... ... ..., q 1 0
2 Savings and temporary cashinvesiments_ _ . . . ... ... .. ... ... 11,653,107.1 2 20,099, 316.
3 Pledges and grants receivable,net , , ... ... ... .. 17,180,305.] 3 16,003, 666.
4 Accounts receivable,net L. .. e 16,708,937.] 4 26,978,835,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL | . . .. Q5 0
8 Loans and other receivables from other disqualified persons (as defined under section
4958(fF)(1)), persons described in section 4958(c}{3)}B), and contributing employers
and sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL | _ . . .. . ... . d 6 0
ol 7 Notes and loans receivable, net | . . . ... ... 493,120. 7 947, 586.
&| 8 Inventoriesforsaleoruse L. . ... . ... ... 328,464.| 8 303, 947.
9 Prepaid expensesanddeferredcharges , . . .. . v v v v vt v e e e e 6,120,978.| 9 6,372,636.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18,816,440,
b Less: accumulated depreciation, , . . ... ... 10b 13,009, 359. 3,480,738.|10¢ 5,807,081,
11 Investments - publicly traded securities . . , . .. .. ... ... .0 .... 54,744,000.| 11 47,313,443,
12 Investments - other securities. See Part IV, line 11, _ . . . ... ...... 12,008,936.| 12 14,660,450.
13  Investments - program-related, See Part IV, line 11 _ . . .. .. ...... g 13 0
14 Intangible assets , , | , . . e e e e 0 14 0
15 Other assets. SeePart IV, line 11 _ _ . . . . . . . . . . .. 0. .. . 015 0
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . ... ... 122,758, 605.| 16 138,486, 960.
17 Accounts payable and 8CCIUEd €XPENSES . | . . . v vy v v v s e e e e 6,929,664.]17 7,485,089,
18 Grantspayable . . . ... ... ... ... ... 22,525,567.] 18 23,356,557,
19 Deferred revenue L e e e e e e e 2,479,892.]119 2,795,357,
20 Tax-exemptbond liabilties . , . . .. .. ........... e 9 20 0
@ |21 Escrow or custodial account ltability. Complete Part IV of ScheduleD | | | | Q 21 0
g 22 lLoans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
= disqualified persons. Complete PartH of ScheduleL , , ., , .. ........ J 22 ]
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated third parties . | . . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . .. .. ... it e e 20,183,907.) 25 20,260,962,
__|26 Total liabilities. Add lines 17 through25. . . . . . .. . ... ........ 52,119,030.]| 26 53,897,965,
Organizations that follow SFAS 117 (ASC 958), check here » I}J and
g complete lines 27 through 29, and lines 33 and 34.
527 Unrestricted netassets | . . L., 26,593,123.| 27 34,866,162,
D128  Temporarily restricted netassets ... ... ... ... ... 21,875,658.| 28 24,811,186,
|29 Permanentlyrestrictednetassets. . . ., ., ..,....... .00 c... 22,170,794.| 29 24,911, 647.
c Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . . ..., ...... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assetsor fund balances . . . .. ... ... ... ... .. 70,639,575.| 33 84,588,995,
34 Total liabilities and net assets/ffundbalances. . . . .............. 122,758,605.| 34 138,486, 960.
Form 990 (2012)
Jsa
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Form 990 (2012) Page 12
Reconciiiation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. . . . . . . . ... ... ....
1 Total revenue {must equal Part VIII, column (A), line 12) . . . .. ... e e e 1 119,030,723,
2 Total expenses (must equal Part IX, coumn (A), line25) . . . . . ... ... ... venan s 2 109,622,271.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . v o ot i i it bt et e e e 3 9,408,458,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . 4 70,639,575.
§ Netunrealized gains (losses)oninvesiments . . . . v . . v v i o v v i o v n t e me s e nenna 5 3,180, 022.
6 Donated services and useoffacilities . . . .. ... ...... e h s e e e e e ] 0
7 INVESIMENt @XPENSES + + & v v v v e v m e e v e e e a e h e et e e e 7 g
8 Priorperiod adjustments . & v . v v it e e e e e e e e e e e e e e e e 8 o
9 Other changes in net assets or fund balances {explaininSchedule O} . . . . v o v v v v v v v v v e 9 1,360, 946.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, ling
33, ColUMN (B} o o v o s v v e e e e e e e e e e e e s e e e e e e s s s e e e e e s e s e s s 10 84,588, 995.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. ... ........... |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |, , . [ 2a X

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis ‘:l Both consolidated and separate basis

¢ 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? 2 | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . v i i i i e ittt i a e st ot o s s s s v aneas 3a | X

b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the

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

Form 990 (2012)
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OMB No. 1545-0047

o o e a00-£2) 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.

QOpen to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization ALZHEIMER'S DISEASE & RELATED DISCRDERS Employer identification number
ASSOCIATION, INC. 13-3039601

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){A)i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 179(b)(1){(A){iii}. Enter the

hospital's name, cty, andstate: ______
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170{b)(1){A)}{iv). (Complete Part I..)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)}{vi). {Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 509{a)}{2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. 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 one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
eD By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

-]

(1 [0 0 0 11l

10
1

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox = = . . ... ...........
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons? :
{) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jif) below, the governing body of the supported organization? ... ... .. ..... 11gli)
(i) A family member of a persondescribedin(iyabove? .. ... L 11g(iy
{iif) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... ... R L | (L]
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iti) Type of organization (W) isthe | (v) Did you notify {vi) Is the (vil} Amount of monetary
organization (described on lines 1-8 organization in | the organization | organization in support
above or IRC section °°'~r(')§§:h“ incol {yof | col. {i) organized
(see instructions)) | Y530t | your suppont? inthe U.S.7
Yes | No Yes No Yes No
(A)
(8)
©
(O
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 950 or 990-E2) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in} P (3) 2008 | (b} 2009 (€2010 | (@2011 | (e}2012 (f) Total
" OE SRR,
1 Gifts, grants, contributions, and I
membership fees received. (Do not
include any "unusual grants.") . . . . . . T2, 177,550, 15,893,266, 0 96,3683, 00E.§ 495,030, 1 108,996,967, [ 447 §09, 175
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended onitsbehalf . . . . ... | I | . a
3 The value of serices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . !
4 Total. Add lines 1 through3. . ... .. [ TB 177, BSO. 15, B0, 366 8E -i.-i_"ur-ll:.‘._ pop e, OT0 . Log e 157 A0 RO 173,
§ The portion of total contributions by :
each person {other than a i
governmental unit or publicly | |
supported organization) included on | - ]
line 1 that exceeds 2% of the amount | |
shown on line 11, column (f). . . . ... 1 18, 623, 374,
6 Public support. Subtract line 5 from line 4. E 430 1B% EOR.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Tota
]
7 Amountsfromined .. ........ 78,177,850. 75,805,366, Be. 83,0088 67,496, 0e0. | 108,948, 787.[ 441,809,179,
8 Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . |, 4yt vt e s e e e e 3,077,704, 1,865, 538, 2,154,573, 1,076,058 | 2,376,787, 11,654, 806,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V.) JATCH. 1 . . ... 800 i8] 2610156 4,920, 6750 g goz.cza ] 20,740,333,
1t Total support. Add lines 7 through 10, . == ! y 474,204,724,
12 Gross receipts from relaled activities, elc. (Se@instructions) « « o 4 v v v v v s 1o s it b e i e 21, 605,928,
13  First five years. If the Form 990 is for the organization's firs{, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . o v v v v v v v v v v 4 e e e e e e e e e e e nenae . » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column(f)) . ....... 14 90.939%
15  Public support percentage from 2011 Schedule A, PartllLline 14 . . . . . . . . . o o v v e e u . 15 92.57 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . .. v v vt v v v v s s P
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... .. .... »
17a 10%-facts-and-circumstances test - 2012. 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 |V how the organization meets the "facts-and-circumstances” test. The organization quatifies as a publicly supported
organization, , , . . ... .. ...t e e e e e e P\:l
b 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels 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
supportedarganization . . . . . . ... .. ... .. e e B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , , ., .. .......... T P »[ ]
Schoedule A (Form 990 or 990-EZ) 2012
JSA
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Schedule A {Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I
1 Gifis, grants, conlributions, and membership feas
received. {Do notinclude any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activily that is related to lhe
organization’s lax-exempl purpose
3  Gmoss receipts from aclivities that are not an
unrelated irade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf , ., .,
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge |
€ Total Add lines 1 throughs, , , ., ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand 7b. + « + + 4 « o v +
8 Public support (Subtract line 7¢ from
line6.} + v v v v v v v e e e e e ..

(a) 2008

(b) 2009

{c) 2010

(d} 2011

{e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amountsfromline6, . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1875 |

¢ Addlines10aand10b , , ., ., .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried On ¢ ¢ v ¢ b 0 s e 00w e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , , , .. ......

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

(a) 2008

{b} 2009

{c) 2010

(d} 2011

(e) 2012

{0 Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here, . , ., . .

R N R R N N D U )

e[

Section C. Computation of Public Support Percentage

18  Public support percentage for 2012 {line 8, column (f} divided by line 13, column (fpy . . . ... ...... .15 %
16  Public support percentage from 2011 Schedule A, Partlll,line 15, . « o v « s ¢ o s 4« s s e e v s s s 50541 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column {f)) , . . . ... ... L17 %
18 Investment income percentage from 2011 Schedule A, Par Ill, ling 17 18 %

L

13a 331/3% support tesis - 2012. if the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported crganization P

b 331/3% support tests - 2011, If the organization did not check a hox on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 930 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Partll, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2312 TOTAL

CHARPTER LICENSE & MAIN. FEES 413,788, 982,928, 615,349, 846,245, 692,056, 1, 550, 366,
OTHER REVEHNUE 192,163, 100,873. 153,147, 952,574, 504,429, 1,903, 206.
AFFILIATE REVENUE 585, 380, 733,889, 949,791, 1,196,319, 3,495,379,
[HCOME FROM FUNDRAISING EVENTS 230,975, 3,114,200. 3,009,175, 2,701,183, 9,755,533,
INCCME FROM SALES OF INVENTORY 1,468. 285,070, 925,744. 824,173. 2,036,455,
TOTALS E(7 414 2 /10,1546 4921 _A32%5 A, 83,520 S, 0918 160 20, 240 939

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

2E1225 1.000
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Schedule B Schedule of Contributors OMB Na, 1545-0047
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-E2Z, or Form 990-PF. 2@1 2

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
ALZHEIMER'S DISEASE & RELATED DISORDERS
ASSOCIATION, INC. 13-3039601

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
r_—l 627 political organization

Form 990-PF |:| 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c){3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1{AXvi) and received from any one contributor, during the year, a contribution of
the greater of {1} $5,000 or (2} 2% of the amount on (i) Ferm 9980, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and I

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, il, and Il

I:' For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. [f this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
mare during the year > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 930-FPF) (2012)
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Schedule B (Form 990, 890-E2, or $90-PF) (2012)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION, INC. 13-3039601
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b) {c) CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- } | e Person
Payroll
__________________________________________ $_____10,000,000. | Nancash
(Complete Part |l if there is
------------------------------------------ a nongash contribution.)
(a) (b) {c) (9
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
B 1 Person
Payroll
__________________________________________ $________________| Noncash
{Complete Part Il if there is
__________________________________________ a noncash contribution.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B [ Person
Payroll
__________________________________________ S o _________| Noncash
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
(a) {b) (c} (d
No. Name, address, and ZiP + 4 Total contributions Type of contribution
e e o e Person
Payroll
__________________________________________ $ o _________ | Noncash
{(Complete Part |l if there is
------------------------------------------ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e ——————————— Person
Payroil
__________________________________________ $ o _______| Noncash
{Compiete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
m e m] mm e e Person
Payroll
__________________________________________ $ e —____ | Noncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution.)
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2012)
2E1253 1.000
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
{a) No. ¢
from (1) ) ) (d)
Description of noncash property giv FMV (or estimate) Date received
Part | P proparty given (see instructions)
_____________________________________________ $ | e __
(a) No. ¢
. (6) © (d)
rom Description of noncash pro i FMV (or estimate) Date received
Part | P property given (see instructions)
_____________________________________________ $ e e
{a) No. {c)
tr (b} . (d)
om Description of noncash property given FMV {or estimate) Date received
Part | P property ¢ (see Instructions)
_____________________________________________ S i
(a) No. P
: (®) (© @
rom Description of noncash pr i FMV (or estimate) Date received
Part | P ash property given (see instructions) ¢
_____________________________________________ S i | il
(a} No. o
from Description of noi:)ash roperty give Faav (or(e)stimate) Date r(ed::eived
Part | P property given (see instructions)
_____________________________________________ P
{a) No. (o
from (b) ) (d)
° Description of noncash pro i FMV (o estimate) Date recsived
Part | P property given (see instructions)
_____________________________________________ S EUROEDEE U,
Jsa Schedule B (Form 980, 890-£2, or 390-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 4

Name of organization AT,ZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATICON, INC.

Employer identification number
13-3039&a01

Exdusively religious, charitable, etc., individual contributions to section 501{c)(7), (8}, or (10) organizations
that total more than $1,000 for the year. Complete columns {a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,800 or less for the year. (Enter this information once. See instructions.) b-§

Use duplicate copies of Part Ill if additional space is needed. T
No.
(Ezorrtl(l: {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IE‘n::;nl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
;mm| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ror;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 2
Dspartment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Ffublic
Internal Revenue Senvice P See separate instructions. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.

& Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parls I-A and C below. Do not complete Part I-B.

® Section 527 erganizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part Il-A. Do not complete Part 11-B.

® Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501(h)}. Complete Part li-B. Do not complete Part II-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax) or Form 920-EZ, Part V, line 35¢ {Proxy Tax), then

® Saction 501(c)(4). (5), or {6) organizations: Complete Part lll.
Name of organizalion AT ZMEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures. . . . . .. .4ttt e e e e > $

3 Volunteer hours

.............................................

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, . , , . . >$
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . . . ... ....... H Yes H No
da Wasacomecionmade? . . . . . . . ... .. ittt ittt e e e e e Yes No
b if "Yes," describe in Part IV.
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
BOUVIES , L . L. it e e e e e e e . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptunction activitios . . . . . . . . . ..t s e e e s e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b , . ... ...... e e e D
4 Did the filing organization file Form 1120-POL for this YEar? | . . . . . . . . . v v v vt vt et e e v e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were 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 | (e) Amount of political
filing organization’s  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political arganization. If
none, enter -0-.

L gy

2 e e = ]

(3)

S

(6}

B e = ]

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 980-EZ) 2012
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Schedule C (Form 880 or 990-E7) 2012

Cpart 1.1 |

Page 2

section 501(h)).

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

A Check »|_] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B_Check p[_| if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affiliated
group totals

0 00 0OTW

Total lobbying expenditures to influence public opinion (grass roots lobbying}. . . . .
Total lobbying expenditures to influence a legislative body {direct lobbying) ., . . . . .
Total lobbying expenditures (add lines faand1b), . . ... .. e e e e e e,
Other exempt purpose expenditures . . . . .. .. ... ... ... . ... .. RN
Total exempt purpose expenditures (add lines1cand1d), . . ... ... ... ....
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 on line 1e.

Over $500,000 but not over $1,000,000 $100,000 pius 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 $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1.000,000.

- -

Grassroots nontaxable amount (enter 25% ofline 1) . . . . ... ... ... .. ...
Subtract line 1g from line 1a. if zero or less, enter -0-

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

..... . I )

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . @ . 0 it e e 4 e e s ee e

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h} election do not have to complete all of tha five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2009 (b) 2010 {©) 2611
beginning In)

(d) 2012

{e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaable amount

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

Grassroots lobbying expenditures

JSA
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Schedule C {Form 990 or 990-EZ) 2012

Page 3

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(etection under section 501(h)).

For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed Ll )
description of the lobbying activity. Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i? | X
¢ Media adverﬁsements? ........................................ X 156' 32j .
d Mailings to members, legislators, or the public? X 547,
e Publications, or published or broadcast statements? X
f  Grants lo other organizations for lobbying purposes? . . . . .. ... ... . ...
g Direct contact with legislators, their staffs, government officials, or a legislative body? == X 336,000,
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = | X 226,527.
I Other aCtiVitieS? -------------------------------------------
j Total Addlinesicthroughti ... .. ... ... ... 719,397.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ , .
b I "Yes,” enter the amount of any tax incurred under section4912 . . .. e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d__|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m-—cgoﬁplete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c){6).
Yes | No
1 Were substantially all {90% or more} dues received nondeductible by members? 4
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? =~~~ "7 7T g
3 Did the organization agree to carry over lobbying and political expenditures from the p'rlbr'y'ea'r?' 3
Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b} Part lil-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts from members | | . . .. . ... L. . e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . , e e e e e e 2a
b Carryoverfromlastyear L e e et L 2b
¢ Total . O L
3  Aggregate amount reported in section 6033(e}(1){A) notices of nondeductible section 162(e)dues _ | 3
4  |If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? L L L L e e 4
5  Taxable amount of lobbying and political expenditures (seeinstructions) , . . . ... ... ... ...... 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part i-B, line 1. Also, complste this part for any additional information.
SEE PAGE 4 TTTTTTTTTTTTTTTTmmTmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
JSA Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 Page 4
Part IV Supplemental Information (continued)

VOLUNTEERS

SCHEDULE C, PART II-B, LINE 1A

NEARLY ALL OF THE ASSOCIATION'S LOBBYING IS THROUGH STAFF OR VOLUNTEERS.
ONLY A SMALL AMOUNT OF REPORTABLE EXPENSES ARE INCURRED FOR GRASS RCOTS

LOBBYING.

ADDITIONALLY THE ASSOCIATION HAS TRAINING TO DEVELOP AND ORGANIZE CHAPTER
BASED GRASSROOTS ACTIVITIES. FOR FISCAL YEAR 2013 THESE TRAINING

EXPENDITURES WERE $300, 563.

AS ALZHEIMER'S DISEASE AND RELATED DEMENTIA, HEREAFTER REFERRED TO AS
ALZHEIMER'S DISEASE, THREATEN TO BANKRUPT FAMILIES, BUSINESSES AND THE
HEALTHCARE SYSTEM, SCIENTISTS ARE COMING CLOSER TO FINDING BETTER
TREATMENTS THAT COULD DRASTICALLY ALTER THE COURSE OF THE DISEASE. THE
ALZHEIMER'S ASSOCIATION ADVCCATES FOR PUBLIC POLICIES AIMED AT ADVANCING
RESEARCH TOWARD BETTER THERAPIES, DETECTION, METHODS OF PREVENTION AND
ULTIMATELY A CURE, AS WELL AS FOR HIGH QUALITY HEALTHCARE AND LONG TERM
SERVICES AND SUPPORT FOR PECPLE WITH ALZHEIMER'S AND THEIR FAMILIES. WE
ALSO ADVOCATE FOR BETTER CARE FOR PEQPLE AND FAMILIES ALREADY FACING
ALZHEIMER'S. MORE THAN 500, 000 GRASS ROOTS ADVOCATES SPEAK UF FOR THE
NEEDS AND RIGHTS OF PEOPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND HELP
ENCOURAGE CONGRESS TO INCREASE FUNDING FOR RESEARCH AND CARE. PCOLICY
ACTIVITIES ALSO INCLUDE COLLABORATING WITH OTHER ORGANIZATIONS TG IMPROVE

QUALITY CARE AND RAISE AWARENESS OF KEY ISSUES.

JSA Schedule C {Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

MEDIA ADVERTISEMENTS
SCHEDULE C, PART II-B, LINE 1C

MEDIA ADVERTISEMENTS WERE RUN DURING THE ADVOCACY FORUM.

MAILING TO MEMBERS, LEGISLATORS OR THE PUBLIC
SCHEDULE C, PART II-B, LINE 1D

MAILING COSTS TO DISTRIBUTE FACTS AND FIGURES TO LEGISLATORS.

PUBLICATIONS, OR PUBLISHED OR BROADCAST STATEMENTS
SCHEDULE C, PART II-B, LINE 1E
THE ASSQCCIATION DISTRIBUTED FEDERAL AND STATE UPDATES APPROXIMATELY 20

TIMES DURING THE YEAR.

DIRECT CCNTACT
SCHEDULE C, PART II-B, LINE 1G
THE ASSOCIATION UTILIZED APPROPRIATION CONSULTANTS TO MAKE DIRECT CONTACT

WITH LEGISLATORS.

RALLIES, DEMONSTRATIONS, SEMINARS, ETC.
SCHEDULE C, PART II-B, LINE 1lH

ADVCCACY FORUM

JSA Schedule C [Form 990 or 990-EZ} 2012
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 1‘1e, 11f, 12a, or 12b. Open tC! Public
Inlemnal Revenue Service > Attach to Form 9380. P See separate instructions. Inspection
Name of the organization AT ZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year) . . ..
3 Aggregale grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . . ... ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol? . . . ... ..... D Yes l__—l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . « o v v s ¢« 4 s w v e e e e e e e e PP I:I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the iast day of the tax year.
[ Held at the End of the Tax Year

a Total number of conservationeasements , . . ... ... .00 v .- et e e . |22
b Total acreage restricted by conservationeasements . . . .. ... .0t v it e i e 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . [ 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . .. ... . ... v .L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _
4  Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithokds? , . ... ............ c e |___—] Yes D No
6  Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
P o e
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
(i) and section 170(NY4XBXIN?, , .. .. ............... A, . Eves Olwe
9 In Part XIll, 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 Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, PartVILIne1 . . . . o v v i v o it i v i e u v v oo n s eee P
(ii) Assetsincluded inForm 990, Part X . . . . v v v vt v it e i e s P

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part Vill, line1 . . . . . e et e e e e e e P8
b__ Assets included in Form 990, PartX . .. .. ... ... .. S e e e e s e saus: e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule D {(Form 990) 2012
JSA
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Schedule D (Form 990) 2012 _ Page 2
Organizations Maintaining Coltections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.

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 crganization's collection? . . . . . . r_—l Yes |__—] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V,
line 9, or reported an amount on Form 9390, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990,PartX? .. ... .......... v Eves [no
b If "Yes," explain the arrangement in Part Xill and compiete the following table:

Amount
¢ Beginningbalance . ... ..+« 0o et i e e 1c
d Additions duringtheyear .. ........... e r et e e e 1d
e Distributions during the year . . . . . e h e e m e e e e T
f Endingbalance . . .. v v e v v 0t v s n e n e, G r e e e e if
2a Did the organization include an amount on Form 920, Part X, line21? . . ... ........ . L ves || No
b _If "Yes," explain the arrangerment in Parl XIII. Check here if the explanation has been providedinPart XIll, . , , ., .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two yearsback | {d) Three years back | {e) Four years back
1a Beginning of year balance . . . . 11,611, 486. 11,255,752, 9,438,167. 8,125,4009. 9,400,894.
b Contributions . .. ........ 333,853. 323,701. 632,021. 117,211. 60,401.
¢ Net investment earnings, gains,
andiosses. . . . - v i v e v s 709,613. 32,033, 1,185,504. 1,195,547, -1,285,475.
d Grants or scholarships . . .. .. 50,411.
e Other expenditures for facilities
andprograms. . . . . .. s 0.
f Administrative expenses . . . . .
g End of yearbalance. . . .. ... 12,654,952.| 11,611,486.| 11,255,752, 9,438,167. 8,125,409.
2 Provide the estimated percentage of the current year end baiance (tine 1g, column (a)) held as:
a Board designated or quasi-endowment »_ %
b Permanent endowment B 94.1446 %
¢ Temporarily restricted endowment »__ 5.8554 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . + + - « -« v o v v o0 e e r e e e e ot et e e e 3a(l) X
(il) related organizations . . . . . e e e e e e e Ce s . [|3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... ... .. o . 3b
4 Describe in Part XIi the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or ather basis | (b) Cost or otherbasis | {¢) Accumulated (d) Book value
(investment) {other) depreciation
12 Land: « « < « 0 v e o a0 e e e 160, 000, 160, 000.
b Buidings ... .... e e e 440,000. 11, 282. 428,718.
¢ Leasehold improvements. « « « v < - . . . 4,223,870, 2,577,464. 1,646,406.
d Equipment . .+ .« o . oottt 6,121,098, 4,887,033. 1,234,065.
e Other + . v v v v it v i i v s i .. 7,871,472, 5,533,580, 2,337,892,
Total. Add lines 1a through te, (Column (d} must eqizal Form 990, Part X, column (B), line 10(c).). . . . . . > 5,807,081.
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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

(1) Financial derivatives , , , ., .............

{2) Closely-beld equily interests

14,497,082,

FMV

163,368,

FMV

Total. (Column {b] mus! equal Form 990, Part X, col. (8] fine 12.) >

14, 660,450.

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

m

(2}

(3)

{4)

(5)

{6)

{7

(8)

(9)

{10)

ne 15.

Total. (Cofumn (b) mus! equal Form 990, Part X, col. (8] line 13.) B
Im Other Assets. See Form 990, Part X, li

Description

{b) Book value

(a)
{1}

(2)

3

) B

(5)

(6)

4]

(8)

9

{(10)

1. {a) Description of liability {b) Book value
{1) Federal income taxes £
{2)DUE TO CHAPTERS 13,778,329.}
{3)GIFT ANNUITY OBLIGATIONS 4,351,583,
{4} DEFFERED RENT 1,967,682.]
{5)DEFFERED COMPENSATICHN 163, 368.§
{6)
(7)
(8)
(9)

{10}

{11}

Total. (Column [b) musl equal Form 890, Part X, col, (B line 25.}

> 20,260,962,

Total. (Column {b) must equal Form 990, Part X, col. (B) in® 15.), . « + « + « « « - « P >
Other Liabilities. See Form 990, Part X, line 25. s s i s

2. FIN 48 {ASC 740) Footnote. In Pant Xill, provide the text of the footnote to the organization's financial stalements that reports the orgamzauons

liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part XIII,

= 4 8 v s & = w
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Schedule D (Form 990) 2012

[Part X

Part Ml Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

2

o a0 oo

b
c
&

Complete this part to provide the descriptions required for Part I, lines

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ..., .. 1 | 126,646,584,
Amounts included on ling 1 but not on Form 990, Part VIl line 12:

Net unrealized gains on investments = | e e e 2a 3,180,022,

Donated services and use of facilties |, . ., ., ... e e e 2b 3,512,568,

Recoveries of prioryeargrants ., . . ... ... e e e e e .. 2

Other (DescribeinPart X _ ., . .. ...... e e e e ... L2d 304,971

Add lines 2a through2d _ .. ..., e R e .. l2e| 6,097,561,
Subtract fine 2e from line 1 . ... ... e e e e a e e 3 | 119,649,023.
Amounts included on Form 990, Part VIll, llne 12, but not on llne1

Invesiment expenses nol included on Form 990, Part VIll, line 7b da

Other (DescribeinPart XL) | e e 4b -618,294.

Addfinesdaanddb ... e A ~618,294.
Total revenue. Add lines 3 and 4c. (Thrs musr equal Form 990 Part I, line 12.} . e ke e e e ..l 5 | 119,030,729,

Total expenses and losses per audited financial statements | e . 1 114,379,293.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 3,512,568,

Prior year adjustments ....... o

Otherlosses e e e e a e N

Other(Descflb'elln'P'a\r'tXIilS """" ot Tttt 2d 1,244,454.

Add lines 2a through2d ot T ' . Ze 4,757,022,
Subtract line 26 from line 1" -+« « oo L il s ] 1o, 622,271,
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIil, fine 7b 4a

Other (Describe in Part XilL) b

Add lines 48 and 4b T e e e e sc

Total expenses. Add lines 3 and dc. (Thrs must 'ec';u'al'Foanbb 'I-""ari!'liné 18.). S .. “I's | 109,622,271,

Supplemental information

3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

__SEE PAGE 5 oo TEXT .
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 5
CEVR® AN Supplemental information (continued)

INTENDED USES OF ENDCWMENT FUNDS

SCHEDULE D, PART V, LINE 4

PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED AS INVESTMENTS IN
PERPETUITY. THE ASSOCIATION'S ENDOWMENT CONSISTS ONLY OF
DONOR-RESTRICTED ENDOWMENT FUNDS. NET ASSETS ASSOCIATED WITH THE
ASSOCIATION'S ENDOWMENT FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE
EXISTENCE OF DONQR-IMPOSED RESTRICTIONS. DONORS RESTRICT THE EARNINGS OF
SOME OF THE ASSOCIATION'S ENDOWMENT FUNDS TO FUND THE ASSOCIATION'S
RESEARCH PROGRAM. IN ACCORDANCE WITH DONOR STIPULATIONS, THE INCOME
GENERATED FROM THESE ASSETS IS RESTRICTED FOR RESEARCH (APPROXIMATELY

47%) OR NOT PURPOSE RESTRICTED (APPROXIMATELY 53%).

THE ASSOCIATION ACCOUNTS FOR ENDOWMENT NET ASSETS BY PRESERVING THE FAIR
VALUE OF THE ORIGINAL GIFT AS OF THE GIFT DATE OF THE DONOR-RESTRICTED
ENDOWMENT FUND ABSENT EXPLICIT DONOR STIPULATIONS TO THE CONTRARY. AS A
RESULT, THE ASSOCIATION CLASSIFIES AS PERMANENTLY RESTRICTED NET ASSETS
(1) THE ORIGINAL VALUE OF GIFTS DONATED TO THE PERMANENT EWDOWMENT, (2)
THE ORIGINAL VALUE OF SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT AND (3)
ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE IN ACCORDANCE WITH THE
DIRECTION OF THE APPLICABLE DONOR GIFT INSTRUMENT AT THE TIME THE
ACCUMULATION IS ADDED TO THE ENDOWMENT FUND. THE ASSOCIATION CONSIDERS
THE FOLLOWING FACTORS IN MAKING A DETERMINATION TG APPROPRIATE OR

ACCUMULATE DONOR-RESTRICTED ENDOWMENT FUNDS:

1. THE DURATION AND PRESERVATION OF THE FUND.

2. THE PURPOSES OF THE ASSQCIATION AND THE DONOR-RESTRICTED ENDOWMENT

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 5
CEG@AIN Supplemental Information (continued)

FUND.

3. GENERAL ECONOMIC CONDITIONS.

4, THE POSSIBLE EFFECTS OF INFLATION AND DEFLATION.
5. THE EXPECTED TOTAL RETURN FROM INCOME AND THE APPRECIATION OF
INVESTMENTS.

6. OTHER RESOURCES OF THE ASSOCIATICON.

7. THE INVESTMENT POLICIES OF THE ASSOCIATION.

THE ASSOCIATION HAS ADOPTED AN INVESTMENT POLICY THAT ATTEMPTS TO PROVIDE
A PREDICTABLE STREAM OF FUNDING TQO PROGRAMS SUPPORTED BY ITS ENDOWMENT
WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.
AS OF JUNE 30, 2013, ENDOWMENT ASSETS ONLY INCLUDE THOSE ASSETS OF
DONOR-RESTRICTED FUNDS THAT THE ASSOCIATION MUST HOLD IN PERPETUITY, AS
THE ASSOCIATION DOES NOT HAVE ANY BOARD-DESIGNATED ENDOWMENT FUNDS. UNDER
THIS POLICY, AS APPROVED BY THE BOARD OF DIRECTORS, THE ENDOWMENT ASSETS
ARE INVESTED IN A MANNER THAT IS INTENDED TO PROVIDE ADEQUATE LIQUIDITY,
MAXIMIZING RETURNS ON ALL FUNDS INVESTED AND ACHIEVING FULL EMPLOYMENT OF
ALL AVAILABLE FUNDS AS EARNING ASSETS. THE ASSOCIATION HAS AN ACTIVE
FINANCE COMMITTEE AND INVESTMENT SUB-COMMITTEE THAT MEETS REGULARLY TO
ENSURE THAT THE OBJECTIVES OF THE INVESTMENT POLICY ARE BEING MET, AND
THAT THE STRATEGIES USED TC MEET THE OBJECTIVES ARE IN ACCORDANCE WITH
THE INVESTMENT POLICY. THE ASSOCIATION'S POLICY IS TO APPROPRIATE

SPENDING AMOUNTS DEEMED PRUDENT FOR DONOR-RESTRICTED FUNDS.

Schedule D (Form 990) 2012
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Schedule D (Form 960) 2012 Page 5
oL  Supplemental Information (continued)

FIN 48

SCHEDULE D, PART X, LINE 2

THE ASSOCIATION AND THE ALZHEIMER'S IMPACT MOVEMENT (AIM) HAVE RECEIVED
FAVORABLE DETERMINATION LETTERS FROM THE INTERNAL REVENUE SERVICE,
STATING THAT THEY ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER THE
PROVISIONS OF SECTION 501{A) OF THE INTERNAL REVENUE CODE OF 1986 (IRC),
AS ORGANIZATIONS DESCRIBED IN SECTIONS 501(C) (3) AND 501(C) (4),
RESPECTIVELY, EXCEPT FOR INCOME TAXES PERTAINING TO UNRELATED BUSINESS
INCOME. ALZHEIMER'S IMPACT MOVEMENT POLITICAL ACTION COMMITTEE ({AIMPAC)
IS A POLITICAL ACTION COMMITTEE ORGANIZATION EXEMPT FROM FEDERAL TAXES
UNDER SECTION 527 OF THE IRC. THE FINANCIAL ACCOUNTING STANDARDS BOARD
ISSUED GUIDANCE THAT REQUIRES TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TO
BE RECOGNIZED IN THE CONSOLIDATED FINANCIAL STATEMENTS ONLY IF THE
POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED IF THE POSITION WERE TO
BE CHALLENGED BY A TAXING AUTHORITY. MANAGEMENT HAS DETERMINED THERE ARE
NGO MATERIAL UNCERTAIN POSITIONS THAT REQUIRE RECOGNITION IN THE
CONSOLIDATED FINANCIAL STATEMENTS AND AS SUCH, NO PROVISION FOR INCOME
TAXES IS REFLECTED. ADDITIONALLY, THERE ARE NO INTEREST OR PENALTIES
RECOGNIZED IN THE CONSOLIDATED STATEMENTS OF ACTIVITIES OR STATEMENTS OF
POSITION. ASIDE FROM THE CURRENT YEAR, THE TAX YEARS ENDING 2009, 2010

AND 2011 ARE STILL OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page §
ENRS AN Suppiemental Information {continued)

RECONCILIATION OF REVENUE

SCHEDULE D, PART XI, LINE 2D

CHANGE IN PERPETUAL TRUST $881,767
CHANGE IN SPLIT INTEREST (576,796}
TOTAL $304,971

RECONCILIATION OF REVENUE

SCHEDULE D, PART XI, LINE 4B

COST OF GOODS SOLD 5(618,294}

TOTAL $(618,294)

RECONCILIATION OF EXPENSES

SCHEDULE D, PART XII, LINE 2D

COST OF GOODS SOLD $618,294
BAD DEBT 626,160
TOTAL $1,244,454
Schedule D (Form 990) 2012
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SCHEDULEF Statement of Activities Outside the United States | oo o tstso0r
m

p Complete if the organization answered "Yes” to Form 990, 2@ 1 2

Part IV, line 14b, 15, or 16. \

Department of the Treasury P Attach to Form 920. P See separate instructions. Open to_ Public
Intemat Revenue Service Inspection
Name of the organizalion AL ZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

General Information on Activities Outside the United States. Compiete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1  For grantmakers, Does the organization maintain records 1o substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? | |

Yes D No

2  For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b} Number of {¢) Number of (d) Activities conducted in (@) If activity listed in (d) is (f) Total
offices in the employees, region (by ype) {e.g., a pregram senvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s}in region in region
contractors grants to recipients
in region located in the region)
(1) _EasT ASIA AND THE PACIFIC PROGRAM SERVICES GRANTMAKING 197, 668.
(2} euroee PEOGEAM SERVICES GRANTMAKING 503,121,
(3} MIDDLE EAST AND NORTH AFRICA PEOGRAM SERVICES GRANTMAKING 412,754,
(4) norTH AMERICA PROGRAM SERVICES GRANTMAKING 199,914,
(5)
(6)
(N
(8)
(9)
{10)
(1)
{12)
{13)
{14)
(15}
{16)
{17}
3a Subtotal, ,......... 1,393,457,
b Total from continuation
sheetsto Part! , ., .....
¢ Totals (add lines 3a and 3b} 1,393,487,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2012
JSA
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Schedule F (Form 990) 2012

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) | |

m b 4 4 s m o m 8 s e %+ om B+ E B & wow o woaomor e & s

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organizalion
may be required to fila Form 3520, Annual Return to Report Transaclions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Relurn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . ., ...

I . B I I I )

Did the crganization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471}, |

a & 8 3 8 m o® 4 4 ¥ noE E s osoe xoEow

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Relurn by & Shareholder of a Passive Fareign Investment Compary or Qualified Electing
Fund. (see Instructions for Form 8621)

e b % % 8 m m 5 & 8 @ ®mom £ 8 4 = ®B B uU B e oeow kS sos o

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Ceartain
Foreign Partnerships. (see Instructions for Form 8865)

[ L R I I I

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

e e e+ % % ¥ B s ® o8 e o m o m ® B 8 % & ®m om o8 3 B ® @ 4 F & E = 2 3 s 2o r o= 4 84 osoEw

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No
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Schedule F {Form 990} 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method), Part mn
{accounting method); and Part Ill, column (¢} (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCEDURE FOR MONITORING USE COF GRANT FUNDS QUTSIDE U.S.

SCHEDULE F, PART I, LINE 2

THE OVER-SIGHT OF THE SCIENTIFIC INTEGRITY OF THE ALZHEIMER'S ASSOCIATION
INTERNATIONAL RESEARCH GRANT PROGRAM IS THREE-FOLD. FIRST, THE
BLZHEIMER'S ASSOCIATION VOLUNTARY MEDICAL & SCIENTIFIC ADVISORY COUNCIL
ENSURES DIVERSITY OF FUNDED AWARDS DURING THE GRANT REVIEW PROCESS AND
DEVELOPS FOCUSED REQUESTS FOR APPLICATIONS (RFAS) BASED ON IDENTIFIED
NEEDS IN THE ALZHEIMER RESEARCH COMMUNITY. SECOND, THE ALZHEIMER'S
ASSOCIATION IS ENGAGED IN A PORTFOLIO ANALYSIS OF OUR SCIENTIFIC AREAS OF
INVESTMENT TO MONITOR THE DIVERSITY OF OUR GRANTS PORTFOLIO, POTENTIAL
GAPS IN RESEARCH FUNDING, AND POTENTIAL OVERLAP OF AREAS FUNDED. THE
ANALYSIS INFORMS FUTURE FUNDING DECISIONS AND AREAS OF RFA FOCUS. THIRD,
THERE IS A DETAILED PROCESS ONCE A GRANT IS AWARDED TO MONITOR PROGRAM

AND SCIENTIFIC AND FINANCIAL INTEGRITY.

THE ALZHEIMER'S ASSOCIATION MONITORS THE USE OF GRANT FUNDS BOTH INSIDE

AND QUTSIDE OF THE UNITED STATES AS FOLLOWS:

ALL AWARDEES ARE REQUIRED TO PROVIDE ANNUAL REPORTING TO THE ALZHEIMER'S
ASSOCIATION ON BOTH THE STATUS OF THE RESEARCH PROJECT AND FINANCIAL
EXPENDITURES ASSOCIATED WITH THE AWARD. SIXTY DAYS PRIOR TO THE
BNNIVERSARY OF THE AWARD, AN ALZHEIMER'S ASSOCIATION POST-AWARD
SPECIALIST NOTIFIES ALL RESEARCHERS AND ALL DESIGNATED INSTITUTIONAL
FINANCIAL OFFICIALS WITH FISCAL RESPONSIBILITY FOR THE AWARD OF THE

REQUIRED REPORTS, WHICH INCLUDE AN INTERIM SCIENTIFIC REPORT, AND INTERIM

JSA Schedule F (Form 990} 2012
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Schedule F {Form 980) 2012 Page 5

Supplemental Information
Complete this part to provide the infarmation required by Part I, line 2 (monitoring of funds); Part ), line 3, column (f)
{accounting method; amounts of investments vs. expendilures per region}; Part Il, line 1 (accounting method); Part lll
{accounting methad); and Part Ill, column (¢} (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

FINANCIAL REPORT AND DOCUMENTATION OF ANY PUBLICATIONS AS A RESULT OF
ASSOCIATION FUNDING. THE INSTITUTIONAL OFFICIAL WHO HAS FISCAL
RESPONSIBILITY FOR THE AWARD CANNOT BE THE PRIMARY INVESTIGATOR OF THE
PROJECT. THE ALZHEIMER'S ASSOCIATION PROVIDES A TEMPLATE FOR THE INTERIM
SCIENTIFIC REPORT AND A TEMPLATE FOR THE INTERIM FINANCIAL REPORT, BOTH
OF WHICH ARE AVAILABLE FOR DOWNLOAD BY THE RESEARCHERS AS WELL AS THE
OFFICIAL WITH FISCAL RESPONSIBILITY FOR THE GRANT AT THE

AWARDED INSTITUTION AT HTTPS://PROPOSALCENTRAL.ALTUM.COM/LOGIN.ASP.

THE FINANCIAL REPORT MUST BE SIGNED BY THE INSTITUTIONAL OFFICIAL WITH
FISCAL RESPONSIBILITY, AND ALL REPORTS MUST BE UPLOADED BY THE AWARD
RECIPIENT TO PROPOSALCENTRAL. AFTER RECEIPT, ALL FINANCIAL REPORTS ARE
REVIEWED BY AN ALZHEIMER'S ASSOCIATION POST-AWARD SPECIALIST FOR ACCURACY
AND CONSISTENCY WITH THE AGREED UPON BUDGET. IN ADDITION, THE
ASSOCIATION REQUIRED PROTOCOL CONTINUATION APPROVAL (I.E., IACUC, IRB,
RDNA) ANNUALLY, IF APPLICABLE TO THE RESEARCH PROJECT. ANY SUBSEQUENT
PAYMENTS T(O GRANT AWARDEES ARE GENERATED AFTER THEIR RECEIPT AND APPROVAL

BY QUR VICE PRESIDENT, MEDICAL AND SCIENTIFIC RELATIONS.

AT THE CONCLUSION OF THE AWARD, ALL REPORTS/PUBLICATION(S) ARE DUE 90
DAYS AFTER THE AWARD EXPIRES AND MUST BE UPLCADED TO PROPOSALCENTRAL
ONLINE SYSTEM. THE FINANCIAL REPORT MUST BE SIGNED BY THE INSTITUTIONAL

OFFICIAL WHO HAS FISCAL RESPONSIBILITY FOR THE AWARD.

Jsa Schedule F (Form 990} 2012

2E1502 1.000
60194P 649R 0173037 PAGE 44



Schedule F (Form 980) 2012 Page 5

Suppiemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 {accounting method); Part lll
{accounting method); and Part ill, column (c) {(estimaled number of recipients), as applicable. Also complete this part to
provide any additicnal information (see instructions).

IN ADDITION, WE REQUEST, MONITOR, AND FOLLOW-UP TO ENSURE SUBMISSION
COMPLIANCE ON ALL AWARDED CONTRACTS AND THAT FINANCIAL REPORTING
REQUIREMENTS ARE MET. WE AUDIT ANNUAL AWARDEES FINANCIAL REPORTS TO
ENSURE ELIGIBILITY FOR CONTINUED FUNDING. DELINQUENT REPCRT(S) MAY RESULT
IN THE WITHDRAWAL OF FUNDING. RESEARCHERS ARE INFORMED THAT DELINQUENT
REPORTING COULD LEAD TO WITHDRAWAL OF FUNDING WHEN THE REQUEST FOR ANNUAL
REPORT (S} IS SENT. IF FUNDING IS WITHDRAWN DUE TO DELINQUENT REPORTS, ANY
UNSPENT FUNDS MUST BE RETURNED TO THE ALZHEIMER'S ASSOCIATION. THIS
RESEARCHER BECOMES INELIGIBLE TO APPLY FOR FUNDING FROM THE ALZHEIMER'S

ASSOCIATION.

FOREIGN INSTITUTIONS ARE REQUIRED TG SUBMIT ONE OF THE FOLLOWING AS
VERIFICATION OF NON-PROFIT STATUS:
* QRGANIZATION'S CHARTER, BYLAWS AND OTHER GCVERNING DOCUMENTS

*  DOCUMENTATION OF NON-PROFIT DESIGNATION FROM ORGANIZATION'S GOVERNMENT

FOR-PROFIT ORGANIZATIONS ARE NOT ELIGIBLE TO APPLY TO THE ALZHEIMER'S
ASSOCIATION'S INTERNATIONAL RESEARCH GRANT PROGRAM, WITH THE EXCEPTION OF

THE PART THE CLOUD TRANSLATIONAL RESEARCH GRANT PROGRAM.

ALL INSTITUTIONS ARE REQUIRED TO SUBMIT VERIFICATION OF THEIR NON-PROFIT
STATUS DATED WITHIN THE LAST FIVE YEARS (E.G., IRS TAX DETERMINATION

LETTER). IF THEIR DETERMINATION LETTER IS DATED PRIOR TO THIS FIVE YEAR

JSA $Schedule F {Form 990) 2012
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Schedule F {Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part mn
(accounting method); and Part lll, column (¢} (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PERIOD, THE INSTITUTION IS ASKED TO PROVIDE DOCUMENTATION FROM AN

AUTHORIZED ORGANIZATION INDIVIDUAL TO CONFIRM THERE HAS NOT BEEN A STATUS

CHANGE FOR THE ORGANIZATION. FOR THE PART THE CLOUD TRANSLATIONAL

RESEARCH GRANT PROGRAM, ANY FOR-PROFIT APPLICANT IS REQUIRED TO SUBMIT

THEIR FINANCIAL STATEMENTS.

THE ALZHEIMER'S ASSOCIATION MONITCRS THE SCIENTIFIC ADVANCES OF THE

ASSOCIATION'S GRANT AWARDEES BY MAINTAINING RECORDS OF PUBLICATIONS,

PRESENTATIONS, AND INTELLECTUAL PROPERTY THAT RESULT FROM FUNDED STUDIES.

THE ASSOCIATION REQUIRES THE GRANT RECIPIENT TC NOTIFY US ON AN ANNUAL

BASIS WITH UPDATES TO THESE RECORDS. WE ALSO MONITOR FOLLOW-ON FUNDING

FROM FEDERAL AGENCIES.

JSA Schedule F (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 590 or 990-E2) _ Fundraising or Gaming Activities _

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,600 on Form 990-EZ, line 8a,
Intermnal Revenue Service P Attach to Form 990 or Form 990-EZ, P> See saparate instructions. Inspection
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

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 all that apply.

a Mail solicitations ] Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

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 VII) or entity in connection with professional fundraising services? 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.

. N {v) Amount paid to "
R {iii} Did fundraiser have . {vi) Amount paid to
{i) Name and address of individual L {iv) Gross receipts (or retained by) .
. . (i) Activity cuslody or control of i . ! o {or retained by}
or entity (fundraiser) contribulions? from activity ftmdrzzztf(:;sted in organization
Yes No
1 DM/PUSH EM
THD PUSH E-MAIL X 39,819,672, 937,752, 38,881,920.
2 AWARE/VOL
INFOCISION PROGRAM X 2,543,426. 1,329,966, 1,213,460,
3
4
5
6
7
8
9
10
Total . ............. ot 4 e b e e e ae i aaeaaisa | 42,363,098, 2,267,718. 40,095,380,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK,AZ, AR,CA,CO,CT, DE, DC, FL,GA,HI, ID, IL, IN,
IA,KS,KY, LA, ME,MD, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, CH,
OK, OR, PA,RI, SC, 8D, TN, TX,UT, VT, VA, WA, WV, WI, WY,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2012
JSA
2E1281 1.000
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Schedule G {Form $90 or 990-E2) 2012 Page 2
Part I} Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other evenis {d) Total events
NY GALA CHICAGOC GALA 11.| (addcol. (a)through
{event type) {event type) {total number) col. (e))
@«
3
|1 Grossreceipts . . .. ... ..... 1,267,500. 755, 500. 1,274,848, 3,297, 848.
i)
144
2 Less: Contributions |, , ., ... 154, 500. 147,800. 338,755. 641,055,
3 Gross income (line 1 minus
line 2)e « v v v e e i e e 1,113,000. 607,700. 936, 093. 2,656,793.
4 Cashprizes, . . ...........
5 Noncashprizes, ......... o 121,379. 139, 357. 38,240. 298, 976.
743
g 6 Rentfaciltycosts . . ........ 26,945. 45,193, 72,138,
2
3| 7 Food and beverages. ... .. .. . 229,396, 202,061. 224,561. 656,018.
B
2 )
&8 Entertainment . .. .........
9 Other directexpenses , , , ,. ... 138,183. 113, 751. 127,710. 379,644.
10 Direct expense summary. Add lines 4 through 9 in column{d) , , . . . . T, > |[( 1,406,776.)

11  Net income summary. Combine line 3, column(d),andline 10 . . « o o ¢ o o v o v oo 0 0o . ... »> 1,250,017.
Imlﬂl 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.

o : b} Pull tabs/instant ; d) Total gaming (add
2 (3) Bingo mr(.gl.;pﬂogfessis: I:Irl:ngo {c) Other gaming c(ol. {a) through col. (c))
3
14 Grossrevenue . . . . . ... .... 44,390, 44,390.
3 2 Cashprizes, , ,,,.,,.......
[=4
1.% 3 Noncashprizes ......... PN 4,945, 4,945.
e}
2| 4 Rentffacilitycosts | , .. ..
a

§ Other directexpenses, , , ... ..

| | Yes % Yes % ||__|Yes %

6 Volunteer labor | e No No X]No

7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . ., ....... AR S [ 4,945.)

8 _Net gaming income summary. Combine line 1, columnd,andline? . . .. .. ... ... ...... > 39,445.

a lIs the organization licensed to operate gaming activities in each of these states? “""“"““““““?;s_ D?ﬂ;—
b If "No,” explain:

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the taxyear? . . |_]Yes [ X]No
b I Yes, explain: e

Schaedule G (Form 920 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? = . . ... ..... e |_>§J Yes |_| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a mem ber of a partnership or other entlty
formed to administer charitable gaming?, , . . .. ..... .. ... .. e e n e e m e e NP DYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganizatiom'sfacility . . ... ................ e e e e e e .. |13a %
b Anoutsidefacility . . .................. ke e e 13b .0215 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name P MICHELLE HELTON

Address » 225 N MICHIGAN AVE, 17TH FLR CHICAGO, IL 60601-7633

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. e e e e e e e e e e e e ......DYesNo
b If "Yes,” enter the amount of gaming revenue received by the organizaton®™ $ ____ ___________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $ 600.

Description of services provided p OVERALL SUPERVISION AND MANAGEMENT

D Director/officer Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?_ | . . ... ... ....... e et cenn. .. Elves[XIno
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 > 3
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
FUNDRAISING CONSULTANT- CONTROL ARRANGEMENT

SCHEDULE G, PART I, LINE 2B, BOX (III}

THE ALZHEIMER'S ASSOCIATION ENGAGES INFOCISION (IMC) FOR PROFESSIONAL

FUNDRAISING CONSULTANT SERVICES. A DESCRIPTION OF THE ARRANGEMENT OF THE

FUNDS IS LISTED BELOW:

POST QOFFICE BOX - IMC WILL FACILITATE THE SET-UP OF A POST OFFICE BOX TO
Schedule G (Form 990 or 990-EZ) 2012

JSA
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Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? = e, L Ives| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . e e [yes [ Ino
13  Indicate the percentage of gaming activity operated in:
a The organization's facility . . . .. .. et b e e e e s e A 13a %
b Anoutsidefacility . . . ... ... .. i i e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B e
AAdress B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
Fevenue? . . . .. i e e i e e e e e b e e e et e e YesDNo
b If"Yes," enter the amount of gaming revenue recsived by the organization®» $ ____ ___________ and the

amount of gaming revenue retained by the third party » §
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

E] Director/officer D Employee El 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 ficense?. . . . . ... ... ....... e .. Dves o
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 > 3
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
BE USED SOLELY FOR THE PURPQOSE OF THE VOLUNTEER RECRUITMENT CAMPAIGN. ALL

DONATIONS MAILED IN FOR THE VOLUNTEER RECRUITMENT CAMPAIGN WILL BE MAILED
TO THE SEPARATE POST OFFICE BOX AND WILL BE COLLECTED DAILY (5 DAYS PER
WEEK, MONDAY THROUGH FRIDAY) BY THE CAGING VENDOR. POST OFFICE FEES WILL

BE INVOICED THROUGH IMC AND PAID THROUGH THE CAGE.

Schedule G (Form 990 or $90-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? e, L Jves [ [No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? , . . . . . ... ... i e e h e e DYes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . e e e e e e e, e e e e e 13a %
b Anoutsidefacility . . .. .. ... ... ... 0 i e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P ————
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET . L v i v v v v e v e e e e e e e e s e e e e e DYes\:lNo
b If "Yes,” enter the amount of gaming revenue received by the organizaton® $ _______________ and the

amount of gaming revenue retained by the third party » §
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . ... ... .... e cevnnn. [dves[Ino
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 ]
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).
BANK ACCOUNT - IMC WILL FACILITATE THE SET-UP OF A BANK ACCOUNT, AT THE

BANK OF THE CLIENT'S CHOICE, TO BE USED SOLELY FOR DEPOSITS OF DONATIONS
FROM THE VOLUNTEER RECRUITMENT CAMPAIGN. ALL DONATIONS MAILED IN FOR THE
VOLUNTEER RECRUITMENT CAMPAIGN WILL BE COLLECTED AND PROCESSED BY THE
CAGING VENDOR. ALL FUNDS FROM THE VOLUNTEER RECRUITMENT DONATIONS WILL BE
DEPOSITED INTCO THE BANK ACCOUNT SET UP FOR VOLUNTEER RECRUITMENT WITHIN

TWO DAYS. BANK FEES WILL BE INVOICED THRQUGH IMC AND PAID THROUGH THE
Schedute G (Form 930 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organizalion operate gaming activities with nonmembers? ... ... ... ... Llves| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13  Indicate the percentage of gaming activity operated in:
a The organization'sfacility . . . . ... ............. b et e et e e e e 13a %
b Anoutsidefacility . . .. .............. W e r e e e e . [13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENMUET | & 4 v v v v o v e m o v m e s o oot n s na s ene s et n e e .DYesDNo
b If "Yes,” enter the amount of gaming revenue received by the organization®™ $ __ __ ___________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p»

|___| Director/officer |:| Employee \: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 ceMSe?. | . . . . .\ttt e [vee [Ino
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 » 3
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

CAGE.

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G {Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . ... .. ... ... s [ Jves |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?, , . ... ... ... ... .. . ..., et e e DYes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . ... ... cuoeerinnnnrn.. e e e 13a Yo
b Anoutsidefacility , . . ... ... ..t e e e et i e e .. [13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P e
Address B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . ... ... ... .. b e e e a e e e e e . Yes [:| No
b If"Yes," enter the amount of gaming revenue received by the organization» $ _______________ and the

amount of gaming revenue retained by the third party » §
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . .. .. e e [Jves [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
ar spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).
FUNDRAISING CONSULTANT- GROSS RECEIPTS ARRANGEMENT

SCHEDULE G, PART I, LINE 2B, BOX (IV)
IN FY13, THE ASSOCIATION RECEIVED $340,000 IN REVENUE FROM INFOCISION AS
A RESULT OF FY12 CAMPAIGNS. THIS $340,000 WAS OVER AND ABOVE THE FY12Z

STATED GROSS REVENUE AND REMITTED IN FY13.

Schedule G (Form 990 or 990-E2Z) 2012
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Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operale gaming activities with nonmembers? ... ..., .. LlYes|[ jNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily
formed to administer charitable gaming? , , . .. . . ... e i e [ves [ Ino
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . ... .. ... ... O, 13a %
b Anoutsidefacility , . . . .. ... .t ereennn e ettt e e . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
ADAresS B e
15a Does the crganization have a contract with a third party from whom the organization receives gaming
revenue? . .. ... ... ... e e e e e e e e, e e e e e e e DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization» $ ________ _______ and the

amount of gaming revenue retained by the third party » $
¢ if "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

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

17  Mandatory distributions:
a Is the organizaticn required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , , . . . ... ............... e . Cves [Ino
b Enter the amount of distributions required under staie law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
FUNDRAISING CONSULTANT- FEE ARRANGEMENT

SCHEDULE G, PART I, LINE 2B, BOX (VI)

THE AGREEMENT BETWEEN INFOCISION MANAGEMENT CORPORATION (IMC) AND THE
ALZHEIMER'S ASSOCIATION IS NOT A PERCENTAGE-BASED AGREEMENT. INFOCISION
MANAGEMENT CORPORATION IS TO BE PAID A FIXED FEE PER COMPLETED CALL AS
DESCRIBED IN THE MAIN AGREEMENT AND SAID COMPENSATION PROVISIONS SHALL BE

CONTROLLING. THE ALZHEIMER'S ASSOCIATION EXERCISES CONTROL AND APPROVAL
Schedule G (Form 920 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? e e |__| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gamING? , . . . . v vt et e e e e Cves [ No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . 4 0 o i i i it it i e et i e e e e 13a %
b Anoutsidefacility . . .. ... .. i e e e e i et e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B e
Address B ———————
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? & o v 4 s s s v o oo o m v vt o s nnn o na s ns e e e e e YesDNo
b If "Yes," enter the amount of gaming revenue received by the organization ™ $ __ _____________ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

|:] Director/officer L____l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , , . . . . .. ... .......... ... e e Yes D No
b Enter the amount of distributions required under siate law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year L)
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iii) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
OVER THE CONTENT AND FREQUENCY OF ALL SOLICITATIONS AND VOLUNTEER

RECRUITMENT INTERACTIONS.

Schedule G (Form 930 or 990-EZ) 2012
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Schedule G (Form 980 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? _ . . . ... o [ Jves| Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . ... ........ e T, [Jves [ _Ino
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . .............. e e e e e e e e 13a %
b Anoutsidefacility . . .. ........... b et e e e e e, e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P e
Address P e ——————
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. ... .. e e e e e e e e s e e s e YesDNo
b If "Yes,” enter the amount of gaming revenue received by the organization » § and the

amount of gaming revenue retained by the third party » $
c lf "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided p

D Director/officer I:l Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?_ _ ., .. ... ...... e e e e [Ives [ Ino
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v}, and Part Ill, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
pari to provide any additional information (see instructions).
ORGANIZATION OPERATES GAMING ACTIVITIES WITH NONMEMBERS

SCHEDULE G, PART III, LINE 11

THE ALZHEIMER'S ASSOCIATION IS NOT A MEMBERSHIP ORGANIZATION AS DESCRIBED
BY THE IRS. THE ORGANIZATION THEREFORE DOESN'T CONSIDER ITS DONORS
MEMBERS. THEREFORE, THE ORGANIZATION HAS CHECKED BOX 11 IN PART III OF

SCHEDULE G, "YES."

Schedule G {Form 990 or 990-EZ) 2012
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Schedule G (Form 880 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . ... ... .. e e L_Jves | |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . .. . ......... e e e con.. [dves [ INo
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacdity . . .. ........ T ee o |13a %
b Anoutsidefacility . . . . . . v 0 ittt e e e e e e et e e ceveenas13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVEIUIET & & L ittt et e s e e e, et At e e .......DYesDNo
b If "Yes,” enter the amount of gaming revenue received by the organization® $ _______________ and the
amount of gaming revenue retained by the third party » §
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , , , . . ... ... ... .......... e e e e e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
ADDITIONAL GAMING MANAGER INFORMATION

SCHEDULE G, PART III, LINE 16

NAME: KATE LEVY

GBMING MANAGER COMPENSATION: $300

DESCRIPTION OF SERVICES PROVIDED: RECORDKEEPING

EMPLOYEE

Schedule G (Form 930 or 990-E2) 2012
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Schedule G (Form 980 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? =~ . . .. ... .......... |__|Yes [ InNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . .. . @ ot i it et e e e e e e D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . ... ... ... e e e 13a %
b Anoutsidefacility . . ..................... e b e e e s e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
AGAress B e
15a Does the organization have a coniract with a third party from whom the organization receives gaming
L Ly e e e YesDNo
b If "Yes," enter the amount of gaming revenue received by the organizaton® $ _______________ and the

amount of gaming revenue retained by the third party » $
¢ [f "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . ... .. ... ......... e [ ves [ o
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 > 3
Supplemental Information. Complete this part {o provide the explanation required by Part |, line 2b,
columns (iii} and {v), and Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
NAME: KATHERINE LEE

GAMING MANAGER COMPENSATION: $300

DESCRIPTION OF SERVICES PROVIDED: CASH MANAGEMENT AND BANK DEPOSITS

EMPLOYEE

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | _omB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 980,

2012

o Part IV, {ine 23, Open to Public
epartment of the Treasury .
Intemal Revenue Senice P Attach to Form 990. P See separate instructions. Inspection
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ira?iilqnburs.ement or provision of all of the expenses described above? If "No,” complete Part Il to 1b X
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkedinline 1a? _ _ |, ., . ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11,
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? | . . e e e e e e e e e e . 4a S
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | | e e . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , . ., . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only section 501{c){3) and 501(c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | ., ., ., ... ... c.cit it e e e 5a X
b Anyrelated organization? , ... ... ........ e e i 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? _ . . ... .......... e et e 6a X
b Anyrelated organization? |, ., ... ... ... . e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartil . ., | e e e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describe
inParthll . . ..... et e b e e et e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . . . . ... v .. R I Ve e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2012
JSA
2E1290 1.000
60194P 649R 0173037 PAGE 74
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. . | OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) » Complete if the organizations answered "Yes™ on Form 2@ 1 2
Department of the Treasury 990, Part IV, tines 29 or 30. Open To Public
Intemal Revenue Service - Attach to Form 990. Inspection
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSQCIATION, INC. 13-3039601
Types of Property
b @ d
Ch(eca'k if | Number of cfo:ntributions or 231“::;: ?:;;':gét'g: Method of(g)etgrmining
applicable items confributed Form 990, Pari VIll, line 1g nencash contribution amounts
1 Art-Worksofart, . ........
2  Art - Historical treasures.. . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . ... ..
5 Clothing and household
goods. . ... ... ... c .
6 Cars and othervehicles . . ... . X 522. 219,500. {COST/SELLING PRICE
7 Boatsandoplanes. .........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded . . . .
10  Securities - Closely held stock . . . X 111. 1,719,976, |COST/SELLING PRICE
11 Securities - Partnership, LLC,
ortrustinterests , , . .. ... ..
12 Securities - Miscellaneous. . . . .
13  Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution-Other ., ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . .. ..
17 Reslestate-Other, ... .....
18 Collectibles, , ... ........
19 Food inventory, .. ... e
20 Drugs and medical supplies . . . .
29 Taxidermy . . ......... .
22 Historical artifacts . . . ... ...
23 Scientific specimens, . ... ...
24 Archeological artifacts, . . ... .
25 Otherw(_ATCH 1 ) 271. 298,976.
26 Otherw(_______ _ . ______ )
27 Other»(__ ______ o ___ )
28 OtherM(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . v e, 129
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ . . ., ., ... ......... e e e e e aaeeas . |30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? , . . ... ...... e e e e 1] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ _ ... .. ... . ..., et e ceee-. |32a] X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2012)
ISA
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Schedule M (Form 990) (2012} Page 2

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

THIRD PARTY ASSISTANCE OF NONCASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 25 AND LINE 32B
LINE 25 - THE ALZHEIMER'S ASSOCIATION RECEIVES VARIOUS NONCASH
CONTRIBUTIONS FOR THEIR FUNDRAISING EVENTS. THESE ITEMS INCLUDE SPORTING

TICKETS, JEWELRY, CONCERT TICKETS, DINNERS AND VARIOUS OTHER PACKAGES.

LINE 32B: A THIRD PARTY BROKER RECEIVES DIRECTLY, SELLS AND REMITS

PRCCEEDS FROM STOCK GIFTS.

JSA Schedule M (Form 990) (2012)
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Schedule M (Form 990} (2012} Page 2

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

ATTACHMENT 1

SCHEDULE M, PART ] - OTHER NONCASH CONTRIBUTIONS

{B} NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION {A} CHECK CONTRIBUTIONS REPORTED DETERMINING
VARIOUS NONCASH ITEMS X 271. 298, 976. FAIR MARKET VALUE
TOTALS 271, 298,976.

JSA Schedule M (Form 990} (2012)
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| omB No. 15450047

SCHEDULE O :
\Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide information for responses to specific questions on

Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC, 13-3039601

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

ADVOCACY - AS ALZHEIMER'S DISEASE THREATENS TO BANKRUPT FAMILIES,
BUSINESSES AND OUR HEALTHCARE SYSTEM, SCIENTISTS ARE COMING CLOSE TO
FINDING BETTER TREATMENTS THAT COULD DRASTICALLY ALTER THE COURSE OF THE
DISEASE. THE ALZHEIMER'S ASSOCIATION ADVOCATES FOR PUBLIC POLICIES AIMED
AT ADVANCING RESEARCH TOWARD BETTER THERAPIES, DETECTION, METHODS OF
PREVENTION AND ULTIMATELY A CURE, AS WELL AS FOR BETTER CARE AND
RESCURCES, AND HEALTH AND LONG-TERM COVERAGE TC ENSURE HIGH QUALITY COST
EFFECTIVE CARE FOR PEOPLE WITH ALZHEIMER'S DISEASE AND THEIR FAMILIES.
MORE THAN 500,000 GRASS ROOTS ADVOCATES SPEAK UP FOR THE NEEDS AND RIGHTS
OF PEOPLE WITH ALZHEIMER'S AND THE FAMILIES, AND HELP ENCOURAGE CONGRESS
TO INCREASE FUNDING FOR RESEARCH AND CARE. POLICY ACTIVITIES ALSC
INCLUDE COLLABORATING WITH OTHER ORGANIZATIONS TO IMPROVE QUALITY CARE

AND RAISE AWRRENESS OF KEY ISSUES.

EXPENSES: 5,649,926
GRANTS!: 807,959
REVENUES: NONE

PATIENT AND FAMILY SERVICES - THE ALZHEIMER'S ASSOCIATION* PROVIDES AN
ARRAY OF INFORMATION AND SUPPORT SERVICES DESIGNED SPECIFICALLY FOR
INDIVIDUALS WITH ALZHEIMER'S DISEASE, THEIR FAMILIES, FRIENDS AND
CAREGIVERS. 1IN ORDER TO MEET THE DIVERSE NEEDS OF INDIVIDUALS AFFECTED

BY ALZHEIMER'S DISEASE, THE ASSOCIATICON'S PROGRAMS AND SERVICES ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O {(Form 990 or 990-EZ) 2012 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC.

OFFERED IN PERSON, BY PHONE AND ONLINE. THROUGH OUR PROGRAMS AND
SERVICES, THE ASSOCIATION SERVES MORE THAN 700,000 INDIVIDUALS IN PERSON
OR BY TELEPHONE, AND MILLIONS MCORE VIA THE WEB EACH YEAR. ONLINE
NATIONWIDE AND IN CHAPTERS THROUGHOUT THE COUNTRY, CONSTITUENTS CAN
ATTEND EDUCATION PROGRAMS AND SUPPCRT GROUPS, RECEIVE PERSONALIZED CARE
CONSULTATION AND ENGAGE IN EARLY STAGE PROGRAMS, ENROLL IN SUPPORT
PROGRAMS AND PURCHASE PRODUCTS TO REDUCE THE RISKS ASSOCIATED WITH

WANDERING.

THE ASSOCIATION HAS BEEN A LEADER IN PROVIDING SUPPORT PROGRAMS AND
PRODUCTS TO REDUCE THE RISKS OF WANDERING, A DANGEROUS AND POTENTIALLY
FATAL SYMPTOM OF ALZHEIMER'S DISEASE, FOR THE APPROXIMATELY 6 OF 10
PERSONS WITH DEMENTIA AT RISK FOR WANDERING. THROUGH THE MEDICALERT* +

ALZHEIMER'S ASSOCIATION SAFE RETURN PROGRAM* AND COMFORT ZONE.

ALZHEIMER'S ASSOCIATION ALZHEIMER'S NAVIGATOR* IS AN ONLINE TOOL TO HELP
CAREGIVERS AND PEOPLE WITH DEMENTIA EVALUATE THE NEEDS, IDENTIFY ACTION
STEPS AND CONNECT WITH LOCAL PROGRAMS AND SERVICES. DEVELOPED WITH THE
FEEDBACK OF PEOPLE LIVING WITH ALZHEIMER'S AND THEIR CAREGIVERS,
ALZHEIMER NAVIGATOR* ALSQO ALLOWS USERS TO REASSESS NEEDS AND ADJUST CARE
PLANS AS THE DISEASE PROGRESSES. ALZCONNECTED*, POWERED BY THE
ALZHEIMER'S ASSOCIATION, IS THE FIRST SOCIAL NETWORKING COMMUNITY
DESIGNED FOR PEOPLE LIVING WITH ALZHEIMER'S AND THEIR CAREGIVERS., IT
OFFERS A PLACE WHERE THOSE IMPACTED BY ALZHEIMER'S CAN CONNECT TO OTHERS,

FIND SUPPORT AND SHARE TIPS AND STRATEGIES FOR LIVING WITH THE DISEASE.

JSA Schedule O {(Form 930 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Narne of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC.

THROUGH THE ASSOCIATION'S 24/7/365 HELPLINE, INDIVIDUALS WITH ALZHEIMER'S
DISEASE AND THEIR FAMILIES CAN TALK TO A SPECIALIST TO RECEIVE
INFORMATION AND BASIC EDUCATION ABOUT THE DISEASE; AND FOR MCRE
COMPLICATED OR URGENT SITUATIONS, CONSTITUENTS CAN SPEAK TO A
MASTERS-LEVEL TRAINED COUNSELOR, ANY TIME, DAY OR NIGHT. THIS RESQURCE
IS ALSO AVAILABLE IN MORE THAN 15 LANGUAGES. THE HELPLINE HANDLES OVER

290,000 CALLS PER YEAR.

THE ASSOCIATION'S WEBSITE (WWW.ALZ.ORG) RECEIVES AN AVERAGE OF 1.8
MILLION VISITS EACH MONTH. ONLINE PROGRAMS INCLUDE: SELF-SERVICE
EDUCATION PROGRAMS, AN ONLINE COMMUNITY, AN INTERACTIVE BRAIN TOUR
(AVAILABLE IN 170 LANGUAGES), ACCESS TO COMPREHENSIVE DISEASE
INFORMATION, PORTALS IN SPANISH, CHINESE, AND VIETNAMESE, A VIRTUAL
LIBRARY, A SAFETY CENTER, AND A NEWLY DEVELOPED MICROSITE SPECIFICALLY
FOR PEOPLE LIVING WITH ALZHEIMER'S, WITH INPUT FROM PECPLE IN THE EARLY

STAGES OF ALZHEIMER'S DISEASE AND THEIR CARE PARTNERS.

THROUGH THE ASSOCIATION'S EARLY STAGE INITIATIVE, INDIVIDUALS IN THE
EARLY STAGES OF THE DISEASE CAN PARTICIPATE IN EDUCATION PROGRAMS,
SUPPORT GROUPS AND ENGAGEMENT PROGRAMS. ADDITIONALLY, THE ASSOCIATION
CONVENES AN EARLY STATE ADVISORY GROUP WHOSE MEMBERS WORK TC RAISE
AWARENESS, ADVOCATE FOR THE CAUSE, AND PROVIDE GUIDANCE AND REVIEW CF OUR

PROGRAMS AND SERVICES.

JSA Schedule O {(Form 930 or 990-EZ) 2012
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Schedule O (Form 980 or 990-EZ) 2012 Page 2
Name of the orpanization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification numbar
ASSOCIATION, INC.

THE PROGRAMS AND SERVICES OF THE ALZHEIMER'S ASSOCIATION ARE DESIGNED TO
PROVIDE EDUCATION, INFORMATION, SUPPORT RESCURCES, AND TO HELP
INDIVIDUALS WITH ALZHEIMER'S AND THEIR FAMILIES NAVIGATE THE LONG AND

COMPLICATED JOURNEY THROUGH ALZHEIMER'S DISEASE.

* THESE ARE NAMES THAT ARE TRADEMARKS OF THE ALZHEIMER'S ASSOCIATION.

EXPENSES: 16,585,126
GRANTS: 367,180
REVENUES : NONE

GOVERNING BODY

FORM 950, PART VI, LINE 1A

THE BOARD OF DIRECTORS CF THE ALZHEIMER'S ASSOCIATION IS THE
ORGANIZATION'S GOVERNING BODY. THE BOARD HAS DELEGATED AUTHORITY TO ITS
STANDING AND OTHER BUSINESS COMMITTEES AS DESCRIBED IN ARTICLE VII OF THE
ORGANIZATIONAL BYLAWS. THE FOLLOWING EXCERPT FROM THE ASSOCIATION'S

BYLAWS DISCUSS COMMITTEES CF THE BOARD OF DIRECTORS.

COMMITTEES OF DIRECTORS:
THE BOARD OF DIRECTORS SHALL HAVE THE FOLLOWING STANDING COMMITTEES:

EXECUTIVE, FINANCE, GOVERNANCE AND NOMINATING, COMPENSATION AND AUDIT.

EXECUTIVE COMMITTEE:
THE EXECUTIVE COMMITTEE SHALL SUPERVISE THE AFFAIRS OF THE ASSOCIATION,

APPROVE EXPENDITURES AND COMMITMENTS ACCORDING TO POLICIES PRESCRIBED BY

Jsa Schedule O (Form 990 or 9980-EZ) 2012
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Schedule O (Form 990 or 890-EZ) 2012 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISCRDERS Employer identification number
ASSOCIATION, INC.

THE BOARD OF DIRECTORS, ACT FOR AND CARRY OUT THE ESTABLISHED POLICIES OF
THE ASSOCIATION AS DEFINED BY THE BOARD OF DIRECTORS, INCLUDING THE
POLICIES AND PROCEDURES, REPORT TO THE BOARD OF DIRECTORS AT EACH MEETING
OF THE BOARD OF DIRECTORS AND HAVE SUCH CTHER ADDITIONAL POWERS AS MAY BE
BY LAW OR RESOLUTION OF THE BOARD OF DIRECTORS PROVIDED. THE EXECUTIVE
COMMITTEE SHALL HAVE AND MAY EXERCISE ALL AUTHORITY INCLUDING THE
ELECTION OF OFFICERS OTHER THAN THE CHAIR, CHAIR ELECT, ONE OR MORE VICE
CHAIRS, SECRETARY, TREASURER OR PRESIDENT AND CHIEF EXECUTIVE OFFICER, IT
BEING UNDERSTQOOD THAT THE EXECUTIVE COMMITTEE MAY ELECT AN INTERIM
PRESIDENT AND CHIEF EXECUTIVE OFFICER TO SERVE UNTIL THE NEXT MEETING OF
THE BOARD OF DIRECTORS IN THE MANAGEMENT OF THE ASSOCIATION, SUBJECT TO
THE LIMITATIONS CONTAINED IN THE DELAWARE CORPORATION LAW. THE
COMMITTEE'S RESPONSIBILITIES SHALL INCLUDE, BUT NOT BE LIMITED TO,
INITIATING LONG-RANGE PLANNING, ENVIRONMENTAL SCANNING AND PERFORMANCE
EVALUATICON; INITIATING THE BOARD'S ANNUAL STRATEGIC PRIORITIES FOR
APPROVAL BY THE BOARD; ASSISTING THE CHAIR IN DEVELOPING CHARGES TO THE
COMMITTEES; IDENTIFYING PROGRAMMATIC AND FINANCIAL INDICATORS OF
ASSOCIATION PERFORMANCE; CONDUCTING THE REVIEW, PERFORMANCE EVALUATION
BND SUCCESSION PLANNING FOR THE PRESIDENT AND CEO; MAKING BYLAW
RECOMMENDATICNS TO THE BOARD; REVIEWING THE ACTIVITIES OF THE MEDICAL AND
SCIENTIFIC ADVISORY COUNCIL; AND IDENTIFYING SIGNIFICANT ISSUES AS THAT
TERM IS DEFINED IN ARTICLE IX WHICH REQUIRE CONSIDERATION BY THE
ASSOCIATION ASSEMBLY AS DESCRIBED IN THE SAME ARTICLE AND RECEIVING, ON
BEHALF OF THE BOARD, THE ASSOCIATION ASSEMBLY'S SUGGESTIONS AND

RECOMMENDATIONS FOR BOARD CONSTDERATION OR ACTION. AT EACH OF ITS ANNUAL

JsA Schedule O (Form 990 or 980-EZ) 2012
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Schedule O (Form 890 or 990-EZ) 2012 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employar identification number
ASSCCIATION, INC.

MEETINGS, THE BOARD OF DIRECTORS BY DULY ADOPTED RESCLUTICN SHALL ELECT
AN EXECUTIVE COMMITTEE CONSISTING OF WOT LESS THAN ELEVEN OR MORE THAN
FIFTEEN DIRECTORS. THE CHAIR, CHAIR ELECT, VICE CHAIRS, SECRETARY,
TREASURER, CHAIRS OF THE STANDING COMMITTEES AND CHAIRS OF THE FOLLOWING
COMMITTEES: CHAPTER RELATIONS, DEVELOPMENT, DIVERSITY AND INCLUSION,
PROGRAM, AND PUBLIC POLICY, AS WELL AS THE CHAIR OF THE MEDICAL AND
SCIENTIFIC ADVISORY COUNCIL SHALL BE MEMBERS OF THE EXECUTIVE COMMITTEE.
THE CHAIR OF THE BOARD OF DIRECTORS SHALL BE THE CHAIR OF THE EXECUTIVE
COMMITTEE, THE EXECUTIVE COMMITTEE MAY HOLD REGULAR MEETINGS MONTHLY CR
AS IT MAY OTHERWISE DETERMINE, AT SUCH PLACE AND AT SUCH TIMES AND UPON
SUCH NOTICE AS IT MAY DETERMINE. SPECIAL MEETINGS OF THE EXECUTIVE
COMMITTEE MAY BE CALLED AT ANY TIME BY THE CHAIR OR BY ANY THREE OF ITS
MEMBERS, BY NOTICE DELIVERED PERSONALLY OR BY MAIL, TELEPHONE, ELECTRONIC
MATIL OR FACSIMILE AT LEAST SEVEN DAYS (OR AT LEAST 48 HOURS IN THE CASE
OF TELEPHONIC MEETINGS) PRICR TO THE MEETING. & MAJORITY OF THE
CURRENTLY SERVING MEMBERS OF THE EXECUTIVE COMMITTEE SHALL CONSTITUTE A

QUORUM FOR ALL PURPOSES.

FINANCE COMMITTEE:

THE FINANCE COMMITTEE SHALL CONSIST OF AT LEAST FIVE DIRECTORS AND SHALL
BE CHAIRED BY THE TREASURER. THE FINANCE COMMITTEE SHALL OVERSEE AND
REVIEW ALL FINANCIAL REPORTS, ACCOUNTING ACTIVITIES AND INVESTMENT
DECISIONS OF THE ASSOCIATION AND ALSO SHALL PREPARE A PROJECTED BUDGET
FOR EACH FISCAL YEAR TO BE PRESENTED TO THE BOARD OF DIRECTORS FOR

APPROVAL.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O {Form 990 or 990-E2) 2012 Page 2
Name of the organizalion ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC.

GOVERNANCE AND NOMINATING COMMITTEE:

AT EACH OF ITS ANNUAL MEETINGS, THE BOARD OF DIRECTORS BY DULY ADOPTED
RESOLUTION SHALL ELECT A GOVERNANCE AND NOMINATING COMMITTEE CONSISTING
OF NOT LESS THAN NINE NOR MORE THAN FIFTEEN INDIVIDUALS CURRENTLY SERVING
AS A DIRECTOR. AT LEAST ONE-THIRD OF THE GOVERNANCE AND NOMINATING
COMMITTEE SHALL BE DIRECTORS HAVING CHAPTER EXPERIENCE. THE GOVERNANCE
AND NOMINATING COMMITTEE SHALL ASSIST THE BOARD IN ENSURING THE
SUCCESSFUL GOVERNANCE OF THE ASSOCIATION THROUGH BOARD ASSESSMENT,
RECRUITMENT, WOMINATIONS, ORIENTATION AND DEVELOPMENT. THE GOVERNANCE
AND NOMINATING COMMITTEE SHALL NOMINATE CANDIDATES FOR DIRECTORS,
OFFICERS AND MEMBERS OF THE EXECUTIVE COMMITTEE. THE GOVERNANCE AND
NOMINATING COMMITTEE MAY NOMINATE CANDIDATES FOR DIRECTOR EMERITUS,
HONORARY DIRECTOR AND ANY ADVISORY OR HONORARY COUNCILS OR COMMITTEES AND
APPROVE AND PRESENT TC THE BOARD FOR APPROVAL THE CANDIDATES FOR MSAC
MEMBERSHIP. THE GOVERNANCE AND NOMINATING COMMITTEE ALSO SHALL PROVIDE

INPUT TO THE CHAIR ON THE SELECTION OF VICE CHAIRS AND COMMITTEE CHAIRS.

COMPENSATICON COMMITTEE:

A COMPENSATION COMMITTEE WHICH SHALL RECOMMEND SALARY AND BENEFITS FOR
THE PRESIDENT AND CEO AND SENICR OFFICERS OF THE ASSOCIATION; HELP ENSURE
SUCCESSION PLANS ARE IN PLACE FOR KEY POSITIONS IN THE ASSCCIATION AND
PROVIDE OVERSIGHT ON THE RETIREMENT PROGRAMS OFFERED BY THE ASSOCIATION

TO ITS EMPLOYEES.

5A Schedule O (Form 990 or 990-E2) 2012
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Scheduie O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSQOCIATION, INC.

AUDIT COMMITTEE:

THE AUDIT COMMITTEE SHALL BE RESPONSIBLE FOR RECOMMENDING AN AUDITOR TO
THE BOARRD OF DIRECTORS AND SHALL OVERSEE THE ACTIVITIES OF ANY INTERNAL
AUDITCR OF THE ASSOCIATION. THE COMMITTEE SHALL SEE THAT AN ANNUAL AUDIT
IS PREPARED BY AN INDEPENDENT FIRM OF CERTIFIED PUBLIC ACCOUNTANTS
SELECTED BY THE BOARD OF DIRECTORS AND, UPON RECEIVING SUCH AUDITOR'S
REPORT, THE COMMITTEE SHALL PREVIEW THE AUDIT REPORT FOR SUBMISSION TO
THE BOARD OF DIRECTCRS EACH YEAR. THE COMMITTEE SHALL REVIEW THE
FINANCIAL REPORTS OF THE ASSOCIATION, ITS SYSTEM OF INTERNAL CONTROLS,
AND THE AUDIT PRCOCESS, INCLUDING THE REVIEW OF THE ACTIVITIES OF THE
MEDICAL AND SCIENTIFIC ADVISORY COUNCIL. THE AUDIT COMMITTEE SHALL HAVE
AT LEAST FIVE MEMBERS, ALL OF WHOM ARE MEMBERS OF THE BOARD OF DIRECTORS
AND THE MAJORITY OF WHOM HAVE APPROPRIATE FINANCIAL EXPERTISE. AT LEAST
ONE MEMBER OF THE AUDIT COMMITTEE SHALL MEET THE REQUIREMENT OF "AUDIT
COMMITTEE FINANCIAL EXPERT" AS THEN DEFINED BY THE SECURITIES AND
EXCHANGE COMMISSION. THE MAJORITY OF THE MEMBERS OF THE AUDIT COMMITTEE
MAY NOT CONCURRENTLY SERVE ON THE FINANCE COMMITTEE AND THE TREASURER AND
CHAIR OF THE FINANCE COMMITTEE MAY NOT SERVE CONCURRENTLY ON THE AUDIT

COMMITTEE.

OTHER COMMITTEES:

IN ADDITION TC THE STANDING COMMITTEES, OTHER COMMITTEES MAY BE
DESIGNATED BY RESOLUTICON ADOPTED BY A MAJORITY OF THE DIRECTORS PRESENT
AT ANY MEETING. OTHER COMMITTEES SHALL INCLUDE, BUT NOT BE LIMITED TO,

THE FOLLOWING BUSINESS COMMITTEES:

JSA Schedule O {Form 930 or 390-EZ) 2012
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Schedule O {(Form 990 or 990-E2) 2012 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISCRDERS Employer identification number
ASSOCIATION, INC.

A. A CHAPTER RELATIONS COMMITTEE WHICH SHALL RECOMMEND AND MOMNITOR
CONSISTENT, PREDICTABLE AND ACCOUNTABLE BOARD POLICY IN AFFILIATE

RELATIONS.

B. A DEVELOPMENT COMMITTEE WHICH SHALL ADVISE THE BOARD ON PHILANTHROPIC

GIVING TO THE ASSOCIATION AND RECOMMEND FUNDRAISING POLICIES.

C. A PROGRAM COMMITTEE WHICH SHALL RECOMMEND FOR BOARD CONSIDERATION AND
APPROVAL POLICY ISSUES RELATED TO MARKET AND NEEDS ASSESSMENT, PROGRAMS

AND SERVICES, QUALITY AND STANDARDS AND RELATED MATTERS.

D. A PUBLIC POLICY COMMITTEE WHICH SHALL PROVIDE GUIDANCE TO THE BOARD
ON ADVOCACY STRATEGIES, FEDERAL, STATE AND LOCAL PUBLIC POLICY ISSUES AND
STRATEGIES INCLUDING RESEARCH FUNDING, HEALTH CARE, LONG TERM CARE, AND

PUBLICLY FUNDED CARE AND SUPPORT PROGRAMS.

E. A DIVERSITY & INCLUSION COMMITTEE WHICH SHALL HELP ENSURE THAT THE
ALZHEIMER'S ASSOCIATION SERVES AND REFLECTS DIVERSE COMMUNITIES, SHALL
WORK WITH THE NATIONAL BOARD OF DIRECTORS AND OTHER COMMITTEES TO FOSTER
DIVERSITY AND INCLUSION WITH RESPECT TC THE ASSOCIATION STRATEGIC PLAN
AND SHALL REPORT ON PROGRESS THE ASSOCIATION AND BOARD ARE MAKING CN

ACHIEVING THE ASSOCIATION'S DIVERSITY AND INCLUSION STRATEGIC GOALS.

FORM 990 REVIEW PRCCESS

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O {Form 990 or §90-EZ) 2012 Page 2
Namg of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC.

FORM 950, PART VI, LINE 11B

THE ORGANIZATION UNDERGOES A THOROUGH REVIEW PROCESS BEFORE FILING THE
RETURN. THE AUDIT COMMITTEE DISCUSSES AND REVIEWS THE FORM BEFORE IT
GOES TO THE OFFICERS AND FULL BOARD OF DIRECTORS. ALL OFFICERS AND THE
FULL BOARD OF DIRECTORS ARE PROVIDED A COPY FOR THEIR REVIEW AND HAVE THE

OPPORTUNITY TO COMMENT BEFORE THE FORM IS FILED.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 950, PART VI, LINE 12C

THE ALZHEIMER'S ASSOCIATION CONFLICT QF INTEREST POLICY IS DESCRIBED IN

ARTICLE XVII, SECTION 2 OF THE ORGANIZATIONAL BYLAWS.

THE RESPCNSIBILITY FOR DISCLOSING ANY KNOWN OR REASONABLY FORESEEN ACTUAL
OR POTENTIAL CONFLICTS OF INTEREST SHALL BE UPON THE INTERESTED PARTY
WHOSE INTERESTS ARE OR MAY APPEAR TO BE IN CONFLICT WITH THE ASSOCIATION.
ALL INTERESTED PARTIES ARE REQUIRED TO FILE WITH THE ASSOCIATICN A
DISCLOSURE STATEMENT PRIOR TO SUCH INDIVIDUAL COMMENCING HIS OR HER
SERVICE WITH THE ASSOCIATION AND THEREAFTER SHALL FILE WITH THE
ASSOCIATION AN UPDATED DISCLOSURE STATEMENT AS MAY BE REQUIRED FROM TIME
TO TIME BY THE BOARD OF DIRECTORS OR ITS COMMITTEE DESIGNEE AND IN NO
EVENT LESS OFTEN THAN ANNUALLY. AS CITED FROM ARTICLE XVII, SECTION 2 OF
THE BYLAWS, INTERESTED PERSONS COR CHAPTERS SHALL DISCLOSE ANY CONFLICT
AND SHALL NOT VOTE ON A MATTER AND FURTHER IF REQUESTED BY THE CHAIR OR
RESOLUTION CF THE BOARD SHALL LEAVE THE ROOM IN WHICH THE BOARD OR
COMMITTEE IS MEETING AND SHALL NOT PARTICIPATE IN ANY DELIEERATION OR

DECISION REGARDING THE MATTER UNDER CONSIDERATION. THE MINUTES SHALL
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REFLECT THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND THE INTERESTED
PERSON OR CHAPTER REPRESENTATIVE DID NOT PARTICIPATE IN ANY DISCUSSION OF
THE MATTER AND DID NOT VOTE ON THE MATTER IN PERSON CR BY PROXY. WHEN
BNY SUCH CONFLICT OF INTEREST IS RELEVANT TO A MATTER REQUIRING ACTION BY
THE BOARD OF DIRECTCRS OR ANY COMMITTEE OF THE BOARD, THE INTERESTED
PERSON OR CHAPTER SHALL DISCLOSE SUCH CONFLICT TO THE BOARD OF DIRECTORS
OR SUCH COMMITTEE AND SHALL NOT VOTE ON THE MATTER., FURTHER THE
INTERESTED PERSON OR REPRESENTATIVE FROM A CHAPTER HAVING A CONFLICT IF
REQUESTED BY THE CHAIR OR RESOLUTION OF THE BOARD SHALL LEAVE THE RCOM IN
WHICH THE BOARD OR THE COMMITTEE IS MEETING AND SHALL NOT PARTICIPATE IN
ANY DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION.
WHEN THERE IS A DOUBT AS TC WHETHER A CONFLICT OF INTEREST EXISTS, THE
MATTER SHALL BE RESOLVED BY A VOTE OF THE BOARD OF DIRECTORS OR THE
COMMITTEE, AS THE CASE MAY BE, EXCLUDING THE INTERESTED PERSON OR
REPRESENTATIVE FROM A CHAPTER CONCERNING WHOM THE DOUBT HAS ARISEN. THE
GOVERNANCE AND NOMINATING COMMITTEE OF THE BOARD OF DIRECTORS SHALL
REPORT TO THE BOARD OF DIRECTORS FROM TIME TO TIME ON THE IMPLEMENTATION
OF THESE GUIDELINES AND THE STATUS OF ANY POLICY DEVELOPMENTS REGARDING
COMPENSATION AND CONFLICTS OF INTEREST. FURTHER, THE GOVERNANCE AND
NOMINATING COMMITTEE SHALL REPORT TO THE BOARD AS SOON AS REASONABLE
AFTER HAVING BEEN ALERTED TO SPECIFIC INSTANCES WHEN THESE GUIDELINES
HAVE NOT BEEN FOLLOWED COR ANY OTHER ISSUE REGARDING COMPENSATION OR

CONFLICT OF INTEREST IS DETERMINED TO EXIST.

COPIES OF THE ALZHEIMER'S ASSCCIATION BYLAWS, INCLUDING THE CONFLICT OF
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INTEREST POLICY, ARE PROVIDED TO ALL BOARD OF DIRECTORS NO LESS THAN
ANNUALLY. BOARD DIRECTOR DISCLOSURE STATEMENTS ARE SUBMITTED NO LESS THAN
ANNUALLY. POTENTIAL CONFLICTS DISCLOSED BY BOARD DIRECTORS OR CANDIDATES
FOR ELECTION TO THE BOARD ARE REVIEWED BY THE GOVERNANCE AND NOMINATIMNG
COMMITTEE, WHICH REPORTS NO LESS THAN ANNUALLY ON ITS REVIEW TC THE FULL
BOARD. AS DOCUMENTED IN THE MEETING MINUTES, AT THE START OF EACH
MEETING OF THE BOARD OF DIRECTORS AS WELL AS EACH MEETING OF THE
EXECUTIVE COMMITTEE, THE AGENDA IS REVIEWED AND ALL DIRECTORS IN
ATTENDANCE ARE REMINDED OF THE CONFLICT OF INTEREST PCLICY AND ADVISED TO

DISCLOSE ANY POTENTIAL CONFLICTS SHOULD THEY EXIST OR ARISE.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15a & 15B

COMPENSATION IS ESTABLISHED FOR THE CEQO BY THE COMPENSATION COMMITTEE AND
THE EXECUTIVE COMMITTEE AFTER A THOROUGH SALARY/MARKET REVIEW CONDUCTED
BY QUTSIDE CONSULTANTS. FOR THE CEO POSITION, THE GATHERING OF RELEVANT
COMPARABILITY DATA FROM INDEPENDENT SOURCES OCCURRED IN 2012. THE
PROCESS WAS CONDUCTED IN A MANNER INTENDED TO QUALIFY FOR THE REBUTTABLE
PRESUMPTION QF REASONABLENESS UNDER THE INTERMEDIATE SANCTIONS RULES. AS
TO THE MEMBERS OF THE SENIOR MANAGEMENT TEAM OTHER THAN THE CEC, ANNUALLY
UPDATED MARKET DATA ALSO IS PROVIDED BY THE OUTSIDE COMPENSATION
CONSULTANT, SO THAT THE UPDATED MARKET DATA CAN BE USED IN SETTING

REASONABLE CCMPENSATION FOR EACH MEMBER OF THE SENIOR MANAGEMENT TEAM.

EACH YEAR THE COMPENSATION COMMITTEE EVALUATES THE CEQ'S PERFORMANCE

THROUGH A ROBUST ASSESSMENT PROCESS WHICH INCLUDES 360 FEEDBACK
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COLLECTION, INTERVIEWS AND PERFORMANCE EVALUATION COMPARING RESULTS TO
GOALS. THE COMMITTEE AND CHAIR OF THE BOARD USE THIS DATA TO DETERMINE
INCENTIVE COMPENSATICN ELIGIBILITY. THE SENIOR STAFF HAS A COMPREHENSIVE
PERFORMANCE EVALUATION AND CCMPENSATION REVIEW DONE AT THE END OF EACH
FISCAL YEAR. THESE INCLUDE A SELF-ASSESSMENT, 360 REVIEW AND EVALUATION
BY THE CEO. UPDATED MARKET DATA FOR USE IN SETTING REASONABLE
COMPENSATION IS PROVIDED BY A NATICONAL COMPENSATION CONSULTING FIRM TO
THE COMPENSATION COMMITTEE FOR CONFIRMATION OF REASONABLENESS USING A
PROCESS DESIGNED TO QUALIFY FOR THE REBUTTABLE PRESUMPTION OF
REASONABLENESS (INCLUDING CONTEMPORANEOUS DOCUMENTATION IN THE
COMMITTEE'S MINUTES). FOR THIS YEAR THE SALARIES AND TOTAL COMPENSATION
PACKAGES OF THE SENIOR STAFF WERE BENCHMARKED BY AONHEWITT. COMPENSATION

IS CONTEMPORANEQUSLY DOCUMENTED IN THE COMPENSATION COMMITTEE MINUTES.

HOW DQCUMENTS ARE MADE AVAILABLE TC THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 18

THE ORGANIZATION MBKES ITS FORM 990 AVAILABLE TQO THE GENERAL PUBLIC BY
POSTING ON THE WEBSITE AT WWW.ALZ.ORG AND UPON REQUEST. THE ORGANIZATION

MAKES ITS FORM 1023 AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTICN C, LINE 19

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TC THE
GENERAL PUBLIC BY POSTING ON THE ORGANIZATION'S WEBSITE AT WWW.ALZ.ORG
AND UPON REQUEST. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.
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OTHER CHANGE IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 9

CHANGE IN PERPETUAL TRUST $881,768
CHANGE IN SPLIT INTEREST -576,796
ACQUISITION OF DISSOLVED CHAFTERS 1,682,128
BAD DEBT -626,160

TOTAL $1,360,840

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE ALZHEIMER'S ASSCCIATION IS THE WORLD'S LEADING VOLUNTARY HEALTH
ORGANIZATION IN ALZHEIMER CARE, SUPPORT, AND RESEARCH. QUR MISSION IS
TO ELIMINATE ALZHEIMER'S DISEASE THROUGH THE ADVANCEMENT OF RESEARCH;
TO PROVIDE AND ENHANCE CARE AND SUPPORT FOR ALL AFFECTED; AND TO
REDUCE THE RISK OF DEMENTIA THROUGH THE PROMOTION OF BRAIN HEALTH.

OUR VISION: A WORLD WITHOUT ALZHEIMER'S.

THE ALZHEIMER'S ASSCCIATION IS A VALUED RESOURCE FOR CAREGIVERS AND
THOSE LIVING WITH THE DISEASE, OFFERING INFORMATION, EDUCATION AND
SUPPORT. WE ARE A NATIONWIDE NETWORK WITH 80 CHAPTERS WORKING
TOGETHER TO ACCOMPLISH OUR MISSION. OUR NATIONAL OFFICE IS
HEADQUARTERED IN CHICAGO, AND WE HAVE A PUBLIC POLICY OFFICE IN
WASHINGTON, D.C. THE ALZHEIMER'S ASSOCIATION PROVIDES 24/7
CONSTITUENT SUPPORT THROUGH OUR HELPLINE 365 DAYS A YEAR

(1.800.272.3%900) AND AN AWARD-WINNING WEB SITE, ALZ.ORG.

WE ARE THE LARGEST NONPROFIT FUNDER OF ALZHEIMER'S DISEASE RESEARCH.

SINCE AWARDING OUR FIRST GRANTS IN 1982, THE ASSOCIATION HAS
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ATTACHMENT 1 (CONT'D)

FORM 990, PART ITT, LINE ] — ORGANTIZATION'S MISSION

COMMITTED MORE THAN $290 MILLION TO APPRCXIMATELY 2,200 BEST~OF-FIELD
GRANTS. AS A LEADER IN THE FIELD, WE FOSTER A NETWORK FOR THE
SCIENTIFIC COMMUNITY BY HOSTING THE LARGEST INTERNATIONAL CONFERENCE

FOQCUSING ON ALZHEIMER'S RESEARCH IN THE WORLD.

IN ADDITION, WE ADVOCATE FOR THE NEEDS AND RIGHTS OF PEOPLE WITH
ALZHEIMER'S AND THEIR FAMILIES. WE SPEAK UP TO HELP ENCOURAGE
CONGRESS T(O TAKE ACTION IN THE FIGHT AGAINST THIS DISEASE AND HOST AN

ANNUAL ADVOCACY FORUM IN WASHINGTON, D.C.

AWARENESS OF THE ASSOCIATION AND EDUCATION ABOUT ALZHEIMER'S DISEASE
ARE KEY TO ACCELERATING PROGRESS. WE STRIVE TO MAKE MORE PEOPLE AWARE
OF THE SERVICES AVAILABLE FOR THOSE FACING THIS DISEASE AND THE
BENEFITS OF EARLY DETECTION. MORE THAN 5 MILLION ALZHEIMER'S
ASSOCIATION "CHAMPIONS" HAVE SIGNED UP TC EDUCATE, ADVOCATE, DONATE,

AND PARTICIPATE TO MOVE THIS CAUSE FORWARD.

B DONOR-SUPPORTED ORGANIZATION, THE ALZHEIMER'S ASSCCIATION ALLOCATES
ITS FUNDS IN AN ETHICAL AND RESPONSIBLE MANNER THAT EXCEEDS THE
RIGORQUS STANDARDS OF AMERICA'S MOST EXPERIENCED CHARITY EVALUATOR,

THE BETTER BUSINESS BUREAU WISE GIVING ALLIANCE.

ATTACHMENT 2

FORM 990, PART III -~ PROGRAM SERVICE, LINE 4A

PUBLIC AWARENESS AND EDUCATION - ALZHEIMER'S IS A PROGRESSIVE,
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ATTACHMENT 2 T'D

DEGENERATIVE AND ULTIMATELY FATAL DISEASE. TOC FEW AMERICANS

UNDERSTAND THE CURRENT AND FUTURE ECONCMIC IMPACT OF ALZHEIMER'S.

ALREADY MORE THAN 5 MILLION AMERICANS AND THEIR FAMILIES ARE

STRUGGLING WITH THIS DISEASE WITHOUT ENCUGH INFORMATION AND

SUPPORT.

THE ALZHEIMER'S ASSOCIATION HAS INVESTED IN EDUCATION CAMPAIGNS

AND INITIATIVES TO INCREASE KNOWLEDGE ABCOUT ALZHEIMER'S DISEASE

AND AWARENESS OF THE ALZHEIMER'S ASSOCIATION AS THE CENTER OF HELP

AND HOPE. KEY MESSAGES INCLUDE THE IMPCRTANCE OF EARLY DETECTION,

RESOURCES FOR PEOPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND THE

SOCIETAL IMPACT OF THE DISEASE. WE ALSO ENGAGE MILLIONS OF PEOFLE

AS CHAMPIONS TO EDUCATE THEIR COMMUNITIES AND WORKPLACES.

ATTAC NT

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

RESEARCH - THE ALZHEIMER'S ASSOCIATION IS ON THE FOREFRONT OF THE
ALZHEIMER'S SCIENTIFIC FIELD, GLOBALLY CONNECTING RESEARCHERS IN
THE QUEST TO FIND METHODS OF TREATMENT, PREVENTION AND A CURE. THE
ALZHEIMER'S ASSOCIATION IMPLEMENTS AN AGGRESSIVE RESEARCH AND
SCIENCE PROGRAM STRATEGICALLY DESIGNED TO ACCELERATE PROGRESS BY
FOSTERING INNOVATION, IDENTIFYING AND FILLING CRITICAL KNOWLEDGE
GAPS, DEVELOPING AND DISSEMINATING TCOLS, AND NURTURING SCIENTIFIC

TALENT.

ISA Schedule O {Form 990 or 990-EZ) 2012

2E1228 1.000
60194P 649R 0173037 PAGE 100



Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Emplayer identification number
ASSOCIATION, INC.

TTACHMENT T'D

THE ALZHEIMER'S ASSOCIATION HAS BEEN A CATALYST AND CONVENER FOR

MORE THAN 30 YEARS. WHETHER FUNDING INNOVATIVE GRANTS TO HELP

FURTHER TREATMENTS AND DISCOVERY, HOSTING THE ALZHEIMER'S

ASSOCIATION INTERNATIONAL CONFERENCE (AAIC*), THE WORLD'S LARGEST

GATHERING OF ALZHEIMER'S RESEARCHERS, OR LEADING THE WORLDWIDE

ARLZHEIMER'S DISEASE NEUROIMAGING INITIATIVE (WW-ADNI) TO

ACCELERATE ADVANCES IN IMAGING, THE ALZHEIMER'S ASSOCIATION SEEKS

TO FUND AND ADVANCE BEST-IN-CLASS RESEARCH. WE WORK WITH

COLLABORATORS AROUND THE GLOBE FROM ALL SECTORS TC HASTEN THIS

PROGRESS.

* THESE ARE NAMES THAT ARE TRADEMARKS TCO ALZHEIMER'S ASSOCIATION

ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES
AL, AK,AZ,AR,CA,CO,CT,DE,

be, FL, GA, IL, IA, KS, KY, ME, MD, MA, MI,

MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC, 8D, TN, UT, VA, WA, WV, WI,

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TG MADISON COMMUNICATION SERV. 10,005,537.
3340 PEACHTREE RD NE, STE 2850
ATLANTA, GA 30326
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ATTACHMENT 5 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATION

ALANIZ FRINT/LETTER SHOP 7,182,215.
425 N. IRIS STREET
MT. PLEASANT, IA 52641

WEB MASON PRINT/LETTER SHOP 1,837,055,
P. O. BOX 62414
BALTIMORE, MD 21264

RR DONNELLY PRINT/LETTER SHOP 1,542,934,
P.C. BOX 93514
CHICAGO, IL 60673

MICHIGAN AVENUE PLAZA REALTOR 1,475,299.
P.0. BOX 88181 EXPEDITE WAY
CHICAGO, IL 60695
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Schedule R (Form 990) 2012 Page B
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
AMOUNT INVOLVED IN RELATIONSHIP

SCHEDULE R, PART V, LINE 2

ALZHEIMER'S ASSOCIATION GRANTED FUNDS TO ALZHEIMER'S IMPACT MOVEMENT
(AIM) FOR PUBLIC POLICY DIVISION ACTIVITIES IN FISCAL YEAR 2013 TO
SUPPORT THE LEADERSHIP ROLES IDENTIFIED IN THE STRATEGIC PLAN OF THE
ALZHEIMER'S ASSOCIATION. THIS GRANT IS RESTRICTED TC THE FOLLOWING

501(C) (3) ACTIVITIES AND THE ANCILLARY ACTIVITIES NECESSARY TO ACCOMPLISH
THE LISTED ACTIVITIES: IMPLEMENTATION OF THE NATIONAL ALZHEIMER'S PROJECT
ACT: RECOGNIZING THIS GROWING ALZHEIMER'S CRISIS, CONGRESS UNANIMOUSLY
PASSED AND PRESIDENT OBAMA SIGNED INTO LAW THE NATIONAL ALZHEIMER'S
PROJECT ACT (NAPA); INCREASING THE COMMITMENT TCO ALZHEIMER'S RESEARCH;
EXPANDING EDUCATION EFFORTS AND CAREGIVER SUFPORT SERVICES; EXPANDING

DIAGNOSIS AND CARE PLANNING.
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