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Farm 990

Depurtrent of Ihe Treasury
inlernal Revenuo Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)

= Do not enter soclial securily numbers on this form as it may be made public,
» Intormaﬂon about Form $90 and its irstructions is at www. frs.gov/iform390.

CME Mo, 1545-0047

A For the 2015 calendar year, of tax year beg:nnmg Jul 1

. 2015, and snding  Jun 30

2015

y 20186

B Gheckif applicabig:

C Name of organization  A1OHETMER’S DISEASE AND RELATED DISORDERS ASSOCTATION

3 Emptayer lenlilication numbey

Address change

Daing business as

36-3463656

Numbar ard sirdet (of P.O, box l? madl is ol defivered 1o slreel addrass) Reamisuite

E- Tetaphona numbar

Marne changs

17TH FLOOR (312) 335-B70G0

inilial rejurn

225 N. MICHIGAN AVE.

Cily or town,-§1at8 ar province, Eeuttry, and ZIP orforalgn pasial cade
CHICAGO
F niame and address of pn‘ncipa'l olficer:
RICHARD H. HﬁVLﬁNI} 285 4. 4 Hyfﬂﬁ’ﬂf WE. 1TRLEL, CHICAGO IL 06g1-7013
[xlsosa@® [ 150t ( )= fimeino) | [4SaTia)or i 1527
WWW.ALZ . ORG . .
IXlCorpurazion ‘ iTll.lSt E [ Aas«;mhon
ummary

Finai refurnfteriiinated

L

G Gross recaipls $ 102,765, 375.
Alves
Yes

2334

[ B Siote of legal domicie:

I 50601-7633

Hia) 14 lhis a gznup' ralurn for subordinates?

HiB} asg afl subordingies included?
1 'Mo," Bilash atist. (sea instructions)

See H{d} Stmt

|H{E) Grovp exerplionnumber ™

Amanded relum

Appiication pending

2 .v Ho
No

! Tav-exempt slalus
Website: »

arganization:

) E L Year ot fomialmn 1L

“ELIMINATE A‘L?HEIMER' S DISEASE

1 Bnefly descnhe 1he organazatmn s n’uss:on of most mgnmcam acuwtias )
@
€|  AND SUPPORT FOR ALL ATFE
g THROUGH PROMOTION __O_’_E‘~l§_ _____
8| 2 Check this box | Jitthe arganization disaon(:
<1 3 Number of vofihg members of the gcwe?hmg body (Part VI line - 3 5032
‘:g 4 Number of independent voting meimbers of the gavering body (Part vl line1h) . . . . . . . o ... 4 552
£| 5 Total number of individuals employed in-caléndar year 2015 (Part V, line2a) . . . . . .. ... .. .. ... 5 1,022
=1 8 Total number of volunteers {estimate if necessary) [ L ST R PP ] 35, 713
21 7a Total unrelated business revenué from Part VI, etiumn{Chline 12 . . . .. oL oo o Ta 0.
B Nel urrelaied business {axable mco?ﬁe ffom Forfii, 980:T, lme 34 ......................... 7h] 0.
Prior Year Current Year
o | 8 Contibulions and grants (Pant Vil linedh). - . =L oo 62,101,583, 785,174,172,
21 9 Programservice revenue (Part VIIL Bie 28) . .« . L oo s 3,541,179, 3,597,239,
% 10 Investment income (Part Vill, cofumn {A), lines 3, doand7d) . ...l 2,812,449, 1,196,200,
{11 Other revenue {Part VIil, column {A), lines §, 6d, 8¢, 9¢, 10c, and11e) . . . . . . . .. .. -96,017. 413,812,
12 Total revenue — add lines 8 through 11 fwiost equal Part VIlL, column (A, line 12) . . . . . 68,359,204 83,381,423,
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3) . . . . . . .. .. ... . 1,062,510 1,744,711,
14  Benefits paid to or for members (Part IX, column (A} lined) . . . .. ... ... .., o
»| 15 Salaties, ather compensation, employee benslits (Pant IX, column (A} Fnes 5-10) . . . . . 39,241,872, 50,893,563,
§ 16 a Professional fundraising fees (Part [X, columin (A}, line11e) . . . - . . ..o 0oL )
?—é— b Total fundraising expenses (Part IX, column (D), line 28} » 12,7463, 394
Y117 Otner expenses {Part X, column (A}, lines $1a-11d, 116248}, - - - .. .\ . .. . ... . 22,002,520 | 29,561,438,
18  Tolal expenses. Add lines 13-17 {must equal Part 1X, column (A), line25) . . . . . ... . 62,306,902, 82,199,712
19 Revenue less expenses. Subbract line 18 fromfine 32 . . . . ... .o . 5,052,302, 1,181,711,
58 Begintting of Current Year End of Yeat
88120 Totaiassels (PartX, Bne 16} . . . .. .. ... 97 510, G03. 95 889,187,
=521 Total labilties (Part X, in@ 26) . . . .. oL 12,347, 877. 19, 982,292
28 22 Net assels or fund balances. Sublractbne 21 fromline20 . . . . . . . . .. .. . B5,162,126. 84,806,805,

Signature Block

Undar neraliies of perjury, | Osclara that | have examined this retum, lnciudmg accampany ing sehedules and slatemenls, and io Ihe bes! of my snowledge and befiel, it is true, corrscl, and
conmtgiste, Declaiabon of praparer {olhar Ihan ulm.a:} is based on all information ofxyjuch preparesr has any knoviedge.

A 1 i 6 S M— I

ngn Signatutg of otlicar Dale
Here RICHARD H. HOVLAND, CQO/CFO
Type or prml name and e,

BrinlfTypa preparer's narme Proparer's sianalurg Dale Chgck ¢ |PTIN
Paid BRIDGET T. ROCHE fj‘)“pe i Z\(Mc “‘c;«kf’ﬁ:" seillemplu};]’ P00666837
Prepa rer | Ferm's name ~ GRANT THORNTON LLP )
Use ONnly iremsadorsss © 1712 N CLARK ST, SUITE 200 Fewsem > 26-G055558

CHICAGO 1L 60631 phorens 31 Z2—-856-0200

MVBS l ENn

Form 990 {2015}

May the 1RS discuss this return with the preparer shown above? {see ihstruclions}
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIDY 1051205



S

8868 Application for Extension of Time To File an
rorm Exempt Organization Return
{Rev. January 2014) COMB No. 1545-1709

» File a separate application for each return.

Departenent of the Treasy
P v » Information about Form 8868 and its instructions is at www.irs. gov/formB8868.,

Intemnal Reveniue Service
= if you ars filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N

* If you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)

Do not compfete Part lf unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

Electronic filing {e-fife). You can electronically file Form B868 if you need a 3-month automatic extension of time to file (& months for
a corporation reguirad to file Form 980-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 Contracts, which must be sent to the IRS in peaper format (see
instructions). For more detalls on the slectronic 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 . . . . Coa . ..o o0

All other corporations (i ncludmg 1120 C ﬂlers) partnershfps, REM!Cs and trusis must use Form 7004 to rsquest an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ALZHEIMER'S ASSOCIATION 36-3481656

Fits by the Number, atraet, and room or sulte no. If a P.0. box, ses instructions. Social security number (SSN)

dusdatefor 1225 M. MICHIGAN AVENUE, 17TH FLOCR :

Ig&%nyoé‘;e City, town or poat offics, state, and ZIP code. For a foreign address, see instructions.

nstructions.  |CHICAGO, I 60601-7633

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return § Apptlication Return
Is For Code |{lIs For Code
Form 990 or Form 980-EZ ) o1 Form 890-T (corporation) 07
Forrn 990-BL 02 Ferm 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 920-PF 04 Form §227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Formn 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of » RICHARD H. HOVLAND, CCO/CFQ

. Telephone No. » 312-335-5771 Fax No. » 866-699-1246

« If the crganization daes not have an office or place of business in the United States, check thisbox . . . . . . . . . »
« If this ig for g Group Return, enter the organization’s four digit Group Exemption Number (GEN) 9334 . If this is

for the whole group, check this box . . . » [].Ifitis for part of the group, check thishox . . . . » [/]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 corperation required to fila Form 990-7) extension of time
untl __FEBRUARY 15 20 17, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
»[lcelendaryear20 _ or

» [ tax year beginning JULY 1 ,20 15 , and ending JUNE 30 L2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ nitial return [ Final return
O Change in accounting period
3a |f this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrsfundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ab |$
¢ Balance 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. 3z |$

Gatl:tlo*n If you are going to make an efectronic funds withdrawal {direct dehit) with this Form 8868, see Form 8453-EO and Form 8878-£C for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. Mo. 27916D Form 8868 {Rev. 1-2014)



Alzhelmer's Association

Year Ended June 30, 2016
EiN #36-3463656
GEN #9334

Attachment

*++ | isting of Chapters of the Alzheimer's Association
included in the Group IRS 990

Page 10f 1

CA| 942897849 | 20 |Morthem California and Narthern Nevada 2280 North 1st Street, Suita 101 San Jose 95131
CO| 840908354 | 24 |Colorado 455 Sherman Street, Sulte 500 Denver 80203
CT| 421540769 | 28 |Conneclicut 200 Executive Blvd., Suiie 4B Southington 06489
FL | 59-2008883 | 33 |Southeast Florida 3333 Forest Hill Bivd. Wost Palm Beach  |33406
FL | 26-3487166 | 37 |Ceniral and North Flotida 2180 West State Road 434, Suite 1100 Longwood 32779
GA | 581492046 | 45 |Georgia 41 Perimater Center East, Suite 550 Atlanta 30348
| IL | 371224417 | 83 |[Central Hinois 612 West Glen Avenug Peoria 61614
IN | 351747836 | 67 |Greater Indiana 50 East §1st Street, Suite 100 Indianapolis 46240
KS [ 20-5107941 | 758 |Ceniral and Weslern Kansas 1820 East Douglas Avenue Wichita 67214
ME| 01.0428502 | 82 [Maina 383 1.S. Route 1, Buite 2G Scarborough 04074
KS | 48-0934474 | 100 |Heart of America 3846 West 75th Streat Prairie Village 66208
NM | 85-0287820 | 115 |New Mexico 9500 Montgomery Bivd. NE, Suite 121 Albuguergus 87111
NY | 141634958 | 116 |Northeastem New York 4 Pina Wast Plaza, Suite 405 Albany 12205
NY | 141695487 | 118 [Hudson Valley/RocklandfWestchester, NY 2 Jefferson Plaza, Suile 103 Poughkeapsie 12601
NY | 16-1158941 | 123 |Rochester 435 East Henrietia Road Rachester 14620
NY | 161181589 | 128 |Western New York 2805 Wehrle Drive, Suite 8 Williamsville 14221
QOH | 241454446 | 135 |Greater East Ohlo Area 70 West Sirestsboro Straet, Suite 201 Hudson 44236
OH| 341311175 | 139 |Cleveland Atea 23216 Commerce Park Drive, Suile 300 Beachwood 44122
OH| 31-0898238 | 140 |Central Ohic 1379 Dublin Road Columbus 43215
OH| 311031867 | 143 |Miami Valley 31 West Whipp Road Dayton 45459
OH | 34-1423768 | 144 [Northwest Chio 2500 North Reynolds Road Toledo 43615
OK | 731183372 | 147 |Oklahoma 2448 East §1st Street, Suite 3000 Tulsa 74137
PA | 232280056 { 146 |Dslaware Valley 399 Market Street, Suite 102 Philadelphia 19106
SC1 570792592 | 161 |South Carglina 4124 Clemson Blvd,, Sulte L Anderscn 29621
TX | 78-2041194 | 172 |Greater Dallas 3001 Knox Streef, Suite 200 Dallas 75205
TX | 74-2198685 | 74 |Houston and Southeast Texas 6055 South Loop East at Long Diive Houston 77087
TX | 751984152 | 177 |North Central Texas 2630 West Freeway, Suite 100 Fort Worth 76102
VA | 541309570 | 181 |Ceniral and Western Virginia 116D Pepsi Place, Suite 308 Charlottesville 22801
VA| 52-1198162 | 184 [National Capital Area 3701 Pender Drive, Suite 400 Fairfax 22030
VA| 541263558 | 485 |Greater Richmond 4600 Cox Read, Sulte 130 Glen Allen 23080
WV 383487172 | 191 |Wesi Virginia 1601 Second Avanus Charlaston 258387
WI | 391350865 | 195 |[Southeastern Wisconsin 620 South 76th Street, Sulte 160 Milwaukes 53214
TN | 62-1860264 | 208 [Mid South 4825 Trousdale Drive, Suite 220 Nashville Arza0
| 33




Form 890 (2015) ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCTATION 36-3463656 Page 2
2| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any linginthisPartll . . . . . . . ... ..o oo o L.
1 EBriefly describe the organization's mission:

THE. ALZHEIMER’'S ASSOCIATION IS THE LEADING VOLUNTARY HEALTH

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

FOrM 990 0F 990-EZ7 « « « o o e ettt e e e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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(«:?(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 $ 16,718,860. including grantsof $ 1,000, )(Revenus & 187,261.)
PUBLIC AWARENESS ~- SEE SCHEDULE O

4b {Code: }{Expenses $ 12,277,333, including grantsof & 108, 676. )(Revenue § 198, 954.)
INFORMATION AND RFEFERRAL -- SEE SCHEDULE O

4 ¢ (Code: ) (Expenses $ 10,504,952, including grantsof & 30,000. }{Reverue 3 2,454,902, )
CONSUMER EDUCATION (WORKSHQPS/CONFERENCES/SEMINARS) —-- SEE SCHEDULE ©

4d Other program services. (Describe in Schedule O.)
{Expenses 5 22,896, 443 . including grants of $ 1,605,035, }{Revenue $ 1,155,729. )
4 e Total program service expenses ™ 62,397,588.
BAA TEEAQ1DZ 18A12115 Ferm 990 (2015}




Form 990 (2015)  ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 3
BPaE | Checklist of Required Schedules

Yes| No

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

SchedUle A. « o o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |Isthe organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . . .« v v v o v v v 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in oppositian to candidates

for public office? If *Yas,"complete Schedule C, Partl. . . . . .. . . . . . e 3 X
4 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 o o e 4 X
& Is the crganizatfon a section 501(c){4), 501(c}(5), or 501(c}(6) organization that receives membership dues,

assessments, ar similar amounts as defined in Revenue Procedure 88-197 if 'Yes,’ complete Schedule C, Partlit . . . . . . 5 X
6 Did the organization maintain any doror advised funds or any similar funds or accounts for which donors have the right

tg pr?vide advice on the distribution or Investment of amounts in such funds or accounts? if 'Yas, complete Schedule D, X

£ B 3]

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

environment, histeric fand areas, or historic structures? If 'Yes,' compiete Schedule D, Partll . . . . . . . .. .. . ... .. 7 X
8 Did the arganization maintain collections of works of art, histerical treasures, or other similar assets? Jf 'Yes,’

complete Schedule D, Part lll. . . . . . o o o e e e e e e e e e e e e B X
8 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

servicas? Jf Yes, complete Schedule D, Part IV . . .« . 0 o o i e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Ves," complete Schedule D, PartV . . . . . . .. . .. ... 000

1t i the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, tine 10? if 'Yes,  cormnplete Schedule

L o T T T 11af X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assets reparted in Part X, line 167 If 'Yes,' complete Schedule D, Pant VII. . . . . . . . . . . ..o oo oo 11b X
¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of iis total
assets reparted in Part X, line 167 If 'Yas,' completfe Schedule O, Part VIl . . . . . . . . .« . ... o oo ile X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 f 'Yes, complete Schedule D, Part IX « . « v v o o v v 0 i o s e e e e e e e 11d X
e Did the arganization report an amount for ather liabilities in Part X, line 257 If Yes,' complete Schedule D, Pant X. . . . . . . 11e| X
f Did the organization’s separate or consoiidated financial statements for the tax vear include a footnote that addresses
the crganization’s liahility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, PartX . . . . . 11f b4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and XI. . .« . 0 o i e e e e e e e e e e s 12a| X%
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered ‘No'io line 12a, then completing Schedule D, Parts Xiand XH is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(il)? /f 'Yes, complate Schedule E. . . . . . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 érom grantmaking, fundraising,
business, investment, and program service activilies outside the United States, or aggregate foreign investments valued
at $100,000 or more? if Yes,' complete Schedule F, Partsfand IV . . . . . . . . . . ... L o e 14b X

15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance ta or for any
foreign organization? If 'Yes,’ complete Scheduie F, Parts ttand IV . . . . . .. ... oo oL 0oL 15 X

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Paris ilfand iV . . . . - .. . . ... o o000 16 X

17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A), lines 6 and 11e? I 'Yes,' complete Schedule G, Part I {seeinstructions) - . . . . . . . . ... ... ... ... 17 X

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f 'Yes,”
complete Schedule G, Partlll. . . . . . . . L Ll e e 19 X

BAA TEEA0103 1012115 Form 980 {2015)



Form 890 (2015)  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital fagilities? If 'Yes', complete Schedule H . . . . . . . . . . . .. o v o 20a X
b It 'Yes' to line 204, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization ar
domestic government on Part IX, column (A}, line 1? Jf 'Yes,” complete Schedule |, Paris tand il . . . - . . . . oo o0 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Pari X,
column (A), line 22 If 'Yes, complete Schedule |, Paris tand Ilf . . . . . . . . . . o 0 e e 22 X

23 Did the organization answer "Yes’ to Part V11, Section A, line 3, 4, or 5 about compensation of the organization's current
%m;l] fcc:,.rr}'leg officers, directors, trustees, key employees, and highest compensated employess? If 'Yes,’ complete %
Lol = o 11 0 23

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,” answar lines 24b through 24d and

compiete Schedule K. IF'NO, 'go o BnE 258, « .« v« v v i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temperary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exempt bonds?. . . . . . L L o e e e e e e e e e e e e e e e e 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . .. . ... .. 24d

25a Section 501(c)(3}, 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transacticn with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. .o oo 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27? If 'Yes,' complete
Schedule L, Part] . . o o v o o e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables o any current or
former cfficers, directors, trustees, key employess, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedile L, Part 1l . . . . 0 e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partilf . . . . . . . . . . . . . oo oo

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part v
instructions for applicable filing threshelds, conditiens, and exceptions):

a A current or former officer, director, irustee, or key employee? If Yes,' complete Schedule L, Part IV . . . . . .. .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SchedUle L, Part V. . . o o o o i e e e e e e e e e e e e e e e e e e e e e e 28h 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,’ complele Schedile L, PartiV . . . . . .. . .. .. .. . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedule M . . . . . . . . .. 29 ¥
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservalion
contributions? If 'Yes, complete Schedule M . . . . . . . . . L L L e e 30 . X
31 Did the organization liquidaie, terminate, or dissolve and cease cperations? If 'Yes,’ complete Schedule N, Part!. . . . . . . k2| X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% cf its net assets? /f 'Yes,' complete :
Schedule N Partll . . . o o e e e e e e e e e e e e e e e e e e e e 32 %
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes, complete Schedule R, Partt . . . . . . . . v o v oo i i v i e 33 b4
34 Was the crganization related to any tax-exempt or taxable enlity? If 'Yes,’ complete Schedule R, Part Il, lif, or IV,
and Part Vo line 1. . o . o o e e e e e e e e e e e e e e 34 X
45 a Did the organization have a controlied entity within the meaning of section 512(b){13)7 . . . . . . . . .. .o oo v 35a X
b !f 'Yes' ta line 35a, did the organization receive any payment fram or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes, complete Schedulg R, Part V. line2 . . . . . . . .. ... ... .. 35b
36 Section 501(c)(3) organizaiions. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,’complete Schedule R, Pant V. linge 2 . . . . . . . . .« .o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes, complete Schedule R, Part Vi .. . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. L 38 X
BAA Form 980 (2015)
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FP"“ 990 (2035)  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSQCIATION 36-3463656
‘Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noleto any lineinthisPartV . . . . . .. . ... oo 00 e i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to prize WINNErs? . . . . . . L . o i L e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least ons is reported on ling 2a, did the organization file all required federal employment tax retumns? . . . . . . .. ..
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions) :

3 a 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' o fine 3b, provide an explanafionn Schedwle 0. . . . . . . . . . .. . . . ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account or other financial account)? . . . . . . ..

b It 'Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party 1o a prohibited tax shelter iransaction at any time during the tax year?. . . . . . . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? . . . . . . . . .. 5h X
¢ It 'Yes,'to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . .. .. L L0 e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, anc did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . .. . ... ... ... . ... Ga X

b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . L L e e e e e e e e e e e e e e e e 6b

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

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... ... ..
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form B282 7 . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . .. . ... ... .. I 7 dl = ffj
e Did the organization receive any funds, directiy or indirectly, 1o pay premiums on a persenal benetit contract?. . . . . . . .. e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7t X
g if the organization received a contribution of qualified intellectual property, did the erganization file Form 8898

ASTEAUIFBA? . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a

Form 1088-C7 . . . . . o . e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring
organization have excess business haldings at any time duringtheyear?. . - - . . . . .. . .. o oo 0L
9 Sponsormg orgamzatlons mamtammg donor al:l\nsed funds

b Did the sponscring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . ... . ...
10 Section 501(c)(7) organizations. Enter:

a tnitiation fees and capital contributions included on Part VIH, line 12. . . . . . . .. o o L L 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membars or shareholders. . . . . . . . . ..o L Lo oo oL 11a
b Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due or received fromthem.). . - . . . . . .o oo oo 11h
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 290 in liew of Form 10417 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12 b|

13  Section 501{c)}(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. .. .. . .. . ...
Note. Ses the instructions for additional information the organization must repart on Schedule O.

b Enter the amaount of reserves the grganization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. 13b
¢ Enter the amountofreservesonhand . . . ¢ . v @ o v o o b o o o oL 13¢
14 a Did the organizaticn receive any payments for indoor tanning services during thetax year?. . . . . . .. .. . . . . . ...
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . .. 14b

BAA TEEA0105 10412115 Form €80 {2015)



Form 990 (2016) ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCTATION 36-3463656 Page 6
P Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. Ses instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI. . . . . . o o o0 oo 0o 0o v n oo |§|

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 502
It there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity 10 an executive committee or similar committes, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 502
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L L

3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . o oo o 0. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 880 was filad?. . . - « v . o 0 0 0 0 o e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . L L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body? . . . . . . . o L L e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization resetved to {or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L L o e e e

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

aThegoverning Body? . « v o v v o vt s e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing bady? - - - - - . - . . . . o oo o oo
9 s 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 addresses in Schedule O . . . . . . . . . o oL 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . .. o oo oo oo 10a X
b If "Yes,' did the organization have wiitten policies and procedures goveming the activiies of such chaplers, affiiates, and branches to ensure their
operafions are consistent with the organization's exempt purposes?. . . . . . . . . . L Lo Lo L 10b

11 a Has the crganization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12 a Did the organization have a written conflict of interest policy? If No,'gofoeline 13. . . . - . . . . . . . . ... ...

b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T 0 4L+ =37 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this WAS ADNS - « + v v v v« o o e e e e e e e e e e e e e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy? . . . . . . . . . . L L i o e e
14 Did the organization have a written document retention and destructionpoliey? . . . . . .. ... ..o oo oL

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . - . .. ..o oo 0 oL
b Other officers or key employees of the organization. . . . - .« . o oo L v v o b o oo e e e
If 'Yes™ 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assels o, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . o o o L o e e

b If 'Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax {aw, and take steps to safeguard the
organization's exempt status with respect io such arrangements?. . . . . . - . . o . oo o e e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » EACH CHAPTER FILES IN THEIR RESPECTIVE STATE(S)

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie}, 990, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other {explain in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of intsrest poficy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and racords: -
RICHARD H. HOVLAND, COQ/CFG 235 K. MICHIGAN AVE 17TH FL  CHICAGO IL 50601-7633 (312) 335-5771
BAA TEEADIOS 10412115 Form 990 (2015}




Form 990 {2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl. . . . . ... . ... v, D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-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 recelved 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
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
{A) (B) Position {D) (E) (3]
Name and Title Average {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week {list any] officer and a director/trustee) from refated other
heurs for ‘HEBEEHEEE trfe ' organizations compensation
related e g 213 < E‘% | organization (W-2/1029-MISC) from 1hg
organizations| § g % 2 3 % o | & | (W-2/1099-MISC) organization
below dotted| 8 = | 2 |8 and related
line} el = & 2 organizations
g5 g
[ "g %
o
_{YXAREN STEVENSON __ | _4.00]
BOARD PRESIDENT 0 X X 0 0 0
-{xruct ROMOLT __________________ | _3.00]
-éOARD VICE PRESIDENT 0 X X 0 0 0
_{®HOWARD KIRSCH ____ | _3.00]
BOARD VICE PRESIDENT 0 X X 0 0 0
_{4MATTHEW RHODES = | 3.00]
BOARD TREASURER 0 X X 0 0 0
_{5)FRANCIE NEWFIELD | 3.00
BCARD SECRETARY 0 X X 0 0 0
_(gTOM HURLEY | _8:00]
BCARD CHAIR 0 X X 0 0 0
_(T)PONALD _BECHTER, CFA____________}_ _6.00]
BOARD VICE CHAIR 0.1 X X 0 0 0
_{BVENETIA MARSHALL, JD____ | _6.00]
BOARD SECRETARY 0 X X 4] o] 0
_(9DANIEL THOMAS | __6.00]
BOARD TREASURER o | x X 0 0 0
(WAL GATI | __2.00]
BOARD CHAIR 0 X X 0] 0] 4]
{IYMOLLY REES-GAVIN | _1.50]
BOARD VICE CHAIR 0| x X 0 0 0
{12)DPANIEL WOLLMAN | _2.00]
BOARD TREASURER 0 X X 0 0] 0
{13)JANE BROWN _____________________|__1.50|
BOARD SECRETARY 0 X X 0 0 0
(4MARK TODD | _4.00]
BOARD CHAIR 0. X ks 0. 0. 0.
ISA Form 990 (2015)

SE1041 1.000
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Form 980 (2015)

Page 8

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

(A) (B) {C) D} (E) {F)
Name and title Average Position Reportable Reportable Estimated
haurs per (do nat check more than one compensation | compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a directorftrustee) the organizations cornpensation
sted (331 51 Q1F |35 |8 organization | (W-2/1099-MISC) from the
organizztions | = £ | F| B | @ 1 & F4 % {W-2/1098-MISC) organization
belowdolted |2 5 | 5| ERR-E N and related
line) 232 Zi{®3 arganizations
s | = P %’
ale ° @
8|a z
15) DEBORA THAMPSON | 2 00
BOARD SECRETARY 0.] X X 0. 0. 0.
16) ELLIGTT STARMAN | 2 00|
BOARD TREASURER 0.1 X X 0. 0. 0.
17) KENT JUSTICE [ _2.00
BOARD CHAIR 0.1 ¥ X 0. 0. 0.
18) CARLOS G. HERNANDEZ, CPA | 1.00)
BOARD TREASURER 0.] X X 0. 0. 0.
19) LEE WHITE _ | _F 5.00)
BOARD CHAIR 0.] X X 0. 0. 0.
20) JOANNE TRUFFELMAN __ | _° 5.00
BOARD CHAIR ELECT 0.] X X 0. 0. 0.
21) PETER ARMSTRONG | __= 5.00]
BOARD TREASURER 0. X X 0. 0. 0.
22) GARY ERLUND | _F 5.00;
BOARD SECRETARY 0.] X X 0. 0. 0.
23) WILLIAM PHILLIPS IV. | __ 50/
BOARD PRESIDENT 0.] X X 0. 0. 0.
24) MONICA RATCLIFF | ___ -50]
BOARD SECRETARY 0.1 X X 0. 0. 0.
25) AMANDA CICCIARELLT [ 20
BOARD TREASURER 0 X X 0. 0. 0.
ToSubstotal > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . , . ... ....... . 6,701,010. ¢. 615,339.
d Total (add lines1band1c) . . . . . .. . . ... ... v > 6,701,010. 0. 615,339,

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

reportable compensation from the organization »

37

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable 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

Section B. Independent Contractors

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

year.

(A)

Name and business address

{B)

Description of services

©)
Compensation

ATTACHMENT 1

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 » 0.

JSA
SE1055 1.000

60190F ©49R

Form 390 (2015)



Farm 990 (2015) Page B
3] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{A) (B) (©) (D} (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (da not check mere than one compensation |compensation from amount of
week {listany | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reled |23 | Z(QIF|5F 15| organization | (W-2/1099-MISG) from the
organizations | S € | | & S |E=zi3 organization
Z3E|E|l2|8]|&82 13 (W-2/1099-MISC)
balow dotted |2 £ | & A and related
line) £ | = o organizations
c |z ] 2
£ e ® ©
?|g e
3 £
2
26) MARIELLEN RATaMaN | ¢ 6.00]
BOARD PRESIDENT 0.] X X 0. 0. 0.
27) RICHARD MOHS | _f 6.00]
BOARD SECRETARY 0.] X X 0. 0. 0.
28) MICHARL RUSSELL | ¢ 6.00]
BOARD TREASURER (JUL15-MAR16) 0. X X 0. 0. 0.
23) FRED HERMES L ___ 30
BOARD CHAIR 0 X b, 0 0 0
30y DAVID HAASE | o 30]
BCARD VICE CHAIR 0.] X X 0. 0. 0.
31y LARRY REGIER | 39
BOARD TREASURER 0 bd X 0 0 0
32) FELICIA GARANT [ _1.00
BOARD PRESIDENT 0.] X X 0. 0. 0.
33) WILLIAM JENKS | ] 1.00]
BOARD VICE PRESIDENT 0.] X X 0. 0. 0.
34) MARLENE cosTa [ 1.00
BOARD TREASURER 0.] X X 0. 0. 0.
35) ROBERT O'KEEFE | ]} 1.00]
BOARD SECRETARY 0.] X X 0. 0. 0.
36) BENJAMIN BILLER | 1 1.50]
BOARD PRESIDENT 0. X X 0. 0. 0.
1b Sub-total e »
¢ Total from continuation sheets to Part VII, Section A , , . . . .. ... ... »
d Total (add lines1band1e). . . . . . . . . o v oo i ittt i v ia it an »
2 Total number of individuals {including but not limitad to those listed above) who received more than $100,000 of
reportable compensatfon from the organization » 37

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complate Schedule Jfor suchindividual ., . . .. ... .. ... ... ....- N

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 [ “Yes,” complete Scheduwle J for such
7T [ o T

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

Section B. Independent Contractors

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

(&) (B) (€
Name and business address Description of services Compensation

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

é‘é}:DSS 1.000 Forn 980 (2019)
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Form 990 (2015) Page 8
LEURUIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

{A) (B} (G} (L) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {de not chack more than one compensation compensation from amount of
week {list any | bOX, unless person is both an from related other
hours far officer and & director/trustes) the organizations compensation
eied (23121 Q|F|5F| 3| organization | (W-2/1098-MISC) from the
organizations (£ 2 | 2 (8 |5 |22 3 ~ _ organization
T2 1 E|a 28 | g | (wW-2/1009-MISC)
below dotted (2 & [ & [ 7 ERr A and related
line} i 2 E © 8 organizations
= T 2
212 ® o
52 g
] )
2
37) JOSERH P bLATT |1 1.00)
BOARD TREASURER 0.] X X 0. 0. 0.
38) DEBBIE BIERL | _1 1.50
BOARD SECRETARY 0. k4 X 0. 0. 0.
32) CAROL SCHAFFER _______________} - 300,
BOARD PRESIDENT 0.] ¥ X 0. 0. 0.
40) TRACY AYERS _  ___[__= 3.00]
BOARD VICE PRESIDENT g. X X 0. 0. 0.
4i) BRAD CATES ___________________l_ 23 3-00]
BOARD TREASURER 0.1 X X 0. 0. 0.
42) VICTORIA CHOUINARD | ° 309
BOARD SECRETARY 0. X X 0. 0. 0.
43) MARY GALVEZ ___________________|_ _2.00]
BOARD MEMBER AT LARGE : 0. X X 0. G. 0.
44) JIM MURLEY | _°f 5.00]
BOARD CHAIR 0. X X 0. 0. 0.
45) KATHERINE KENNEDY | ° 5.00
BCOARD VICE CHAIR 0. X bt 0. 0. 0.
46) SUE SNYDER | _° o 00]
BCARD SECRETARY 0.|] X X 0. 0. 0.
47) EDWARD NEARY | __° 5.00]
BOARD TREASURER 0. X X 0. 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part Vil, SectionA . . . . _ . ... . ... >
d Total (add lines1bandi1c) . . . . . . .. . ... . ... .. . 0.0t aunna. »
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 » 37

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . i i i i i e 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 $150,0007 If “Yes,” complete Schedule J for such
Lo L1 o 1 T

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

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 grganization. Reperi compensation for ihe calendar year ending with or within the organization's tax
year.

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

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

I5A
SE1055 1,000 form 390 (2015
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Form 990 {2015}

Page B

:UR'LIY  Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees {continued)

(A) (B} (] (D) (E) (F)
Name and fitle Average Position Reportable Reportable Estimated
hours per (do not chack more than cne compensation cnmpensaﬁon from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oo |23 31218 (5&(8!  organization | (W-2/1098-MISC) from the
organizalions 5 =3 § 2 |e 'g- i % (W-2/1099-MISC) organization
below datled | G E ST [2|5%|° and related
ling) £33 g1°8 organizations
|l |3 2
g ?
[o]
a
48) NEIL KLAR __ | _‘ 4.00]
BOARD CHAIR 0. X X 0. 0. 0.
48) KAREN GANIS __________________ | _“ 4.00]
BCARD VICE CHAIR 0.1 X X 0. 0. 0.
50) ERISTEN GEORGI | _4.00
BOARD ZND VICE CHAIR C.| X X 0. 0. J.
51) WILLIAM (ANDY) CAHN | 4.00]
BOARD 3RD VICE CHAIR 0. X X 0. 0. 0.
52) FRANCES PANTALEO | _4.00f
BOARD SECRETARY 0.] X X 0. 0. 0.
23) RICHARD MCGUINNESS | 4.00]
BOARD TREASURER 0.| X X 0. 0. 0.
54) BRIAN HEPPARD | ] 1.00]
BOARD CHAIR 0.1 X X 0. 0. 0.
53) TODD BUTLER ] 1.00]
BOARD VICE CHAIR 0.] X X 0. 0. 0.
56) SUSAN HALPERN ] ] 1.00]
BOARD TREASURER 0.] X X 0. 0. 0.
27) TARA GERMANG | ] 1.00]
BOARD SECRETARY 0. ¥ X 0. 0. 0.
58) BARBARA S TSCHAMLER | 1 1.00]
BOARD PRESIDENT 0 X X 0. 0. 0.
1b Sub-tOtaI -------------------------------------- »
¢ Total from continuation sheets to Part VIl, SectionA . | . . . ... ... .. |
dTotal (add lines1banddc) . . . v . o v v i i i i it i s e »

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

reportable compensation from the organization »

37

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

employee on line 1a7 If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,0007 I “Yes,” complete Schedule J for such

individual . . . L e e e e e e e e e e e e e e e e e e e i e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complele Schedule J for such person

Section B. Independent Contractors

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

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

year.

A)

Name and business address

{B)

Description of services

{C)

Compensation

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

more than $100,800 in compensation from th

e organization p

JSA
SE10551.000

60196P 649R

Form 990 (2015)



Form 990 (2015) Page 8
LAY} Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {B) (©) (D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do nct chack more than one compensa[iun cempensation from amournt of
week [list any [ box, uniess person is both an from related other
heursfor  |_officer and a directer/trustee) the organizations compensation
e |23 1T101Z|8Z 8| organization | (W-211099-MISC) from the
organizations | = £ | £ | 8 2 |53 g (W-2/1099-MISC) organization
below doited | S £ | & BiE |0 and related
ling) €z 13 2 °8 organizstions
c | = ] 3
|2 el 3
3|2 F
8 g
o
a,
23) LINDA STEEG, DNP, RN, ANP-BC | 1 1.00]
BOARD VICE PRESIDENT 0.] X X 0. 0. 0.
60) KYLE J. ROOKEY, CPA | 1 1.00f
BOARD TREASURER 0. ¥ X 0. a. 0.
61) BAM PERKINS | _ 1.00]
BOARD SECRETARY g.| X X 0. Q. 0.
62) SUE STEIGER __________________|_ ___ -30]
BOARD PRESIDENT 0.1 X X 0. 0. 0.
63) ELIZABETH KOZENKO _____ | . 54
BOARD VICE PRESIDENT 0. X X 0. 0. 0.
64) DEBORA GUILLERMO ____________ | ___ 20
BOARD TREASURER 0. X X 0. 0. 0.
65) JENNIFER LILE | _ 50}
BOARD SECRETARY 0.1 X X 0. 0. 0.
66) RONALD €. STANSBURY | ____ 0]
BOARD CHAIR 0. ¥ X 0. 0. 0.
67) RUSSELL GRINDON _______________|_ ___ 50
BCARD TREASURER 0. X X 0. 0. 0.
68) ROBERT L. BAZZARELLI | = . 20
BOARD SECRETARY 0. ¥ X 0. 0. 0.
62) JOMM PETRO ___ o _____|_ ] 1.00)
BOARD PRESIDENT 0.1 X X 0. 0. 0.
1o Sub-total e >
¢ Total from coniinuation sheets to Part VI, SectionA | |, , . . ... ..... | 3
d Total (add lines1band1e) . . . . . . . ., . 0 it i it s s v e s s an |
2 Total number of individuals {including but not limited to those listed above) who received maore than $100,000 of
reportable compensation from the organization » 37

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

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

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

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractars 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) =] {C)
Name and business address Description of services Compensation

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

J5A
5E1055 1.000 Farm 8390 (2015

6013%6P 648R




Form 990 (2015)

Page 8

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

(4) < o)} {E) (F)
Name and title Position Reportable Reportahle Estimated
(do not chack more than cne compensation compensation from amaount of
box, unless parson is both an from related other
officer and a director/trustee) the organizations compensation
SZ|Z|81815218| organization | (W-2/1099-MISC) from the
e |=z|als |22 3 organization
28 |E|2|3i2k§ (W-2/1099-MISC)
2c | g 385" and related
s 5 B g|° g organizations
sl |8 3
gla 2
3 8
2
70) PATRICK KELLY
BOARD VICE PRESIDENT X X G. 0. 0.
71y JEANNY SIMAITIS
BOARD SECRETARY X X 0. 0. 0.
12y JIM KEIM
BOARD TREASURER X X 0. 0. a.
73) DAVE DUDON
BOARD PRESIDENT X X 0. 0. 0.
74) MIKE EMOFF ___________________
BOARD PRESIDENT ELECT X X 0. 0. a.
73) WARD ALIEN ____
BOARD SECRETARY X X 0. 0. 0.
76) JOEL SIEFERT
BOARD TREASURER X X 0. 0. 0.
17) WILLIAM MESSER
BOARD FPRESIDENT X X 0. 0. 0.
78) BARBARA KOPP MILLER
BOARD VICE PRESIDENT X X 0. 0. 0.
72) MATT LANGHAM __
BOARD VICE PRESIDENT X X a. 0. 0.
80) DAVID KOENIG
BOARD TREASURER X X 0. 0. 0.
1h Sub-total e >
¢ Total from continuation sheets to Part VII, Section A | _ , _ . ... ..... »
d Total{addlines1bandtc) . . . . . . o o v v i v i i i s o v m v m s aaas >

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 »

37

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed con line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,000? I "Yes,” complefe Schedule J for such
Lo A o {7

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered to the organization? /f “Yes,” complele Schedule J for stuch person

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)

MName and business address

(B}

Description of services

(<
Compensation

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

mare than $100,000 in compensation from the organization

JSA
SE1055 1.000

60196PF 649R

Form 990 (2015)



Form §90 (2015) Page 8
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B) (©) L) (E} ]
Name and title Average Position Reportable Reportable Estimated
hours par (do not check more than ona compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for cofficer and a director/trustee} the organizations compensation
elated |25 | 3 Q1 F 3|8 organization | (W-2/1099-MISC) from the
organizations é g E. 8 @ 5 § 2 (W-ZI‘I Dgg_MISC) organlzat;on
belowdoted [S 2 | §| " |3 |82 | " and related
line) SZ |3 al° 8 organizations
gl = ] El
24 ® o
3ia @
8 9,
g
§1) ALEX CATCHINGS ___ ____________|__] 1.00]
BOARD SECRETARY 0. X X 0. 0. 0.
82) DAVID MURLETTE | 5.00]
BOARD CHAIR 0.] X X 0. 0. 0.
83) LEE swARTHOUT | 4.00
BOARD TREASURER 0.1 X X 0. a. 0.
64) ERIN PETERS | __“ 4.00;
BOARD SECRETARY 0.1 % X 0. 0. 0.
85) GREG TIGANI | ] 1.900;]
BOARD CHAIR 0.} X X 0. 0. 0.
86) ANDREW HUNT ____ | __] 1.00]
BOARD VICE CHAIR 0.1 X X 0. 0. 0.
87) JoON ROwYAN | 1 1.00]
BOARD VICE CHATIR 0. X X 0. 0. 0.
88) DEB HAvGH | 1 1.00]
BOARD SECRETARY 0. X X 0. 0. 0.
89) ANDREA CLEARKIN | ] 100
BOARD TREASURER 0. X X 0. 0. 0.
30) CHARLIE WILLIAMS | ¢ 8.00)
BOARD CHAIR 0.1 X X 0. 0. 0.
91) GERALD HUSKaMP _ | _* 6.00;
BOARD VICE CHAIR 0. X X 0. 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, Section A |, . . . . . _ ... ... >
dTofal(addlines1bandic). . . . . . . o v i i i i v s 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 » 37

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedufe J for suchindividual . . . . .. . . . o i 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 Schedute J for such
INAivIdual . . . L e s e e e e e e e e e e e e e e e i e e e e e e

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

Section B. Independent Contractors

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

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

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

et
J5A
5E1055 1.000 Form 990 (2015)

60196F 649R




Form 990 (2015)

Page 8

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

(A) (B) (C} (D) 3] F}
Name and title Average Position Reportabie Reportable Estimated
hours per (do not check more than cne compensation  |compensation from amount of
week (stany | D0%, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i £ g g E § =g organization {W-2/1099-MISC) from the
organizations | =° <. F 5 ,3:, 5 E % (W-2/1099-MISC) organization
below dolted | O £ | & = S jog h and related
fing) R g|®8 organizations
a = @ 3
22 | 3
g|a 2
g &
2
( 32) SETH ZaMEK | _¢ 6.00]
BOARD TREASURER 0. X X 0. 0. 0.
( 93) DEB LEWLS ] _“ 4.00]
BOARD SECRETARY 0. %X X 0. 0. 0.
( 94) DIANA KERWIN, MD _____________|__2 2.00]
BOARD CHAIR 0.1 ¥ X 0. 0. 0.
{ 99) ROBERT TOBEY, PC ________ | _2.00
BOARD VICE CHAIR 0.] X X 0. 0. 0.
{ 96) ROSLYN THTBODEAUX-GOODALL ___ | _2.00;
BOARD SECRETARY 0.1 X X 0. Q. 0.
( 97) LYNN PRUDE ___ ] .- 2.00]
BOARD TREASURER 0. X X 0. 0. 0.
( 98) KERRY DANNBCKER  _~“ 2.00]
BOARD CHAIR 0. X X 0. 0. 0.
( 99) CRAIG PARKS | _2.00]
BOARD CHAIR ELECT 0.1 X X 0. 0. 0.
(100) LYNN BENCOWITzZ _________~ ~ | "72.00]
BOARD PAST CHAIR (JUL15-JUN16) 0.| ¥ X 0. 0. 0.
(101; DIANNA DRYER | _2.00
B0ARD TREASURER 0.| X X a. 0. G.
(102) CYNTHIA TRIGG ___ | _2.09
BOARD SECRETARY 0. X X 0. 0. 0.
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A , , . . _ _ ... .. .. »
d Total (add lines1banddc) . . . . . . . ¢ i i i e >

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

reportable compensation from the grganization

37

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

employee on ling 1a? If "Yes," complele Schedule J for such individual

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

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

Section B. Independent Contractors

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

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

year,

(A}
Name and business address

(B)

Description of services

(©)

Compensation

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

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

JSA
SE10585 1.000

60196P 649R

it

5
Form 390 (2015)



Farm 990 (2015)
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)

Page 8

(A) (B) (C) (D) (E} {F)
Name and title Average Pasition Reportable Reportable Estimated
hoursper | {do not check mare than one compensation  |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a directoritrustee) the organizations compensation
relatee |83 1215 ‘_;"% 2 | orgenization | (W-2/1099-MISG) from fhe
orgarizalions 3 z g 8. g -E_ 3 g (W-2/1099-MISC) organization
below dotted (& & | & 8 (82 = and related
ling) SZ s 2 ®38 organizations
e | = & 2
|2 @ B
8| 7
& g
£
(103) MEHARVAN SIncd, PHD | 4.00]
BOARD PRESIDENT .| % X 0. 0. 0.
(104) JULIE HONTER | _“ 4.00]
BOARD VICE PRESIDENT 0.1 X X 0. 0. Q.
(105) VALERIE SKINNER | _4.00]
BOARD SECRETARY 0. X X 0. 0. 0.
{106) PAUL MORGAN | _4.00
BOARD TREASURER 0.] X X 0. Q. 0.
(107) CAROL A . MANNING, PHD | _1.00)
BOARD CHAIR 0. ¥ X 0. 0. 0.
(108} MONIQUE M. SHOLES, MA, LHNA _ | 1 1.00]
BOARD VICE CHAIR/SECRETARY 0. X X 0. 0. 0.
(108) BRIAN B. PHELPS | 1 1.00]
BOARD TREASURER 0. X X 0. 0. 0.
(110) MARR BIERBOWER |« 2.00]
BOARD CHATR 0. X X 0. 0. 0.
(111) ERIC STEINMILLER | _: 2. 00]
BOARD VICE CHAIR 0.] X X 0. 0. 0.
t112) Jobr LyoNs ___________________|__2.00
BOARD SECRETARY 0. X X g. 0. 0.
(113) ANDREA YOAK ] _° 3-00]
BOARD PRESIDENT g X X a. 0. Q.
1o Subtotal L >
¢ Total from continuation sheets to Part Vil, SectionA |, , ... ....... »
dTotal (add lihes fband1c) . . . . . . .. . 0 it i it it sinsana, »

2

Total number of individuals {including but not limited to those listed above) who received more than $10¢,000 of
reportable compensation from the organization » 37

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

employee on line 1a? /f "Yes," complete Schedule J for such individual

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

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)

MName and business addrass

(B}

Description of services

{

Compensation

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

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

JSA

SE1055 1.000

60196FP 6459R

Form 980 (2015



Form 890 (2015)
EURUIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) {B) © (D) (E} (F)
Name and title Average Position Reportable Reportable Eslimated
bours per [ (do not check more than one compansation  |compensation from amaurt of
week {list any [ DOX, unless person is both an from related other
hours for officer and a diractor/trustea) the organizations compensation
retaied i 2 é_‘ g 5? § e organization (W-2/1098-MISC) from the
organizations 3 a S g 5 3 g é (W-2/1098-MISC) organization
balow dotted | © £ 5 ERE by = and related
line) Sz (= g|®s organizations
2| = ] 3
2|3 @ 3
@D n 2
o 5’ g
’ g
{114) KATIE HAMANN | _2.00|
BOARD VICE PRESIDENT 0.1 ¥ X 0. 0 0.
{115) GENE W JOHNSON, JR. | _2.00
BOARD TREASURER 0. X X 0 0 0.
(116) BRENDA D MITCHELL | _1.00]
BOARD SECRETARY 0.1 X X 0 0 0.
(117) WALLACE SUTTLE | 1 1.00]
BOARD PRESIDENT 0. X X 9] 0. 0.
(118) LAURA BOONE | .F 50
BOARD 13T VICE PRESTIDENT 0.] ¥ X 0 ¢. 0.
(118) DAVID K. HIGGINS | -20]
BOARD 2ND VICE PRESIDENT 0. X X 0. 0 0.
(120) RICK MOGIELSXT | ___ 20
BOARD SECRETARY 0./ X X a. 0 0.
(121) BARRY DOBSON | ____ 50
BCARD TREASURER 0.] X X 0. 0 0.
{122) MARK STENZEL | 1 1.00]
BOARD PRESIDENT 0.] ¥ X 0 0 0.
{123) BRIAN HENNING | ] 1. 00]
BOARD VICE PRESIDENT 0.] X X 0 0 0.
(124) SUE COLEGROVE _ | _ 1.00]
BOARD SECRETARY g.] X X 0 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VNI, Section A _ . _ _ . . _ . .. .. »
d Total (add lines1band1c). . . . . . . .. 0 i i i it i e it it »

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

37

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

employee on line 1a? If "Yes," complete Scheduie 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 $150,0007 f “Yes,”™ complete Schedule J for such
T 4T 7

Dig any person lisied 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

Section B. iIndependent 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

B8)

Description of services

{c)

Compensation

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

J5A

5E1055 1.000

60196F 648R

Form 990 (2015)



Form 990 (2015) Page B
Rl Section A Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)

(A) (B) {c) D) (E} (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week {list any | DOX, unfess person is both an fram related other
hours for officer and a diractor/trustes) the organizations compensation
related AR § % g organization (W-2/1099-MISC) from the
organizations 3 g- Z|l81el|& S % (W-2/1099-MISC) organization
belowdottsd (8 € | S| 14 82| and related
line) S22 E ® 8 organizalions
2 oy o 3
a|d @ B
§la 3
g 8
2
(125) bavib B, scAuLz | ] 1.00]
BOARD TREASURER 0.1 X X 0. 0. Q.
(126} SHAUN STAUFFER | .00
BOARD CHAIR 0 X X 0 0 0
(127 SHERRI JONES _________________|__1.00]
BOARD VICE CHAIR 0.} X X 0. 0. 0.
(128) JONATHON HAWKINS | ] 1.09]
BOARD TREASURER 0.| X X 0. 0. 0.
(129) FAYE WEAVER ____ .. | 1.00]
BOARD SECRETARY 0.] X X 0. 0. a.
(130) BRUCE DUNCAN | 1.00]
BCARD PAST CHAIR 0.1 X X 0. 0. 0.
(131) PAT BALDRIDGE | 2 2.00]
BCARD DIRECTOR 0.1 X 0. 0. 0.
(132) ROBB FANNO _____ | - 2. 00]
BOARD DIRECTOR 0.] X 0. 0. 0.
(133) MICHAEL GALLAGHER | _: 2.00]
BOARD DIRECTOR 0.] X 0. C. 0.
(134) GEOFFREY KERCHNER | _“ 2 00]
BOARD DIRECTOR 0.1 X 0. 0. 0.
(135) JOAN KEZIC ___ | _: 2. 00]
BOARD DIRECTOR 0.] X ¢. 0. 0.
To Substotal >
¢ Total from continuation sheets to Part VI, SectionA | | [ . . ... ..... >
d Total (add lines1band1c). . . . . . .. . .. .. . it o nnas >
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization M 37

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

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

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

Section B, Independent Contractors

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

(A} (B) ()
Nama and business address Description of services Compensation

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

JSA
5E1055 1.000 Form 990 (2015)

60196F 645R




Form 990 {2015}

Page 8

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

(A} (B) (& (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
week (list any | boX, unless person is both an from related other
hours for officer and a directortrustee) the DrganizatiUnS compensation
elsted |33 | 2815 |3& /S| organization | (W-2/1099-MISC) from the
erganizations | < £ E 8} g g g g (W-2/1099-MISG} organization
below dottad |2 € | & 2521 ° and related
line) SZ | = g ® 8 organizalions
e | = © 3
g |d © %
S 3
g
(136) MARK MCDONALD | =& 2.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(137) NaNCYy WESTCOTT | _ 2.00
BOARD DIRECTOR 0 X 0 0 0.
(138) ELSIE WU ____ | __2.00
BOARD DIRECTOR 0 X 0 0 0.
(139) PETER REED ___________________|__2.00
BOARD DTRECTOR 0 X 0 0 0.
(140) JEFFREY TENG ______________ | _2.080]
BOARD DIRECTOR 0.1 X 0. 0. 0.
{141) ALEX TSa0 ___________________ | _“ 2.00]
BOARD DIRECTOR 0.] X 0. 0. c.
{142) LESLIE WALKER _ | _- 2.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
(143) TiMI AGUILAR | Z 2.00]
BOARD MEMBER 0. ¥ 0. Q. 0.
(144) CHRISTOPHER BINKLEY | = 2.00]
BOARD MEMBER 0. 4 0. 0. 0.
(145) BETH BOWLEN WALLACE | = 2.00)
BOARD MEMBER 0. X 0. 0. 0.
(146) FRANCLS BROWN, ESQ | = 2.00]
BOARD MEMBER 0. X 0. 0. J.
1b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A , , . . .. .. ..... >
d Total{add lines tband1c) . . . . . . .. .. ..., ... ... ... . »
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 » 37

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor such individual . . . . . . . . .. @ i i i it i i 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? [f “Yes” complete Schedule J for such
INGivIdUal . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

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,”complefe Schedule J for suchperson . . . . . . o o v v s v v ..

Section B. Independent Contractors

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

year.

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

(C}
Compensation

2 Total number of independent contractors (including bul rot limiled to those listed above) who received
maore than $1040,000 in compensation from the organization

JSA
SE1055 1.000

60196P 649R

Farm 990 (2015)



Form 998 (2015)

Page 8

CUR|§ Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)

(A) {B) (G (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than cne compensation |compensation from amount of
week {list any | DOX, unless person is both an from related other
hours for officer and a director/trustee} the organizations compensation
'e‘a“‘-‘f i 2| a g é; é ﬁi Y organization (W-2/1099-MISC) fmm_ th?
organizations 3 g_ E g g ‘2— 3 % (W-Z”Ogg-MiSC) crganizaticn
balow dotted | 9 £ | § Sleg | and related
line 2z 2 Zl*8 arganizations
g1 m 3
4|9 ! B
{147) TERESA GREGG __ _ _____________|__2.00]
BOARD MEMBER .| X 0. 0. 0.
{148) CODY RICART HAGANS | _2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(149} PERRY HERRMANN = | _2-00]
BOARD MEMBER 0.] X 0. 0. 0.
(150) EDWARD HOT _ __________________|__2.09]
BCOARD MEMBER 0.] X 0. 0. 0.
(151) WILLLIAM JOBNSON | _2.00]
BCOARD MEMBER 0.] X 0. G. 0.
(132) JAMISON MILLER, DMD __________|_ _- 2.00]
BOARD MEMBER 0. X Q. 0. 0.
(153) DONALD OBERMNDORF | % 2.00]
BOARD MEMEBER 0.] X 0. Q. 0.
(154) THOMAS O'DONNELL | ¢ 4.00]
BOARD MEMBER 0.1 X G. 0. 0.
(155) SIDNEY OKES, JR. | _: 2,00
BOARD MEMBER 0. X 0. 0. 0.
(136) LINDA PEOTTER ________________ | _- 2.00]
BOARD MEMBER 0. X 0. 0. 0.
t157) GREG PFAHL, CPA ] 4.00]
BOARD MEMBER 0. X 0. Q. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, Section A |, , , ., . ....... >
d Total (add lines1hand1e} . . . . ¢ v v v v i i vt i it vt it s nn s nns »

2 Total number of individuals (including but not limited to those listed above) who received more than $10¢,000 of

reportable compensation from the organization » 37

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

employee on line 1a? /f "Yes," complete Schedule J for such individual

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

individual

5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

{E)

Descriplion of services

(€
Compensation

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

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

JSA
SE1055 1.000

60196P 549R

Form 990 (2015)



Form 990 (2015}

Page 8

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

(A) (B) (© (B} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week {listany [ DOX, unless person is both an from related other
hovrs for officer and a directorirustee) the crganizations compensation
elates |23 | 1S5 (55| 8| oroanization | (W-2/1099-MISC) from the
organizalions 3 g F| 8 g 5 § g (W'21'1 Ugg_Mlsc) organization
belowdatted [2 S | 5|~ |3 |3 =1 and related
ling) Cl=dl -1 2(®8 organizations
e | = o 3
23 ° B
5z 3
3 3
{
f=14
(138) BERNARD POSKUS, ESQ | 4.00]
BOARD MEMBER 0. X 0. 0. 0.
(159) KARLA RIKANSRUD ______________|_ _“ 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
1160) KRISTY TOCHIHARA, CRPC | _2.00]
BOARD MEMBER 0.] X 0. Q. 0.
{161) MARY TUUK, MD . ____|_ _2.00
BCARD MEMBER 0. % 0. 0. 0.
(162) JULIE WHAM ________ | - 2.00]
BOARD MEMBER 0.] X 0. 0. 0.
(163) BETTY BRENNAN | ___ -80)
BOARD DIRECTOR 0. X 0. 0. 0.
(1e4) KATHY BUTLER | _f 80]
BOARD DIRECTOR 0. X 0. 0. 0.
(165) BETTY DOMER ___ | ___ 80]
BOARD DIRECTOR 0.1 X 0. 0. a.
(166) RICHARD FISHER | __.f 80)
BOARD DIRECTOR 0.1 X 0. a. a.
(167) ROY FRIEDMAN ________________ | ___ 80
BOARD DIRECTOR 0.1 X 0. 0. 0.
(1e8) PATRICIA GIBBS | __ % 80
BOARD DIRECTOR 0. X 0. a. 0.
1b SUb-tOtaI -------------------------------------- >
c Total from continuation sheets to Part VII, Section A _ . . . _ . . ..., .. »
d Total (add linestband1c) . . . . . ... ... .. ... i ian . »

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 »

37

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

employee on line 1a? /f "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the

organization and related organizations greater than $150,000? }f '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

Section B. Independent Contractors

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

year,

(A}
Name and business address

(B)

Description of services

()
Compensation

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

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

JSA
5E1055 1.600

60196P 649R

Form 990 (zo15)



Form 990 (2015) Page 8
GEURl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contihued)

(A (B) (C} (D) (E} (F)
Name and title Average Position Reportable Repertable Estimated
hours per {do not check more than ane compensation compensation from amaount of
week (list any | box, unless person is both an from related other
haurs for officer and a director/trustee) the organizations compensation
retted 1S3 22 F|SF|S|  organization | (W-2/1099-MISC) from The
organizations | == | F| 8 | o (58 % (W-2/1099-MISC) organization
below dotted | & g =[S |2 52" and related
line) ez 3 ) ®3 organizations
2| = I} 3
a (3 ®| B
R 2
& g
@
(=1
(169) JULIETTA GUARINO | ___ -89
BOARD DIRECTOR 0.] X 0. 0. 0.
(170) LYNN HAGGERBRANT = | -89
BOARD DIRECTOR 0. X 0. 0. 0.
(171) WILLIAM KOWALEWSKT ___ | . 80
BOARD DIRECTOR 0.] ¥ 0. 0. a.
{172) MIKE MARINACCIO | ___ -80]
BOARD DIRECTOR 0.] X 0. 0. 0.
(173) ALAN PAPERNY - 80]
BOARD DIRECTOR 0.1 X 0. 0. 0.
(174) ERIC RENNIE | ____ .80
BOARD DIRECTOR 0.] X 0. 0. 0.
(175) JEFFREY RUDEN | . -80]
BOARD DIRECTOR 0. X g. 0. 0.
(176) MARIO SINTCARTELLO | ___ 80
BOARD DIRECTOR 0.1 X 0. 0. 0.
(177) GREGORY SMITH ____ [ .80
BOARD DIRECTOCR 0.1 X 0. 0. 0.
(178) MARISSA CREAN _____ ___ | .80
BOARD DIRECTOR g.] X 0. 0. 0.
(172) ENRIQUE PINETRC | ] 1-00]
BOARD DIRECTCR 0.1 X 0. J. 0.
Tb Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA _ , ., .. ... .... »
d Total (add lines thand1c) . . . . . . . . . . . i i i it i n et nan s »
2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of
reportable compensation from the organization » 37

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . . . . . . oo i i i 0 0 i 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 $150,0007 /f “Yes,” complete Schedule J for such
individual . . . o e e e e e e e e e e e e e e e e i e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule Jforsuchperson . . . . ... .. ... ....

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) (B} {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $108,000 in compensation from the aorganization

‘5:2%55 1.000 Form 990 (2015)

60196P 649R




Farm 590 (2015) Page 8
Rl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B} (C) (D} (E) {F}
Name and title hverage Pasition Repecriable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week {listany [ bOX, Unless person is both an from related other
haurs for officer and a director/trustee) the organizations compensation
raed |23 | 2121 Z |55 || organization | (W-2/1099-MISC) ‘rom the
ofganizalions | = = | & Si 2|2 § 3 {W-2/1099-MISG) organization
below dotted [ & | F |8z |” and related
line) g% |3 g |®8 organizations
g | = @ 3
g | g °| B
g2 7
8 o
@
o
{180) FERIAL ANDRE = ______| ] L. 00|
BOARD DIRECTOR 0.] X 0. 0. 0.
{181) SATHYA PUTHANVEETTIL ___ | _1 1.00]
BOARD DIRECTOR 0. X 0. 0. 0.
{182) RON RADCLIFFE | ] 1.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
(183) SAMUEL FERRERI ________________]__] 1.00]
BCARD DIRECTOR 0.] X 0. 0. 0.
(184) BARRY REISS __________________[__1 1.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
(185) ELAYNE FORGIE ________________| _1 00
BOARD DIRECTCR 0.] X 0. 0. 0.
(188) ADAM RUTSTEIN | _1.0C|
BOARD MEMBER 0.] X 0. 0. 0.
(187) ED maNcock | 1.00]
BOARD MEMEBER 0.] X 0. 0. 0.
(188) MITCH WUNT _ _ _ _____________|__ 1.00]
BOARD MEMBER 0.] X 0. 0. C.
{183) SETH PHELES | ] 1.00)
BOARD MEMBER 0. X 0. 0. 0.
{190) KRIS BAKOWSKI _____ | 2 2.00]
BOARD MEMBER 0.] X G. 0. 0.
1b Sub-total | >
¢ Total from continuation sheets to Part VI, Section A |, ., . . .. ... .. »
d Total{add lines1band1g) . . . . . v o i i v v i i oo i i v e v e »
2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization W 37

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

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule Jfor suchperson . . . . . . . ... ... ...

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) (B8) (©)
Name and business address Description of services Compensation

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

TSR
5E1055 1.000 Form 990 (2015}

60186P 649R




_ Form 998 (2015)

Page 3

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

(A) (B} (C} (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (da nat check more than one compensalion |compensation from ameunt of
wesk {listany | DOX, unless person ig both an from related other
hours for officer and a director/trustee) the crganizations compensation
related (S 2 | 3| Q|F15F | S| organization (W-2/1099-MISC) from the
organizations 1 5= | ZF| & [ a 'g— z g (W-2/1099-MISC) organization
below dotted | 8 g S EIFEER and related
line} = | g|®8 organizations
=) = @ 3
g | ¢l 3
B &
a
(191) DONNA CAMACHO | _2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(182) DAVID JONES _ ) =% 2.00]
BOARD MEMBER 0.] X 0. 0. 0.
{193) FELICIA MCORE ______ _______[__2.00]
BOARD MEMBER 0.1 X 0. 0. 0.
{134) BOB OXFORD ________ | __2.00]
BCARD MEMBER 0.] X 0. a. 0.
(195) MONIGCA PARKER, Mb | _2.00]
BOARD MEMBER 0. X 0. 0. 0.
(196) KAY SAUNDERS | _2.00
BOARD MEMBER 0. X 0. 0. 0.
(137) WILLIAM (BILLY) SMALLS, JR. _ | _2.00]
BOARD MEMBER 0.] ¥ 0. 0. 0.
(198) GLENN PATTON _____ | _: 2.00]
BOARD MEMEER 0.1 X 0. 0. 0.
(199) JEFFREY BACH | ____ 50
BOARD MEMBER 0.] X 0. 0. 0.
(200) XEN-ICHIRO FUKUCHT, MD | ___ 20
BOARD MEMBER 0.1 X 0. 0. 0.
(201) CINDY HERMANN | ___ . 50]
BOARD MEMBER 0. X 0. 0. 0.
th Sub-total . >
¢ Total from continuation sheets to Part VIi, Section A _ | _ _ . . .. ... .. | 4
dTotal(add linesfbanddc) . . . . . . . . v . o it i e e »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable campensation from the organization » 37

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee an line 1a? If "Yes," complete Schedule J for such individual ., . ., . . . . .. . i v it 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 $150,0007 If "Yes,” complete Schedule J for such
INAIIAUAl . o . s s e e e e e e e e e e e i e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” compleie Schedule J for suchperson . . . . . . . . ...

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

year.

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

<
Compensation

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

JSA
5E£10551.000

60196P 649R

Farm 990 (20153



Ferm 990 (2015)

Page 8

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

A (B} (S} (D) (E) (F}
Name and title Average Position Reportable Reportable Estimaled
haurs per (do not check more than one compensation  |compensation from amount of
waek (listany | boOx, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
eeted |\ 2 F | FIS|8(35|2]  organization | (W-2/1099-MISC) from the
organizations 5 a E 8‘ g g g % {W-2/1089-MISC) organization
below dolted | 8, & | & B |8z - and related
ina §Z | s g|%e organizations
g - a@ 3
a |2 al B
I g
[ T 7]
[
@
a
(202) DORI HIGDON __ | ___° 50
BOARD MEMBER 0. ¥ 0. 0. 0.
(203) DOUG INGERSOLL | ___ 20
BOARD MEMBER 0. X 0. 0. 0.
(204) JEFFREY JOHNSON | =1
BOARD MEMBER 0. ¥ 0. 0. 0.
(205) KEITH KINSEY | .50
BOARD MEMBER 0.1 X 0. 0. 0.
{206) DANIEL REXROTH [ __“ 4.30]
BOARD MISSICN QUTREACH CHAIR 0.7 X 0. 0. 0.
(207) GREGORY MURRAY (JUL1S5-MARLG) | _ 4.30]
BOARD RESCURCE MGMT CHAIR 0. X 0. 0. 0.
(208) MICHAEL BARTH __ | _“ 4-39]
BOARD MEMBER .| X 0. 0. 0.
(209) BRUCE BAUDE | _4.30]
BOARD MEMBER 0. x 0. 0. 0.
(210) JiM BOYERS | _A4.30]
BOARD MEMBER 0.] X 0. 0. 0.
(211) NED BROADWATER | 4.3C]
BOARD MEMBER 0.1 X 0. G. 0.
(212} KEN CROOK _____ | _4.30]
BOARD MEMBER 0 X 0. 0. 0.
1b Sub-tetal >
¢ Total from continuation sheets to Part VII, Section A . . . . . . ... .. .. >
dTotal(add linestbandfc). . . . .. . . 0 i i i i i i h e i e >

2

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensaticn from the organization » 37

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 $150,0007

If “Yes,” complete Schedule J for such

individual . . . L e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the crganization? If “Yes,” complete Schedule J for such person

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 1ax

year.

(A)

Name and business address

(B}

Description of services

(c)

Compensation

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

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

JBA

SE1055 1.000

60196P 649R

Form 990 (2015)



Form 990 {2015) Page B

P 3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any { DoOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated (S5 | 3| Q| F|5F (3| organization | (W-21099-MISC) from the
organizations | & 2 E—’ g lelzs 3 (W-2/1099-MISC) organization
below dotted | & E’ HRER-E AL and related
line) 8z 3 S5|®8 organizations
2| = @ 3
4 | 3 ® B
812 z
S 2
]
a
(213} SHERRI DAVIES _______________ | _4.30]
BOARD MEMBER 0.] X 0. 0. 0.
(214) JEFF EDWARDS | _4.30
BOARD MEMBER 0.] X 0. 0. 0.
{(215) ANITA GAILLARD | _4.30]
BOARD MEMBER 0.} X 0. 0. 0.
(216) BRIAN HEALEY = | _4.30
BOARD MEMBER 0.| X 0. 0. 0.
(217) ARTHUR WACHHOLZ | 4. 30]
BOARD MEMBER 0. X 0. 0. 0.
(218) EEPTEN CARMICHAEL = | ¢ 4.30]
BOARD MEMBER 0.] X 0. 0. 0.
(2 1_9_)_ APfI-Pf_IiIiI_S_ _F_E_R_R_E_L_L ____________________ 4 _._3_0_
BOARD MEMBER 0. X 0. 0. 0.
(220) ROBERT RUSSELL | _“ 4.30]
BOARD MEMBER 0. X 0. 0. 0.
(221) BEN DROUHARD | .30
BOARD OFFICER 0.] X 0. 0. 0.
(222) SUZANNE MEEKER | 30
BOARD QFFICER 0. X 0. 0. 0.
{223) SHARLA MEISENHEIMER | ___ .30
BOARD QOFFICER 0. X 0. Q. 0.
Tb Sub-total e e e >
¢ Total from continuation sheets to Part VI, Section A _ . . _ . .. ... .. >
d Total{add lines1banddc) . . . . . . . ... ... . i >
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 37

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

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
INIVIAUAT . . e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? If “Yes,” complele Schedule Jforsuchperson . . . .. . . . . ... .. ..

Section B. Independent Contractors

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

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

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

TEA
SE1085 1,000 Form 990 (2015)

60196F 6409R




Form 990 {2015}

Page 3

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

(A) (B) (C} (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hotirs per {do not check more than one compensation compensaﬁon from amount of
week {listany | DOX, unless persan is both an from related other
hours far officer and a director/trustee) the organizations compensation
elaed |22 | 2| Q|83 || organization | {W-2/1099-MISC) from the
organizations & E E g = g % {(W-2/1098-MISC) organizeation
belowdottad (2 € | & 252" and related
line) Sz 18 CHRE: organizations
e | = ] .g
a2 @ ©
N z
8 =
®
=8
(224) DOUG STARK ___________ | ___ -39
BOARD OFFICER 0. X 0. 0. 0.
{225) STEPHEN BENSON | ___ 30
BOARD OFFICER 0.1 X 0. 0. 0.
{226) DEEANNE FAHNESTOCR | 30
BOARD QOFFICER 0. X 0. 0. 0.
(227) CHRISTY BARNETT ______________|____ - 30]
BOARD CFFICER 0.] % 0. 0. 0.
(228) JEFF EMERSON ___ | ____ 30
BOARD OFFICER 0.1 X 0. 0. 0.
(229) MICHAEL STEINBERG, MS ________| ___ 30
BOARD CFFICER 0. X 0. G. 0.
(230) DR. RONALD BATLYN | 1 1.00]
BOARD DIRECTOR 0.1 X a. 0. 0.
(231) ELISABETH PAINE | _1.00
BOARD DIRECTQOR 0. X a. 0. 0.
{232) MICHELLE SANTIAGO | 1.00]
BOARD DIRECTOR 0. X 0. a. G.
(233) PETER VIOLETTE _______________|__ 1.00]
BOARD DIRECTOR 0.] X 0. Q. 0.
(234) SCOTT BARKER | __] 1.00)
BOARD DIRECTOR 0 X 0. 0. 0.
o Sub-total . >
¢ Total from continuation sheets to Part VII, SectionA . . . . . ., ., ., .. .. >
d Total{add lines1banddc) . . . . .. v i it vt i i i i i i e s s »

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37

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

employee on line 1a7? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,0007 /f "es,” complete Schedule J for such

VAUl L L e e e e e e e e e e e e e e e e e e e e e e e e
§ Did any person listed on line ta receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? If *Yes,” complete Scheduls J for such person

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

(E)

Description of services

<

Compensation

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

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

J5A
S5E1055 1.000

60196F 6459R

Form 890 (2015)



Form 990 (2015}
U] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A (B) (C} (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {da not chack more than cne compensation compensaticn from amount of
week flist any | box, uniess person is both an from related ather
haurs for officer and a director/trustee} the organizations commpensation
aed (2F 281813 é %’ organizalion | (W-2/1099-MISC) from “‘f
arganizations 3 csi g E g E g3 (W-2/1099-MISC) arganization
below dottad |3 & | & Bla |7 and related
line) S> 18 g|®8 organizations
S| = © .g
ale © a
iz 3
3 3
a
(235) REBECCANESS __ ___________|__1 1.00]
BOARD DIRECTCR 0. X 0. 0. a.
(236) DAVID MARKS | ] 1.00]
BCARD MEMBER 0. X 0. a. 0.
(237) CATHY TIVOL MASLAN | _1.00]
BCARD MEMBER 0.] X 0. 0. 0.
(238) JOHN AISENBREY | _1.00
BOARD MEMBER 0.] X 0. 0. 0.
(23%) JANE DICKINSON KRESS | _1.00]
BOARD MEMEBER 0.1 X 0. 0. 0.
(240) MIKE LEVITAN _________________|__1.00|
BOARD MEMBER 0.1 X 0. 0. 0.
(241) MARTY LORING | _1.00]
BOARD MEMBER 0.] X 0. 0. 0.
(242) DAVID SCHLEE . ] 1.00]f
BOARD MEMEBER 0.1 X 0. 0. 0.
{243) CHAD STOUT _ ____ _____________|__] 1.00]
BOARD MEMBER 0. X 0. 0. 0.
{244) ROB SWEATT ___________________|__1 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
{245) DAVID BRUNER | - 2.00]
BOARD DIRECTOR 0 X 0. 0. 0.
1o Sub-total e >
c Total from continuation sheets to Part VII, Section A _ , . .. ... .. ... »
d Total{add lines1band1g) . . .« . & ot v a v i b it v v a s s a v a s »

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

reportable compensation from the organization W

37

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? K ‘Yes,” complete Schedule J for such

individual

Did any person listed on line 1a receive or accrue compensation from any unrelated erganization or individual

for services rendered to the organization? If “Yes,” complete Scheduls J for such person

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

(B)

Description of services

(C)
Compensation

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

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

JSA

SE1055 1.000

60196P B49R

Form 990 (2015)



Farrm 990 (2015}

Page 8

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

(A) (B) (C} (D} (E) (F)
Name and title Average Pasition Reportable Reportanle Estimated
heurs per (do not check more than ona compensation | compensation from amount of
week (list any | boXx, unless person is both an from related other
hours tor officer and a_directorftrustes) the organizations compensation
caed |2 F I Z|R| 8|55 | 2 organization | (W-2/1099-MISC) from the
organlzations 5 g’, Z|18 e |5 § % (W-2/1099-MISC) organization
velowdoted (25 | & - [3 (32|~ and related
line) Sz ls g|°8 organizations
E - ] 3
g | =2 | 3
2|2 3
g g
®
=%
(246) MARCY BAYSINGER | _2.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(247) LISA LACHMANN | _2.00]
BOARD DIRECTCR 0. X 0. 0. 0.
(248) DANIEL FAULKNER | _2.0C
BCARD DIRECTOR 0.] X 0. 0. 0.
(249) RIRAN BHASKAR | : 2.00
BOARD DIRECTOR 0.1 X 0. 0. 0.
(250) REBECCA PONDER | _2.00]
BOARD DIRECTOR 0. % 0. 0. 0.
{(251) BARBARA MICHELS | - 2.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
{(252) STEVE SHAW | - 2.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(253) DAVID HART | = 3. 00]
BOARD DIRECTOR 0.] X Q. 0. 0.
(254) JULIEANN CALARESO | = 5.00;
BOARD DIRECTOR 0.1 X 0. 0. 0.
(255) NICOLE PITANIELLO ] _° 5.00)
BOARD DIRECTOR 0.] X 0. 0. a.
(256) WILLIAM DEFRANCESCO | _° 200
BOARD DIRECTOR 0.1 X 0. Q. 0.
b Sub-total L >
¢ Total from continuation sheets to Part VII, Section A , , . .. ... ..... >
dTotal{addlinestband1c) . . . v v v v v v i i i i i v i st s e w e e e »

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

reportable compensation from the organization P 37

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Scheduwe J for such
IMOIVIAUAT . e s e e e e e e e e e e e e e e et e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual

for services rendered to the organization? If “Yes,” complele Schedule J for such person

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

year.

A

Name and business address

(B)

Description of services

(€

Compensation

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

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

JSA
5E10%h 1.000

60196F 649R

Farm 990 (2015)



Farm 590 (2015)

Page 8

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

(A} (B) () (D) {E) {F)
Name and title Average Posilian Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week {list any | box, unless person is both an from related other
hours for officer and a directoritrustes) the organizations compensation
eated 133131218158 %‘ crganization | (W-2/1099-MISC) from the
organizations EY 2| E 8; g é. 5z (W-2/1099-MISC) organization
below dotted |2 £ | & 3|87 and related
line) Sz |8 g °8 organizations
2| = © %
a |2 © ]
312 @
® 8
3
(257) ELAINE H BARTLEY | _° 5.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(258) CJ DECRESCENTE | __5.00]
BOARD DIRECTOR 0 X 0 0 0.
(259) BRETT EBY o _° 2 00]
BOARD DIRECTOCR 0. ¥ 0. 0. a.
(260) BRENT BASHAW | __= 5.00]
BOARD DIRECTOR 0 X 0 0 0.
{(261) MARY-JEAN RILEY | ‘! 5.00]
BOARD DIRECTOR 0.1 X a. 0. 0.
(262) NANCY KLUCSERITS _____________|__° 5.00;
BOARD DIRECTOR 0. X 0. 0. 0.
(263) CHRISTINA TAN HEHIR | _° 290
BOARD DIRECTOR 0.] X 0. 0. 0.
(264) POLLY FRIGENBAUM | ° 5. 00
BOARD DIRECTOR 0. X 0. 0. 0.
(265) DIANE APARISIO _______________|__* 4.00]
BOARD MEMBER 0. X 0. 0. 0.
(266) GERI BROOXS __________________|_ _4.00]
BOARD MEMBER 0.] X 0. 0. 0.
(267) SHEILA CHERVIN 1 __4.00
BOARD MEMBER 0.} X 0. Q. 0.
1o Sub-total >
¢ Total from continuation sheets to Part VII, SectionA | | ., .. ... .... »
d Total{add lines1band1g). . . . .. . . . ... ... . ... ... .., »
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 » 37

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 . . . . . . v 0 i v i v e e e e

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

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

Section B, Independent Contractors

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

of

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

year.

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

{c
Compensation

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

JSA
5E1055 1.000

60196F 643R

Form 990 (2015)



Form 990 (2015) Page §
GEUAYIE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B} < (D) (E) (F}
Name and title Average Positian Reportable Reportable Estimated
hours per (do net check more than one compensation com pe;nsatinn from amount of
week (list any | Dox, unless person is both an from related other
hours for officer and a directer/trustee) the organizations compensation
related  |SF 12/ Q1F |35 (2| organization | (W-2/1089-MISC) from the
organizations (S | (8 [ o |57 ?ﬂ (W-2/1099-MISC) organization
velowdoted (B2 [ F | |2 [52|F and related
line) 223 g(°8 organizations
= o 3
B |3 o B
213 Fr
(268) PETER CLARK | __4 4.00]
BOARD MEMBER 0. X 0. 0. 0.
(269) DOZENE GUISHARD | 4 4.00]
BOARD MEMBER 0. X 0. 0. 0.
(270) STEVE LiBOV ___ ] 4.00]
BOARD MEMBER 0. X 0. 0. 0.
(271) BARRY MEISELMAN | _* 4.00)
BOARD MEMBER 0 X 0 0 0
(272) CHRISTA PICCIANO-DANIELLO ___ | _“ 1.00
BOARD MEMBER 0. X C. 0. G.
(273) RON STANTON __________________|__“ 4.00
BOARD MEMEBER 0. X 0. 0. 0.
(274) A. JOHN BARTHOLOMEW | 1 1.00]
BOARD DIRECTOR 0. X 0. 0. 0.
215) MARY DAIN | 1 1.00]
BOARD DIRECTOR 0. X 0. 0. 0.
{27%) DAVID GILL, MD ___ | __] 1.00]
BOARD DIRECTOR 0.| X 0. 0. 0.
{277) KATHLEEN GOOD | ] 1.00]
BOARD DIRECTOR 0. X 0. 0. 0.
{278) CARY GREENBERG | 1 1.00]
BOARD DIRECTOR G. X o. 0. 0.
b Sub-total L e >
¢ Total from continuation sheets to Part VII, Section A |, ., .., . ... .... >
d Total (add linestbandfc) . . . . . & o . 0 o v i i it e e, >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 37

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual , . . . . . . v i i i v i e i e e e

4 For any individual listed on line 1a, is the sum of reportable compensaiion and other compensation from the
organization and related organizations greater than $150,G00? If "Yes,” complete Schedule J for such
NAIVIBUAT . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line ia receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for such person . . . . . o o v i e v v v

Section B. Independent Contractors

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

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

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

15A :
SE1055 1.000 Form 980 (2015)

60196P 6489R




Form 890 (2015) Page 8
EGRYI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) (C} (D} E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation | compensation from amount of
week {listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relsted |27 1 7917 ;ﬁ é g | organization (W-2/1099-MISC) from the
organizalicns 5 g B3 g g i % (W-2/1099-MISC) organization
balow dotted | & € | & ERY s = and related
line) Sz |3 g1|%g organizations
a = 1 3
@ | d LR
ila 7
3 3
2
(279) KRATHY GRIMBS | 1 1.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
(280) NORMA HOLLAND | ] 1.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(281) RAYMOND JACOBI, CPA _________ | ] 1.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
(282) BILL RYaN _____________________[__1 1.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
(283) TOM SANTOBIANCO _____ | 1 1.00]
BOARD DIRECTOR 9.1 X 0. 0. J.
(284) JUSTIN VIGDOR, ESQ | 1 1.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
{285) LOIS WILLIAMS-NORMAN ________ | _| 1.00]
BOARD DIRECTOR 0.] X 0. 0. a.
(286) MILES zZATKOWSKY | 1 1.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(287) MICHARL KING | ] 1.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
288) HORATIQ CAPOTE, MD | ] 1.00;
BOARD DIRECTOR 0.1 X 0. 0. a.
(289) KRISTEN A. CRANDALL, TPN | 1 1.00
BOARD DIRECTOR 0. X 0. a. 0.
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, Section A , , ., , .. _ .. ... >
d Total {fadd lines tband1e) . . . . . . . . . o o v i it ot o a s o >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ... . n

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? K "Yes,” complete Schedule J for such
7T 12 s 11

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . . . . . . &« oo ' u.

Section B. Independent Contractors

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

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

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

i)
5E1055 1.000 Form 990 (2015)

60196FP 649R




Form 990 (2015)

Page 8

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

(A} 8 ) {D) E} (F}
Name and tit'e Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation |compensation from amount of
week {listany [ boOX. Unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
ed |23 1212/ F|58 |8 | organization | (W-2/1099-MISC) from tha
organizations | 5= | £ | @ 2 |8 § % (W-2/1099-MISC) organization
balow dotted |2 & | & 5|8z = and related
line) e | & 2|®8 organizations
2| = o 3
a3 ° %
gk 2
2 a
2
(290) CYNTHIA LUDWIG, ESQ _________ | _1.00]
BOARD DIRECTOR 0.1 X 0 0 0.
{291) LAURIE MENZIES, ESQ _________ | | 1.00]
BOARD DIRECTOR 0. X 0 0 0.
{292) JEFE NIXON _ | ] 1.00]
BOARD DIRECTOR 0.] % 0. 0 a.
(233) SHERYL SCHECHTER, LsMWw | 1 1.00]
BOARD DIRECTOR 0. X 0. 0 Q.
(294) JOSHUA R. ROGERS, CpA | 1 1.00]
BOARD DIRECTOR 0.1 X 0. 0 0.
(295) DavID J. CASCIC, RN | ] 1.00]
BOARD DIRECTOR 0. X 0 0 0.
(296) COLIN T. COSTELLG, ¢PA | 1 1.00]
BOARD DIRECTOR 0. X o] 0 0.
(297) JgomnN DIscIyLo [ ] 1.00]
BOARD DIRECTCR 0.] X 0 0. 0.
(298) JuDY FUTSON, Msw | 1 1.00]
BOARD DIRECTOR 0. X 0 0. 0.
{(232) ESTELLE BRICKENER, Msw ___ | | 1.00]
BOARD DIRECTCR {JULL5-NCV15) 0.] X 0. 0 c.
{300) MARK STEVENS 1 __1.00
BOARD DIRECTCR {JUL15-NOV15) 0. X 0. 0 0.
b Sub-tetal L »
¢ Total from continuation sheets to Part VI, Section A _ , ., .. ... .... »
d Total{fadd lines1hand1c) . . . . . . . . . . . .ot i »

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

reportable compensation from the organization » 37

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

employee on line 1a? If "Yes," complete Schedule J for such individual

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,” complefe Schedule J for such

INAIVIAUEE . o e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line ia receive or accrue compensation from any unrelated organization or individual

for services rendered {o the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

{A)
Name and business address

(B)

Description of services

©)
Compensation

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

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

JSA
SE1055 1.000

60196P 649R

Form 990 (2015)



Form 290 (2015)
Ul Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (c) (0) {E) (F}
Name and title Average Position Repertable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any | DOX, unless persen is both an from related other
hours for officer and a directoritrustee) the organizations compensation
eed |35 Z1S18 (35 [2| organization | (W-21099-MISC) from the
organizations 5 ‘si Fl2lel& E g (W-2/1099-MISC) organization
below dotted 2 £ | 5[ © 23 i and related
ling) 2z g g|"8 organizations
e | = o 3
g 3 ° §
318 -
2 &
[
o
(301) MICHELLE HENRY | __ 50
BOARD TRUSTEE 0.1 X 0. 0. 0.
{302) LAURA GRONOWSKI ______ | __ 50
BOARD TRUSTEE 0. X 0. 0. 0.
(303) CARLA SPEARS | . =1
BOARD TRUSTEE 0.] X 0. J. 0.
(304) DR, DAN VANDUSSEN | ___ -50]
BOARD TRUSTEE 0. X 0. 0. 0.
(305} MARCUS WAINRIGHT | | .50
BOARD TRUSTEE 0. X 0. 0. 0.
(306) ANTONY BONAVITA | ____ 50
BOARD DIRECTOR 0. X 0. 0. 0.
(307) ROBERT M. BURAK _____________ | ___ -50]
BOARD DIRECTOR 0.] X 0. 0. 0.
(308) BONNIE N. DICK | ___ 20
BOARD DIRECTOR 0. X 0. 0. 0.
(309) KEITH A. FEICKS | ___ =11
BOARD DIRECTOR 0.] X 0. 0. 0.
(310) JOHN E. FOWLER ____ | __ . .50/
BOARD DIRECTOR 0. ¥ a. 0. 0.
(311) DAVID J. GORDON ______________ | ___ 20
BOARD DIRECTOR 0.] X 0. 0. 0.
b Sub-total e >
¢ Total from continuation sheets to Part VII, Section A , , ., . ... ..... >
dTotal (add Jines1bandic) . . . .« o v i i v v v i s i s i e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. .. . . . . . 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 Jf “Yes,” compiete Schedule J for such
individual . . o L e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f *Yes,” complete Scheduie J for such person

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

(8)

Description of services

(©
Compensation

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

JSA

SE1055 1.000

60196F 649R

Farm 990 (2015)



Farm 980 (2015)

Page 8

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

(4) (B) {C) (D) (E} )
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amaunt of
week {listany | DOX, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
refated | 2 g g g 5 % e organizaticn (W-2/1099-MISC) from Lhe
organizations é g Z S‘ s é § % (W-Z” OQQ-MISC) crganization
below dotted | © & | 2 s (s and related
fine) RZ1 & g2|%g organizations
2 = I %
2ic o 5
e g
: £
a
(312) BETSY JOHNSON | ___ 20
BOARD DIRECTOR 0.] X 0. 0. 0.
(313) MARTHA J. TANNING | . 29
BOARD DIRECTOR 0.] X 0. a. 0.
(314) LESLIE LEVINE | ___ -50]
BOARD DIRECTOR 0. X 0. 0. 0.
(315) CYNTHIA MOORE-HARDY | ___ 50/
BOARD DIRECTOR 0.] X 0. 0. 0.
(316) MATTHEW J. MORELLI | ___ -50]
BOARD DIRECTOR 0.] X 0. 0. 0.
(317) DANIELLE M. MORRIS | ___ - 90
BOARD DIRECTOR 0.1 X 0. 0. 0.
(318) PATRICK G. PROLETTA | ___ 20
BOARD DIRECTCR 0.] X 0. 0. 0.
(319) KIM M. PESSES .l 50
BOARD DIRECTOR 0.1 X 0. 0. 0.
(320) ESTHER POTASH | ___ .50
BOARD DIRECTOR 0.] ¥ 0. 0. 0.
(321} MARK QUaRM | ___ 20
BOARD DIRECTOR 0.] X 0. 0. 0.
(322) LAUREN ROCK ___________________|____ -50]
BOARD DIRECTOR 0 X 0. 0. 0.
b Sub-total e >
¢ Total from continuation sheets to Part VII, Section A , , ., ... ....... »
d Total{add finesiband1c) . v« . . « v . o v o v i v s i e e e s »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization P 37

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

employee on line 1a? If "Yes,” complefe Schedule J for 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 $150,0007 if "Yes,” complete Schedule J for such
individual . . . L e e e e e e i e e e e e e e e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual

for services rendered to the organization? J/f “Yes,"” complete Schedule J for such person

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

(B}

Descriplion of services

(<)

Compensation

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

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

JSA

5E1055 1.000

601396P 649R

Form 990 (2015)



Form 890 (2015)

Page 8

Section A. Officers, Birectors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) 8 (C) (D} (E) (F}
Name and ftitle Average Paosition Reportable Reportable Estimated
hours per | (d@ not check mare than one compensation  |compensation from amaunt of
week (listany [ LoX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
rlated |23 | Z1S1F153& || organization | (W-2/1099-MISC) from the
organizations £ g_ Z12|elz z % (W-2/1099-MISC) organization
balow dotted |8 € | & | 2152~ and related
ling} Sl - g |®8 organizations
c | = o 3
g | d o 3
e 3
S a
a
(323) MARY ANN H. SHAMIS | ___ 50
BOARD DIRECTOR 0.1 X 0. J. 0.
(324) DICK STAGER __________________| .50
BOARD DIRECTOR 0. X 0. 0. 0.
{325) CYNTHIA TCMASCH | ___ 20}
BOARD DIRECTOR 0. X 0. 0. 0.
{326) ROBERT WHITE | ___ 90}
BOARD DIRECTOR 0. X 0. 0. 0.
(327) PETER BURY | .00
BOARD MEMBER 0. ¥ 0. 0. 0.
328) JUDY CHESTER | __ 1.00
BOARD MEMBER 0. X 0. 0. 0.
(329) CAROL DRESKA | - 100
BOARD MEMBER 0.1 X 0. 0. 0.
(330} CONNIE GALLAHER | 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
(331) CATHY GEYBR ___ | 1 1.00)
BOARD MEMBER 0. X 0. 0. 0.
(332) CHRIS Joos [ 1 1.00)
BOARD MEMBER 0.] X 0. 0. a.
(333) RON XELLER ___________________|__] 1.00
BOARD MEMBER 0 X 0. 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VI}, Section A |, _ ., . . . ... .... >
d Total {fadd lines 1band 1C) . . . . . - .« o c u v it o >

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37

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

employee on line 1a? If "Yes," complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the crganization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

year.

(4)

Name and business address

(B}

Description of services

(<

Compensation

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

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

J3A
SE1055 1.000

60196F 649R

Form 990 (2015)



Form 990 (2015)

Page 8

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

(4) (B {C) o) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
waek (list any bex, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
related |23 1 F Q1 FI35 (8| organization | (W-2/1099-MISC) from the
organizations | £ 2 | Z| § (3 |27 3 (W-2/1099-MISC) organization
below dolled | & g g |3l5¢|® and related
fina} ST 2 .§ ©g organizations
2| = ] 2
| g °| B
g2 7
g g
[=%
(334) JEFFREY MILKS ________________|_ _1.00]
BOARD MEMBER 0. X 0. 0. 0.
(335) DENISE MIRMAN _ | .00
BOARD MEMBER 0. X 0. 0. 0.
(336) CHARLI=S sMITH | _1.00]
BOARD MEMBER 0. X 0. 0. 0.
(337) JOHN WISEMAN ________ | ] 1.09]
BOARD MEMEER 0. X 0. 0. 0.
(338) MIKE 2IBG | _1-00]
BOARD MEMBER 0. X 0. 0. 0.
(339) JULIA WALLACE _ | _]1 1.00]
BOARD VP, PUBLIC POLICY 0. ) 0. 0. 0.
(340) JOE STEWART __________________|__1 1.00]
BOARD VP, CHAPTER PROGRAMS 0. X a. 0. 0.
(341) LARRY LAWHORNE, MD _ | 1 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(342) MARK LEVY P ] 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(343) JEFF REID ____________________)]__1 1.00f
BOARD MEMBER 0. X a. 0. 0.
(344) Liwpa sMrTe | _1 1.00]
BOARD MEMBER 0 X 0. 0. 0.
1b Sub-total L e >
¢ Total from continuation sheets to Part Vil, Section A . . . . . ... ..... |
d Total (addlines1bandidc) . . . . . . . . . ... i v s »

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

reportable compensation from the organization

37

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 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 individuat

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A}

Name and business address

(B)

Description of services

{c)
Compensation

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

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

JSA
5£1055 1.000

60196P 645R

Form 990 (2015)



Form 990 {2015) Page 8
GELIRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B} ) D) (E} (F)
Name and title Average Positian Reportable Reportable Estimated
hours per (de net eheck more than ohe compensation compensation from amount of
week (list any | DoX, unless person is both an from related other
hours for cfficer and a direclorftrustes) the organizations compensation
lated |33 2G| F|3& || organization | (W-2/1099-MISC) from the
organizations z £z a s g § g (W-2/1099-MISC) organization
below datted (S £ | & 2% =7 and related
line) 8Z 1= g ("8 organizations
c = @ %
212 o ®
Bl -
3 D
g
{345) CHERYL WHEELER | 1 1.00]
BOARD MEMBER 0.1 X 0. 0. 0.
{346) SARA WoODRULL [ 1 1.00
BOARD MEMBER 0. X 0. 0. 0.
(347) JUDY wyaTT 1 _] 100
BOARD MEMBER 0.{ X 0. 0. 0.
(348) RICHARD BAKER | ___ 50|
BOARD MEMBER 0. X 0. 0. 0.
(349) FARLEY BANKS | 50
BOARD MEMBER 0. X 0. 0. 0.
(330) WILLIAM CONLISK | ___ .20
BOARD MEMBER 0.] X 0. 0. 0.
(351 ERIC cOLUS _ | ____ =
BOARD MEMBER 0.1 X 0. 0. 0.
(332) J. CRAIG GRIFFIS | ___ 50
BOARD MEMBER 0. X 0. 0. 0.
(333) RICHARD KENNY | ___ .20
BOARD MEMBER g.| X 0. 0. 0.
(354) MICHAEL MALONE | . 30
BOARD MEMBER 0.1 X 0. 0. 0.
(355) REV. TIMOTHY STORMS _________ | ___ 50
BOARD MEMBER 0. X 0. 0. 0.
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ... .. »
d Total(add linesibandic) . . . . . . . . . - - .. . ... »
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 » 37

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 , . . . . . .. .. .. ... ... ..... RPN

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

7T £ T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for senvices rendered to the organization? If “Yes,” complete Schedule J for suchpersonn . . . . . . . . ... .. ...
Section B, Independent Contractors

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

year.

(A) (B} ()
MName and husiness address Description of services Compensation

2  Total number of independent contractors (including but net limited 1o those listed above) who received
more than $100,600 in compensation from the organization

A
5E1055 1.000 Farm 990 (2015)

60196P 649R




Form 890 {2015)
RNl  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (<} (D} (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per (de not check more than one compensaticn Compensaﬁgn from amount of
week (list any | DoX, unless person is both an from related other
haurs for officer and a director/trustes) the organizations compensation
reited (83 2121 F é’% g'|  organization (W-2/1099-MISC) from the
organizations 5 £ E a g é- 2 g (W-2/1099-MISC) erganization
below doited 1 2 £ 1 5 sz |” and reiated
line) gz |8 Z|"8 organizations
e | = ] é
[ = ® @
g2 2
& e
o
>
(336) DIANE WINGER _________________| . -50]
BOARD MEMBER 0. X Q. 0. 0.
(357) EMILY YARR | ___ -50]
BOARD MEMBER 0.1 X 0. a. 0.
(338) MARK ALLEN ___________________|_ _3.00|
BOARD DIRECTOR 0.] ¥ Q. a. a.
{353) CATHY AUDLEY [ __C 3.00]
BOARD DIRECTCR 0.] X 0. 0. 0.
{360) GALE BOLLINGER | - 3.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(361) JUSTIN BROWN | __Z 3.90]
BOARD DIRECTOR 0. X 0. 0. 0.
(362) DENNIS CAMERON | ¢ 3.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(363) ALICE DAHLGREN | _: 390,
BCARD DIRECTOR 0.1 X 0. 0. 0.
(364) ROBERT DORRELL | ° 3.00)
BCARD DIRECTOR 0.] X 0. 0. 0.
(36>) NICK DUNCAN _________ | _° 3.00
BOARD DIRECTOR g.] X 0. 0. 0.
(366) DAVID HUDIBURG _______________|__- 3-00]
BOARD DIRECTOR Q X 0. 0. 0.
1o Sub-total | e >
¢ Total from continuation sheets to Part VII, Section A _ _ ., .. ... ... .. »
d Total (add lines Thand1c) - . . - . . ¢ i v v it i s v s v i n o n s ann ns »

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

reportable compensation from the organization »

37

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 reporiable compensation and other compensation irom the
organization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such
Lo 4T o 13 T
Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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

{A}

&)

Description of services

©
Compensation

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

more than $100,000 in compensation from the crganization p

JSA

SE1055 1.000

601%5F 649R

Form 990 (2015)



Form 990 (2015)

Page 8

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

(A) (8) (<) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimatec
hours per {do not check maore than one compensation |compensation from amount of
week {list any { box, unless parson is both an from related other
haurs for officer and a director/trusiee) the organizations compensation
relaed |23 2115 (35| 2| organization | {W-2/1093-MISC) from the
organizalions | = . g 8le |25 E (W-2/1098-MISC) organization
balow dotted | & E A A - and related
ling) L o E ©3 organizations
e | = @ 3
g |2 e B
3|8 a
8 g
=8
(367) ADRIANE LAkIN | 3.00]
BOARD DIRECTCR 0.] X 0. 0. 0.
(368) CHRISTIAN LETKAM | 2 3.00
BOARD DIRECTOR 0. X 0. 0. 0.
(369} HERB MAGLEY | _3.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(370) JULLE MCKOWEN | 3.00]
BCARD DIRECTOR 0.1 ¥ 0. 0. 0.
{371) BRAD MUELLER | 3 R
BOARD DIRECTOR 0.] X 0. 0. 0.
(372) DAVID PASNAU | 3 3.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(373) JOE RAY 3 3.00)
BOARD DIRECTOR 0.; X 0. 0. 0.
(374) CINDY RIESEN ___________ | 3 300
BOARD DIRECTOR 0. X 0. 0. 0.
(373y ROY sMITH | 3 3.00]
BOARD DIRECTOR 0. X 0. 0. Q.
(376) JiMwEBB ____________________|__3.00]
BOARD DIRECTOR 0.1 X 0. 0. 0.
{377) MARY WESTBROOK _____ | _3.00]
BOARD DIRECTCR 0.] X 0. g. 0.
1o Sub-total e >
c Total from continuation sheets to Part VI, Section A , | . . . . ..., . ... >
d Total (add linestband1c) . . . . . v v o v i b L e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repottable compensation from the organization 37

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . . . @ i . v i i e 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 $150,0007 f “Yes,” complete Schedule J for such
IndiVIdual .« L o e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation fram any unrelaled organization or individual
for services rendered to the organization? /f “Yes,” complete Scheduie J for suchperson . . . .. ... .. ... ...

Section B. Independent Contractors

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

of

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

year.

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

{C)
Compensation

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

JSA
SE1055 1.000

601967 649R

Form 990 (2015}



Form 990 (2015)

Page 8

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

(A) (B) (€} D) (E) )
Name and titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week {listany | DOX, Unless person is both an from related other
nours for officer and a director/trustee) the organizations compensation
asd |23 51015 g;},ﬂ- g | organization | {W-2/1099-MISC) fram the
orgenizations (=< | &8 1o |58 |2 (W-2/1099-MISC) organization
below dotted 8 g A é 25 and related
line} S8 2”8 organizations
2= o .g
al1e ° @
3| 3
3 o
1]
o
(378) PAUL WILLIAMS | ¢ 300
BOARD DIRECTOR 0.1 X 0. 0. 0.
(379) MATT WILSON ________________ [ _:3 3. 00]
BOARD DIRECTOR 0. ¥ 0. G. 0.
(380) CAROL LIPPA | ] 1.00]
BOARD MEMBER 0.1 ¥ 0. 0. 0.
(381) ADEAN BRIDGES | _23 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
(382) ROBERT MARINO | __1 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
(383) C. PATRICK MCKoy =~ | 1 1.00]
BOARD MEMBER g.| X 0. 0. Q.
{384) BILL MIKUS _ _________________|_ ] 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(385) VAL NUNNENKAMP | __1.00]
BOARD MEMBER 0.} X 0. 0. 0.
(386) CATHY ROSSL | 1.00]
BCARD MEMBER 0.{ X 0. 0. 0.
(387) MICHAEL RUSSOMANO | 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
(388) TEOMAS SIBSON | _.: 1.00]
BOARD MEMBER 0.1 X 0. 0. 0.
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, Section A _ _ , ., ... ..... »
d Total (add lines1band1c). . . . .. ... ... o it ii i v e »

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

reportable compensation from the organization »

37

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

employee on line 1a? /f "Yes,” complete Schedule J for such individual

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

individual

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

Section B. Independent Contractors

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

year.

(A)
Name and business address

{B)

Description of services

{C)
Compensation

2 Total number of independent contracters {including but not limited to ihose listed ahove} who received

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

JSA
5E 1055 1.000

60136P 649R

Form 390 (2015}



Form 990 (2015)
LRIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) )] ©) (D} (E} F
Name and title Average Posilion Reportable Reportable Estimated
hours per {do not check more than one compensation compensaticn from amount of
week [listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed |23 F|R|Z (38| | organization | (W-2/1099-MISC) from the
organizations 3 g- F|l8lel|g § g {W-2/1099-MISC) organization
belowdotted (25 | 5| - (2 (32" and related
line) E Rl aj|°8 organizations
= @ 3
2|2 °| B
o I =]
] 5 %]
@® 2
o
a
(389) GORDON WasSE | _1.00]
BCARD MEMBER 0.|] X 0. 0. 0.
{390) CHRIS GRUBER | _1.00
BCARD MEMBER 0.] X 0. 0. 0.
{391) JOHN sMrTH | ] 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
(392) CATE WEAVER ____________ | 1 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(393) JOHN ABSHER | _] 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(334) JOHN BELISSARY | __3 300
BOARD MEMBER 0.] ¥ 0. 0. 0.
(395) CHARLES BROWN | 3.00;
BOARD MEMBER 0.] X 0. 0. 0.
(396) CHERYL DY=® 1 - 3.00]
BOARD MEMBER 0.1 X J. 0. 0.
(337} LOTTA GRANHOIM | __: 3.00]
BOARD MEMBER 0. X 0. 0. 0.
(398) BOB JENNINGS | - 2.00]
BOARD MEMBER 0.1 X 0. 0. 0.
(389) VAN MATTHEWS | _4.00]
BOARD MEMBER 0 X 0. 0. 0.
b Sub-tetal L >
¢ Total from continuation sheets to Part VII, SectionA . . , ... ....... >
d Total {add lines thand 1€} . . . . . . v v v i v v vt v i e s e s e e as >

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 » 37

5

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

employee on ling 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 $150,0007

If “Yes," compiete Schedule J for such

INdIVIAUAl . . . L e e e e e e e e e e e e e e e e e it e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual

for services rendered to the organization? If “Yes," complete Schedule J for such person

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 husiness address

(B}

Description of services

(©

Compensation

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

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

JSA

SE1055 1.000

60196F 649R

Form 990 (2015)



Form 980 (2015)
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) B) < (D) {E} (F}
Name and title Average Pasition Reportable Reportable Estimated
heurs per (do net check more than one compensation |compensation from amaunt of
week (st any | box, untess persen is both an fram related other
hours for officer and a director/trustee) the organizations compensation
eated (3 Z 1 Z1S|18 |35 |8 | organization | (W-2/1099-MISC) from the
organizations |5 = | £ | § 2 |3 § g (W-2/1099-MISC) organization
below dotted 9 2 Ed 3|82 = and related
line) gz 3 E ®8 organizations
= o 3
g | g @l B
3|2 :
g :
fir)
o
(400) BARBARA MCCAHILL | _2.00]
BOARD MEMBER 0. X 0. 0. 0.
(401) WALTON MCLEOD | _2.00f
BOARD MEMBER 0.1 X Q. 0. 0.
(402) JACOBQ MINTZER | 3.00]
BOARD MEMBER 0.] X 0. 0. 0.
(403) STEPHEN MOCRE _________________|_1.00)
BOARD MEMBER 0. X 0. 0. 0.
(404) PAUL OKEN | _: 2.00
BOARD MEMBER 0.1 X 0. 0. 0.
(405) LUCIEN RICHARDSON | __“ 4.00]
BOARD MEMBER 0.] X 0. 0. 0.
(406) ELLEN STEINBERG _______ = | =2 2.00]
BOARD MEMBER 0.] X 0. a. 0.
{407) PAUL MAJORS, CPA | 1 1.00]
BOARD MEMBER 0. X 0. g. 0.
(408) DAVID DEALY | ] 1.00]
BOARD MEMBER 0.] X 0. 0. 0.
(409) ANNE STARK, °C i 1 1.60]
BOARD MEMBER 0.] X 0. 0. J.
(410) MARY QUICENG, MD | 1 1.00]
BOARD MEMBER 0 X 0. 0. Q.
b Sub-tetal >
¢ Total from continuation sheets to Part VI, Section A , . . ., . ....... >
dTotal{add lines1band1c). . . . . . . 0 i i i i i v e as »

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 »

37

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 $150,0007 If “Yes,” complete Schedule J for such

individual

Did any person listed on Jine ta receive or accrue compensation from any unrelaled organization or individual

for services rendered to the organization? J/f “Yes,” complete Schedule J for such person

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 husiness address

(B)

Description of services

(<
Compensation

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

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

JSA

SE1055 1.000

60196P 649R

Farn 990 (2015)



_-Form 950 (2015) Page 8
EUAYIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) {© (D} (E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not check mcre than one compensaticn compensation from amount of
week {listany | DOX, unless person is both an from related other
hours for officer and & directoritrustee) the organizations compensation
ceed (23 EISIE|SS %1 organization | (W-2/1098-MISC) from ”’f
e $21 2185 (£7 |1 | wznossiso)
line) g% z g|®8 organizations
Elel |8 3
gl Z
[ul —-
2
(411) KATHY CLEMENTS | _1.09]
BOARD MEMBER 0. X 0. 0. 0.
{41z) MOLLY MIDDLETON-MEYER ________| _1.00]
BOARD MEMBER 0. X 0. 0. 0.
{(413) TARA ARANCIBIA 1.00
BOARD MEMBER |7 0. x 0. 0. 0.
(414) MICHABL COHEN | _1.00]
BOARD MEMBER 0. X 0. 0. 0.
(415) ROBERT KIDDER | 1 1.00]
BOARD MEMBER 0.} X 0. 0. 0.
(416) JULES RUSHING | 1] 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(417) STEPHEN WOODFIN | _]1 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(418) DON BAIRD | _* 2.00]
BOARD MEMBER 0.1 X 0. 0. 0.
(419) ALEX BONBTTI ___ | = 2.00]
BOARD MEMBER 0.] X 0. 0. 0.
(420) JOHN ENGLAND | - 2.00]
BOARD MEMBER 0.1 X 0. 0. 0.
(421) JULIE FENSKE | 3 2.00]
BOARD MEMBER o.| x 0. 0. 0.
th Sub-total >
¢ Total from continuation sheets to Part VII, Section A , , ., . ... .. ... »
dTotal (add lines thand1g) . . . . o o v v v i i v vt i i 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 » 37

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 v vt it e v 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
T 13

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . . i oo u o

Section B. Independent Contractors

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

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

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

NETY
5E1055 1,000 Form 990 (2015)

60196F 549R




Form 990 (2015)

Page 8

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

(A) {B} © (D} {E} {F)
Name and title Average Pasition Reportable Reportable Estimated
kours per {do not check more than ane compensation compensation from amount of
week {listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
e |\ 2312|873 % g | organization | (W-2/1099-MISC) fram the
organizalicns 5 g_ EAERERE 2 % (W-2/1098-MISC) organization
bslow dotted | 2 £ | & R =R ol I and related
line) Sz |2 g(®8 organizations
s | = 3 3
a |3 ®! B
|2 2
3 &
2
(422) BONITA GREEN GAMBRELL | _2.00]
BOARD MEMBER 0.1 X 0. 0. g.
(423) DEMETRESS HARRELL | _- 200}
BOARD MEMBER 0. X 0. 0. 0.
(424) GEORGE =. JOHMNSON | _: 2. 00]
BOARD MEMBER 0.] X 0. 0. 0.
(425) KAMDEN XaNALY | : 2.00]
BOARD MEMBER 0. X 0. 0. 0.
(426) SULEMAN LALANI, MD ___________[__- 2.00]
BOARD MEMBER 0. X 0. 0. 0.
(427) DON IANGER __________________ | __: 2.00]
BOARD MEMBER 0. ¥ 0. 0. 0.
(428) TIMOTHY MILLER | : 2.00]
BOARD MEMBER 0.] X 0. 0. 0.
(429) JACQUELINE PIERSON | : 2.00]
BOARD MEMBER 0.1 X 0. 0. 0.
{430) KATHY TELLEPSEN ______________| _2.00)
BOARD MEMBER 0. X 0. 0. 0.
{431) REMMELE YOUNG, JD ____________| _2.00
BOARD MEMBER 0.] X 0. 0. 0.
(432) LESLIE WHITE, Jb | _2.00]
BOARD MEMBER 0.1 X 0. 0. 0.
th Sub-total >
¢ Total from continuation sheets to Part VII, SectionA , |, , . .., .. ..... »
d Total (addlines1band1c). . . . o v v v i it i i e i e »

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

reportable compensation from the organization W 37

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

employee on line 1a7? If "Yes,” complele Schedule J for such individual

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
LT L1 L

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

Section B. Independent Contractors

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

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

year.

{A)
Name and business address

{8)

Description of services

(€}

Compensation

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

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

JBA
5E1055 1.000

60196P 649R

Form 990 (2015



Form 950 (2015)

Page B

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

(A) (€ (D) (E) {F)
Name and title Average Position Reportabie Reporiable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
waek (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 E g 218 é &4 organization (W-2/1099-MISC) from the
organizations S| E|8 5 = § = (W-2/1099-MISC) organization
below dotted | & & A ER - and refated
g% |z g|® 2 organizations
2 [ = o 3
2|3 ®rE
T|E :
] g
g
(433) 5AM BRINKMAN, PHD | _2.( 00,
BOARD DIRECTOR 0.] X 0. 0. 0.
(431) ELAINE BRADSHAW | 2. 00
BOARD DIRECTOR 0.] X 0. 0. 0.
(435) GEORGE BRINEGAR I 2.1 Q0]
BOARD DIRECTOR 0.] X 0. Q. Q.
{436) GRACE ANN DURDEN | 2.0 00
BOARD DIRECTOR 0.] X 0. 0. 0.
{437) JOBL EAST  ___ _______________|__2. - 00}
BCARD DIRECTOR 0.] X 0. 0. 0.
(438) BILL FALCK __________________| _2.¢ 0%
BOARD DIRECTOR 0.] X Q. 0. 0.
(433) MIKE GRISsoM | __2 00
BOARD DIRECTOR 0.] X 0. 0. 0.
(440) LISA JAMIESON | 2. 00,
BOARD DIRECTOR 0. X 0. C. ¢.
(441) KAREN TELSCHOW JOHNSON | 2.1 00|
BOARD DIRECTOR 0.] X 0. 0. 0.
(442) REBECCA KONVICKA | 2.1 60,
BOARD DIRECTOR 0.] X 0. 0. 0.
t443) CHRIS LOKEY | . 2. .00/
BOARD DIRECTOR 0 X 0. 0. 0.
b Sub-total >
¢ Total from continuation sheets to Part VII, SectionA |, ., , ., .. ... ... >
d Total (add fines1bandic). . . . . ... ... ... ... ... ... ..... >

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 »

37

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

employee on line 1a? If "Yes," complefe Schedule J for such individual

For any individual tisted 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
L -

Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual

for services rendered to the organization? If “Yes,” complete Scheduie J for such person

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

(E})

Description of services

©

Compensation

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

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

JSA

5E1085 1.000

60196P 648R

Form 990 (2015}



Form €90 {2015)

Page 8

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

(A) (B) {C) (D} (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week {list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed |22 1213|835 | | organization | (W-2/1099-MISC) from the
organizations 3 g_ F &} g ca g {(W-2/1099-MISC) arganization
below dotted | Q £ | & ElF] 217 and related
line} - ] ®g organizalions
a = @ =2
a | g I I
[ 7 g
@ %’ &
2
(444) DAVID MELLINA ________________|__2.00]
BOARD DIRECTOR 0.1 X 0. 0. 0.
(443) CAROL MONTGOMERY _ | _° 2-00]
BOARD DIRECTCR 0.1 X 0. 0. 0.
(446) GLORIA STEIMEL | 2 2.00;
BOARD DIRECTOR 0. ¥ 0. 0. 0.
\447) JOSH TIPTON | 2.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
{448) BECKY TUCKER | _2.00]
BCARD DIRECTOR 0.] X 0. 0. 0.
(443) MICHARL wWaDE | _= 2.00]
BOARD DIRECTOR .| X 0. 0. 0.
(450) CHRIS WHITE _________ | _& 2. 00
BOARD DIRECTOR 0. X 0. 0. 0.
(451) BRENT WILSON _ | 2.00
BOARD DIRECTOR 0.] X 0. 0. 0.
(452) E. RAY DINSTEL | 1.00|
BOARD DIRECTOR g.] X 0. 0. 0.
(423) JEFFREY D. ULMER, CPA | 100
BOARD DIRECTOR 0. X 0. 0. 0.
{454) _VINCENT CIBBARELLI, PHD | 1 1.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
1b Sub-total L >
¢ Total from continuation sheets to Part VIl, Section A , , . ., .. _ ... ... »
d Total (addlines1tbhandde) . .+ v o v v n v it i e e e »

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

reportable compensation from the organization » 37

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

employee on line 1a? If "Yes," camplete 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 $150,0007 I/f “Yes,” compfete Schedule J Ffor 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

Section B. Independent Contractors

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

year.

{A)

Name and business address

{B)

Description of services

{c)
Compensation

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

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

JSA
5£1055 1.000

60196P 649R

Farm 8390 (2015)



- Form 990 (2015)
3R]  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) <) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do nat chack more than one compensation compensaﬁon fram amount of
week (Hstany | DOX, unfess person is both an from related other
hours for officer and a director/firustee) the organizations compensation
elated 1351 318|555 |&| orgenization | (W-2/1099-MISC) from the
erganizalions | 5 %, | & § 3|2k g {W-2/1099-MISC) organization
below dotted | 8 £ | § s(s2|" and related
line) il ] 2|%8 organizations
2| = @ 3
o °4 B
e 2
@ 8
" g
(433) LEOW HILL ____________________[__1 1.00]
BOARD DIRECTCR 0.] X 0. a. Q.
(456) BARRY N. MOORE, PHD | ! 1.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(457) DELORES OVERSTREET ___________|__1 1.00]
BOARD DIRECTCR 0.] ¥ 0. 0. 0.
(458) MARGIE SHAVER | | 1.00]
BOARD DIRECTOR 0. X 0. 0. Q.
(459) MATTHEW SUNDERLIN | 1 1.00;
BOARD DIRECTOR 0. X 0. 0. 0.
{460) LISA J. TILLEY, CPA 1.00
_________________________________________ |
BOARD DIRECTOR 0. X Q. 0. 0.
{461) JULIE PANGELINAN ___ | 2.00]
BOARD FINANCE CHAIR a. X 0. 0. 0.
(462) MICHAEL L. HERRINTON = ___ | _Z2.00]
BOARD AUDIT CHAIR Q. X 0. 0. 0.
(463) JEAN MARTIN _________________ | _2.00]
BOARD DIRECTOR 0. X 0. 0. 0.
(464) R. JORDAN SMYTH, JR. | _2.00]
BOARD DIRECTOR Q. X 0. 0. 0.
(465} TOM WIITHMAN _ _______________|_ _2 00
BOARD DIRECTOR 0 X 0. a. 0.
Tb Sub-total e >
¢ Total from continuation sheets to Part VI, Section A | , _ ., .. ....... »
d Total (add lines 1band1c) . . . . - . .. . . i it it it i it e o nua |

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 37

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
arganization and related organizations greater than $150,000? I “Yas,” complete Schedule J for such
Individual . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

{B)

Description of services

(<)

Compensation

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

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

JSA

SE1055 1.000

60196P ©549R

Form 990 (2015)



Form 990 (2015} Page 8
Rl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

{A) B (C) (D) (E} )
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week {list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed |32 F 8|8 |38 |8| organization | (W-2/1089-MISC} from the
organizations | = £ | F 8; e |3 § cgh (W-2/1099-MISC) organization
below dottsd | 92 £ | & dles|” and related
line) 2z = gi%g organizations
c | = o 2
@ 2 @l 3§
|2 2
& s
&
(466) TIMOTHY F. BELANGER | _2.00
BOARD DIRECTOR 0.1 ¥ 0. 0. 0.
(467) LAWRENCE L. LAMADE | _2.00]
BOARD DIRECTCR .| X 0. Q. 0.
(468) VENESSA H. FORSYTHE 1 2.00
EQARD DIRECTOR 0. ¥ 0. 0. 0.
(463) GREG WHITE 1. .2.00]
BOARD DIRECTOR 0.] X 0. Q. 0.
(470) PETER ABRAHAMS | ¢ 2.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
(471) ALEX BOURELLY . .|..2:00
BOARD DIRECTOR 0. X 0. 0. 0.
(472) LAINIE BUXTON MULLER | _2.00]
BOARD DIRECTOR 0. X 0. 0. a.
(473) HARRY J. KLAFF [ 2.00
BOARD DIRECTOR 0.] X 0. 0. Q.
(474y BRAD ROSE | _2:.00
BOARD DIRECTOR 0. X 0. 0. Q.
(475) FLOYD E_ "SKIP" DAVIS T1i ____ | _2.00]
BOARD DIRECTOR 0. X 0. 0. Q.
(476} HATTIE BARLEY | ] 1.00)
BOARD MEMBER (JUL15-JUN16) 0. X 0. 0. 0.
b Subtotal e >
¢ Total from continuation sheets to Part VII, Section A . . . ... ... .. .. >
dTotal{add lines1bandic) . . . . . . . . . . o vt i n i an v o s v »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule Jfor suchindividual . . . . . . . . .. . . i 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 /f "Yes,” complete Schedule J for such
LT 11 {3 -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,”complete Schedule Jfor suchperson . . . .. o v o o o o 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} (B) (€
Name and business address Description of services Compensation

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

JSA
SE1055 1.000 Form 990 (2015

6019%6P ©49R




Form 990 (2015) Page 8
ELRY]  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (P} (E) {F)
Name and title Avarage Pasition Reportabte Reportiable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any [ DOX, unless person is beth an from related other
heurs for officer and a director/trustea) the organizations compensation
reated |93 | 21281852 |3 organization | (W-2/1099-MISC) from the
organizations | 5 =, ;::'_ g- - -cc_, Ey 3 {W-2/1099-MISC) organization
below dotted | & g SR EREIE and refated
line) 821z 21i°8 organizations
2 o @ 3
21 e ®i 3
o= 2
® 8
a
(477) DIana BRIGHT | ] 1. 00
BOARD MEMBER 0. X 0. 0. 0.
(478) REV. DR, PAIGE LANIER CHARGOIS| 1 00
BOARD MEMBER 0. x 0. 0. 0.
(479) GARLAND CREIGHTON, JR. | 1 1.00
BOARD MEMBER 0. X 0. 0. 0.
(180) BRAD KISCADEN | _1 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(481) SELENA SANDERSON [ 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(482) JAMES ASA SHIELD, JR., MD ____ | 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(483) MYRA GOODMAN SMITH | 1 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(484) THOMAS STINSCN | _1 100
BOARD MEMBER 0. X 0. 0. 0.
(185) CHRISTY WALSH-SMITH _______ | 1.00]
BROARD MEMBER 0. X 0. 0. 0.
(486) FRANCES ZEMMER | _1.00]
BOARD MEMBER 0. X 0. 0. 0.
(487) EDWARD MARTIN | ___ -20]
BOARD ASSEMBLY DELEGATE 0. X 0. 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA | | . . . . . ... ... >
d Total (add lines1band1c) . . . . . . . . . .. s o i v i i it i it o as »
2 Total number of individuals {including but not limited to those listed above} who received mere than $100,000 of
reportable compensation from the organization » 37

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 © . . . . . .. o o i 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 $150,0007 f “Yes,” complete Schedule J for such
7T 3 3 Y

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 Jforsuchpersen ., . . . . v v v v v v 0 0

Section B. Independent Contractors

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

(A) (B) {C)
MName and business address Description of services Compensation

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

JSA
5£1055 1.000 Form 990 (2015)

60196P 6©648R




Form 990 (2015)

Page 8

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

(A) (B) (<) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {de not check more than one compensation compensation from amount of
week (listany | boXx, unless person is both an fram related other
hours for officer and & director/trustee) the organizations compensation
eted 133 2121838 %‘ organization | (W-2/1099-MISC) from the
organizalions 3 = F 5 g % |a (W-2/1099-MISC} organization
below dotled |8 & | & 8[8%|° and related
ling) 221z g|%8 organizations
S | = P} 3
a4 o 8
5 a 7
3 =)
a
(488) JEFF BORMAN | ___ 50|
BOARD DIRECTOR 0. X ) 0. 0.
{489) CHAD BROADWATER | . -50]
BOARD DIRECTOR 0.] X 0 0. 0.
(480) DEBORAH CURRY ________________ | ___ 20
BOARD DIRECTOR 0. X 0. 0 0.
{4291) SONIA BAILEY GIBSON | ___ -50]
BOARD DIRECTOR 0.] ¥ 0. 0 0.
(432) TERESA MILLER _____ ___ | .. 50
BOARD DIRECTOR 0.] X 0 0. 0.
(493) TODD SWANSON _________________| ___ 20/
BOARD DIRECTOR 0. X 0 a. 0.
(494) EMILY UMBLE | . 50
BOARD DIRECTOR 0.] X 0 0. 0.
(495} ANGELA VANCE ________________ | ___ 20
ROARD DIRECTOR 0.] X 0. 0 0.
(496) ANNE DORN ___ | ] 1.00]
BOARD DIRECTOR 0. X G. 0 0.
(437) REBECCA EMMONS __ | 1 1.00]
BOARD DIRECTOR 0.] ¥ 0. 0 0.
{498) GINA GREEN-HARRIS | 1 1.00)
BOARD DIRECTOR 0.] X 0 0 0.
b Sub-total e >
c Total from continuation sheets to Part VIl, Section A |, , , ., . ....... >
d Total{add lines1band1c) . . . . . . . 0 0 s o o o v e e s e »

2 Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization M

37

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

employee on line 1a? If "Yes,” complefe Schedule J for such individual

4 For any individual lisied on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? K "Yes,” complete Scheduwle J for such
7T L1, e 13

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

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

B
Description of services

]

Compensation

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

JsA
SE1055 1.000

60196k 649R

Form 990 (2015}



Form 990 (2015)

Page 8

4R/l Section A. Ofificers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

(A) (8} (c) (D) (E) (F)
Name and title Average Position Reportabte Reportable Estimated
hours per {do not check more than che compensation | compensation from amount of
week (istany | box, unless person is both an from related other
hours for officer and a director/trusiee) the crganizations compensalion
s FH EIEIERE % S" organization | (W-2/1099-MISC) from “‘t?
organizalians = B E S; s 5¢ |3 {W-2/1099-MISC) organization
below doited (2 S | & ERr R and reiated
line) R g @ g organizations
e | = o 3
& | g °f 3
5|2 g
& g
2
(499) ANNE KIRSCHLING i 1 1.60]
BOARD DIRECTOR 0.1 X 0. 0. Q.
(500) RICHARD LCNDON, MD | _1 1.00;
BOARD DIRECTOR 0.1 X 0. 0. 0.
(501) JaMES MADLOM 1.00
BOARD DIRECTOR 0.1 X 0. 0. a.
(502) PHILLIP MATTIX | 1 1.00]
BOARD DIRECTOR 0.] X 0. 0. 0.
(503) MARTA MONREAL-CAMERON | 1 1.00]
BOARD DIRECTQOR 0 X 0. a. Q.
(504) KATHY PERTL | __1 1.00]
BOARD DIRECTOR 0.1 X 0. 0. 0.
(505) JAMES TARANTINO | 1 1.00]
BOARD DIRECTOR 0. X 0. a. 0.
{506 ) CARQL WESSELS | 1] 1.00]
BOARD DIRECTQR 0. X 0. 0. 0.
(507) ELLEN BASTING DIZARD | 1 1.00]
BOARD DIRECTOR 0 X 0. 0. 0.
(508) ROBERT HENDRICK | ] 1.00]
BOARD MEMBER 0. ¥ 0. 0. 0.
{509) PATRICIA OLENICK | ] 1.00]
BOARD MEMBER 0. X 0. 0. 0.
1b Sub-total | e >
¢ Total from continuation sheets to Part VI], SectionA | | | | . . . ... ... »
d Total (add lines1band1c) . . . . . . . o i o it e s e e e >

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

reportable compensation from the organization » 37

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 i it i v i i a

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f *Yes,” complete Schedule J for such
IdiVIdUa! . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

Section B. Independent Contractors

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

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

year.

{A)

Name and business address

{B)

Description of services

(€

Compensation

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

more than $100,000 in compensation from the organization

JSsa
5E1055 1.000

60196P 649R

Form 990 (2015)



Form 990 (2045)

Page 8

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

(A) B) <) D) {E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (listany [ DOX, unless person is both an from related other
heurs for officer and a director/trustee) the organizations compensation
eated 1S 7| 2 Q1F 15518 organization | (W-2/1099-MISC) from the
organizations | 5 £ Z2le|5h % (W-2/1099-MISC) organization
below dotted | & g' |7 é P and related
fine) Ll g [®8 organizations
e | = @ é
o -] © o
® 3
<
a
(510) MARK MCCARTER | ] 1. 00]
BOARD MEMBER 0. X 0. 0 0.
(511) ANGELA DURR ] __1 1.00]
BOARD MEMBER 0.1 X 0. 0 0.
(512) BLIZABETH MAs{C ____________ [ 1 1.00]
BOARD MEMBER 0.1 X 0 4] a.
(513) LaRRY coMBS | ] 1.00
BOARD MEMBER 0.1 X 0 0 0.
(514) RaY GUaMaN | ] 1.00]
BOARD MEMBER 0.|] X 0 0] 0.
(515) WILLLIAM FISHER | * 40.00]
CEC 0 X 262,872 0. 38,675.
(516) JAN WILLIAMS | “ 40.00/
FINANCE DIRECTCR 0 X 105,565, 0. 9,832,
(317) LINDA MITCHELL | 50.00]
PRESIDENT/CEQC 0 X 183,850. 0. 5,361.
(518) KEITH SWANSON | 40.00
VP, FINANCE 0. X 115, 740. 0. 15,841.
(513} ELEONORA C. TORNATORE _ | 45 00
PRESIDENT 0. X 185,256. 0. 1,723
(520) JAMES VUMBACO | 45.00
CQ0 0 X 107,615. 0. 17,063,
1h Sub-tetal L >
¢ Total from continuation sheets to Part VI, SectionA | |, . , . ... ..... |
d Total{add linestbandic) . . . . .. ... . .. i i »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization b 37

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

4 For any individual listed on fine 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
TNOIVIdUA . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

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 ihe organization's tax

year.

(A)
Name and business address

B

Description of services

©
Compensation

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

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

JSA
SE1055 1.000

60196F 649R

Form 980 (2015



Form 980 (2015}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (C) D) {E) (F)
Name and litle Average Paosition Reportable Reportable Eslimated
hours per {do not check more than one compensation | compensation from amount of
week (st any | DoOX, unless person is both an from related other
hours for officer and a director/trustee} the organizations compensation
elaed |23 | F1 218138 S| organization | (W-2/1099-MISC) from lhe
organizations | =7 <. :—:..: g|le 'g_ T 3 (W-2/1089-MISC) organization
below detted | & E I & and related
line} R g|°8 organizations
a oy ] 3
4 |4d °| 3B
[ 0 3
[0 T g
’ g
{521) CAROL MAY ____________________ | 40.00;
CEO 0. X 123,822, 0. 7,413,
(522) GRACE GRANT-BROWN | 40,00
Coo 0. X 108, 681. 0. 7,913,
(523) KATHRYN E. REDINGTON _________| 40.00]
CEQ 0. X 108,125, 0. 5,857,
(524) JESSICA B. FEAZELL | 40.00)
VP, FINANCE & OPERATIONS 0. X 62,993, 0. 5,857.
(525) LESLIE GREGORY | 40.00
PRESIDENT/CEO 0. X 164,962 . 0. 12,407.
(526) STEPHEN BROWN | 40.00]
VP, FINANCE 0. X 131,131. 0. 10,973,
(52 Z)_#PEEL%'I:I'LE}E HERSHBERGER | 40.00]
EXECUTIVE DIRECTOR 0. X 169,805, 0. 25,167.
(528) wWawDA LEW _____ | _40.00]
FINANCE & OPERATIONS DIRECTOR 0. X 118,118. 0. 4,7137.
{(529) MARsHA WILLS _________________|_ 40.00
EXEC DIRECTOR (JUL15-0CCT15) 0. X 65,600, 0. 0.
(530) DYANA SCHAEFER ________________|_40.00]
FINANCE DIRECTOR 0. X 47,816. 0. 0.
(531) LAURIE TRENEOIM ______________| 40.00]
EXECUTIVE DIRECTOR 0. X 106,144. 0. 7,475,
1b SUb-tOtaI ------------------------------------ >
¢ Total from continuation sheets to Part VII, Section A | _ ., . . ... _... »
dTotal (add linestband1c). . . . . . . .. o i i i i i i it an e »

2 Total number of individuals {including but not limited to those listed atove) who received maore than $100,000 of
reportable compensation from the organization »

37

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 $150,0007 /f “Yes,” complete Schedule J for such
Individual . o . o L e e e e e e e e e e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for stich person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,008 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

{c)
Compensation

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

J5A

SE1055 1.000

60196F 649R

Form 990 (2015)



Form 990 (2015) Page 8
LAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) & {F}
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation campensation from ameunt of
week {listany | box, unless person is both an from related other
nours for officer and a directorftrusteg) the organizations compensation
reated (22 31218 [3F || organization | (W-2/1099-MISC) from the
organizations (S = | S (0 [ 22 3 _ B organization
33| E|B g2 |a | (W-2/1099-MISC)
below dolted |2 £ | & 2523 and related
line) gz = g|® 8 organizations
c | = o _g
glal || g
@ 3 w
] o
4
(532) DEBRA R. BROOX | ° 50.00]
EXECUTIVE DIRECTOR 0. X 153,613, 0. 9,546,
(533) JANEY HORN | 50.00]
FINANCE & OPERATIONS DIRECTOR 0. X 70,638, 0. 9,546.
{534) GARY GIRON ___________________|_ 4C.00]
EXECUTIVE DIRECTOR 0. X 100, 351. 0. 6,061,
{535) KATHLEEN SUE BRANSON | 40C.00]
FINANCE DIRECTOR 0. X 32,813. 0. 6,561,
(538) ELIZABETH SMITH-BOIVIN _______| 40.00
EXECUTIVE DIRECTOR/CEC 0. X 103,088. 0. 7,296.
(537) ELAINE CANELL ___ | 40.00]
FINANCE DIRECTOR ({JUL15-NOV15} 0. X 57,225, 0. 0.
(538) BEN GIANNETTI | 40.00]
FINANCE DIRECTOR (NOV15-JUN16) 0. X 8,403. 0. 608 .
(539) ELAINE SPROAT | : 35.00]
PRESIDENT/CEQ (JUL15-FEB16) 0. X 106,327. 0. 8,452,
(340) JENNIFER SCHEUERMANN ________ | 35.00]
VP, FINANCE & OPERATIONS 0. X 84,450, 0. 7,801,
(541) TERESA GALBIER _ _____________|_ 40 00]
PRESIDENT /CEQ 0. X 139,160. 0. 13, 306.
(542) HANNELORE STEVENS | 40.00]
CONTROLLER 0. X 77,093, 0. 7,921.
1b Sub-total | | >
c Total from centinuation sheets to Part VII, SectionA |, . ., . ... ... .. >
d Total (add lines fbhand1c). . . . . . . v i i v it it e s i e et v e ns »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 37

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

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
o 4 o L T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule Jforsuchperson ., . . ... ... ... ....

Section B. independent Contractors

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

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

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

= ]
SE1055 1.000 Form 990 (2015

€0196P ©648R




Form 990 (2015)

Page 8

AUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continuet)

(A) (B} () (D} E) )
Name and title Average Pasition Reportable Repotrtable Estimated
hours per {do not check more than one compensation | compensation from amount of
week {listany [ bOX, unless person is both an from related other
heurs for officer and a director/trustee) the organizations compensation
related |87 2915|238 | organization | (W-2/1098-MISC) from the
organizations | == | Z | & | @ EXd % (W-2/1099-MISC) organization
belowdoted |85 [ 2| |2 ({52 |"% and related
line) = g "8 organizations
a = @ g
ale © o
g|2 2
3 D
2
(543) LETIANT J. PELLETTIER, MS | 40.00]
EXECUTIVE DIRECTOR 0. X 485,088. a. 9,338.
(544) COLLEEN M. WENZEL __________ | 40.00f
FINANCE DIRECTOR 0. X 56,937. 0. 7,904,
{(545) PAMELA SCHUELLERMAN _ | 40 .00
EXECUTIVE DIRECTOR 0. X 117,207. 0. 4,940,
{546) JOAN SILLASEN __ | 40.00
FINANCE DIRECTOR 0. X 63,816, 0. 9,457,
(547) NANCY B. UDELSON | 45.00]
PRESIDENT/CEOQ 0. X 119, 24¢6. 0. 12,213,
(548) CHRIS M. CHELINE | 45.00]
VP, FINANCE & HR (JUL15-DEC15) 0. X 68,418. 0. 10,382.
(549) VINCE MCGRAIL _ 1 “ 40.00
EXECUTIVE DIRECTCR 0. X 120,755. 0. 12,774 .
(550) NANETTE MANN ARRIAGA | ¢ 40.00]
FINANCE DIRECTOR a. X 72,156, 0. 0.
(551) ERIC VANVIYMEN _______________| = 37.50)]
EXECUTIVE DIRECTOR g. X 104,850. 0. 2,838.
(592) SALLI BOLLIN ______ | *® 50.00]
EXECUTIVE DIRECTOR Q. X 75,955, 0. 19,383.
(533) MARK FRIED ] f 45.00]
PRESIDENT/CEC a. X 127,460, 0. 3,664,
1b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A |, , , , ., .. ... .. >
d Total{addlinesthand 1€} . . « « v i v i i i i bt v et i n e s o s am e »

2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »

37

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

employee on line 1a? Iif "Yes," complete Schedule J for such individual

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

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

Section B. Independent Contractors

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

year.

(A

Name and business address

(B)

Description of services

<)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,0C0 in compensation from the organization p

JSA
SE1055 1.000

60126P 6549R

Form 990 (2015)



Form 990 {2015)
XUl Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

{4) (8 (G} (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (de net check more than one compensaticn compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
rated |25 | 2| Q| F 52 |3| organization | (W-2/1099-MISC) from the
organizations | = | 2| 8 | @ T3 ?n (W-2/1099-MISC) organization
belowdatted [SE i S|~ [ [F 2|7 and related
ling) 81 E g|® g organizations
= ] 3
! ®| B
| 7
& b
g
(554) KATE SCRUGGS | 45.00]
FINANCE DIRECTOR 0. X 55,085, 0. 5,565,
(595) WENDY L. CAMPBELL | 37.50)
PRESIDENT/CEO 0. X 172,0861. 0. 18,238.
(558) REGINA BRADSON 1 37.50)
VP, FINANCE & OPERATIONS 0. X 88,066. a. 12,429.
(557) CYNTHIA ALEWINE | 50.00]
PRESIDENT/CEC 0. X 98,096. Q. 9,207.
(558) BECKY PRINCE ___ _____________i_° 50.00
PRESIDENT/CEO 0. X 141,427. 0. 8,506.
(559) STEVE XROLL __________________|_°f 50.00]
FINANCE DIRECTOR C. X 75, 325. 0. 11,395,
(5 60) RICHARD ELBEIN [ ¢ 50.00]
CEOQ 0. X 177,512. a. 20,260,
(581) DAVID STREUSAND | = 50.00]
CFO 0. X 100,563. 0. 17,516.
(562) THERESA HOCKER | ° 50.00]
EXECUTIVE DIRECTOR 0. X 114,259, 0. 14,647.
(563) JEANIE 2INKE | “ 45.00]
FINANCE DIRECTOR 0. X 77,117 0. 13,0886.
(584) SUE FRIEDMAN | _“ 40.00]
PRESIDENT/CEQ a. X 89,471 . 0. 2,685,
1h Sub-total e >
c Total from continuation sheets to Part VI, Section A _ _ . . . . _ ... .. »
dTotal (add lines 1B and1c) . . . . . v v v v v ot v u v v v v auaee e »

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable campensation from the organization »

37

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 $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . L e e e e e e e e e s e s e e e e e e e e,
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 Scheduwle J for such person

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

(B)

Description of services

]

Compensation

2 Total number of independeni coniractors (including but not limited to those listed above} who raceived

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

JSA

SE1055 1.000

60196F 645R

Form 990 (2015)



Form 990 (2015)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd}

Page 8

A B (© )] (5] (F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation fram amount of
week {listany | bOX, unless person is both an from related other
hours for officer and a director/trusteg) the organizations compensation
e FH HEIEE g g | organization | (W-2/1099-MISC) from the
organizations £l = E a 5 E 2 3 (W-2/1099-MISC) org:nlzalmn
betow dolted |0 £ | & ER and related
ling) -4 z|®8 organizations
alz| [®] 3
o | & @
’ 2
(565) JOHN CHRISTOPHER BROULLIRE __ | 40.00]
PRESIDENT/CEC 0. X 94,800. a. 10,728.
{566) BEN KORDESTANI 40.00
sve/cro T 0. ] X 157, 586. 0. 24,410.
{o67) MARIE KOLENDO | 40.00|
EXECUTIVE DIRECTCR 0. X 43,700. 0. 3,562.
(568) KEVIN NORTHROP | 40.00]
FINANCE DIRECTOR 0. X 75,346, 0. 1,715.
(569) LAUREL WALLER ________________| 37.50]
EXEC DIRECTOR (JUL15-FERLS6) 0. X 64,150. 0. 6,069.
(570) BETHANY HALL _ ________________| 37.50]
EXEC DIRECTOR (FEBl6-JUNLG) 0. X 0. 0. 0.
(571) THOMAS HLAVACEK 40.00
EXECUTIVE DIRECTOR | 7% 0. % 117,402, 0. 14,506.
(572) CHRISTINA PACKARD | 4C.00;
FINANCE & HR DIRECTOR 0. X 81,709, 0. 6,405,
(573) JIM warD ______________________|_37.50]
PRESIDENT/CEOQ 0. X 125,000. 0. 0.
(574) ELIZABRETH EDRGERLY 40.00
_CHIEF PROGRAM OFFICER | X 0.] X 127,774, 0. 12, 6817.
(575) DAGMAR SCHILDWACH ] _40.00]
CHIEF DEVELOPMENT OFFICER 0. X 124, 660. 0. 13, 208.
1o Sub-total e >
¢ Total from continuation sheets to Part Vil, SectionA , . . . . ... ... .. »
d Total {add lines1band1e) . . . . . . .. v o v i u i i i i oo o e >

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

37

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 $150,0007 If “Yes,” complete Schedule J for such
Lo 2 s 13

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

Section B. Independent Contractors

Ll

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

year.

{A)

Name and business address

(B)

Description of services

©

Compensation

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

JBA

SE1055 1.000

60126F 645R

Form 990 (2015}



Form 990 (2015)

"Il  Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees {continued)

(A) (B} (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensaiion  [compensation from amaount of
week (lstany | boX, unless perscn is both an from related other
hours for officer and a directorftrustae) the organizations compensation
olated 123 | Z12|&|35 || orgenization | (W-2/1099-MISC) frem the
organizations 3 g E E g ag g (W-2/1099-MISC) organization
below dolted | O £ 5 2|8z = and related
line} R - f&’_ ®8 organizalions
d | = © E
&4 °l B
[ [ 3
1 8
2
(576) ROBYN MOCRE | 40.00]
CbO {(JUL15-DECLS) 0. X 119,739, 0. 10,970.
(577) DAVE HOUSTON | 40.00]
VP, DEVELOPMENT 0. X 128,008. 0. 9,813.
(578) ELLIOTT GASKINS | 49.00]
VP, DEVELOPMENT 0. X 128,850. 0. 15, 347.
1o Sub-total L >
c Total from continuation sheets to Part VII, Section A . . . . .. ... .. .. »
d Total {add lines1hand1g) . . . . . . . . . v i i it i s e anaas >

2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of
reportable compensation from the organization »

37

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 reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 K '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

Section B. Independent Contractors

1

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

year.

(A)
Name and business address

(B)

Cescription 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 frem the organization »

JBA

5E1055 1.000

60196P 649%R

Form 990 (2015)



Form 990 (2015) ALZHEIMER’'S DISEASE AND RELATED DTSORDERS ASSOCIATION 36-3463656 Page 9
{ll| Statement of Revenue

Check if Schedule O contains a response ernoteto any lineinthis Pat VIl . . . - . . . . oo oo oo D
= = - (A) (B) (€) (D)
Mo S Totalrevenue Related or Unrelated Revenue
- s axempt business excluded from tax
- i function revenue under sectiens
: = Lo revenue 512-514
.273 1a Federated campaigns . . . . . 1aj 1,967,135, - : .
§ 5| b Membershipdues . . . . . . . 1b - -
[LH . : F
W.E ¢ Fundraisingevents. . . . . . . 1¢|10,554,037. - - .
%_ =| d Related organizations . . . . . id e -
E;E e Govemment grants {contributions) . . 1e| 9,090,447, ' -
£ -
=4 | 1 Allother contributians, gifts, grants, and
32 similar amounts notincluded above - . 1f .
os 56,562, 553,
-E’g g Nencash contributions included in lines 1a-1f; & 521,096, - = « -
85| hTotal Addtinesta-f ... ... ... .. ... 78 174,172 P : -
g Business Code y
g 2a CONSUMER_EDUCATION _ _ _ _i624100 2,454, 045.| 2,454,045. 0. 0.
ﬂé b EARLY STAGE PROGRAMMING |[624100 202,385, 202,385, 0. 0.
% € INFORMATION AND_REFERRAL|624100 198,565, 198,565, Q. 0.
& | 9FUBLIC AWARENESS_ _ _ _ _ 624100 179,947 . 179,947, 0. 0.
E | € SUPPCRT GROUPS _ _ _ _ _ _ 624100 163,380, 163,380, 0. 0.
'g»- f All other program service revenue . . . 398,917, 398, 917 Q. 0.
& | gTolal Addlines2a-2f . .. ... ............ | 3,587,239,
3 Investment income (including dividends, interest and
cther similar amounts) . . . . . . . . ..o L0 | 1,197,407, 0. 0.l 1,197,407.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . .. ... .. ... ... ... .. ... - 60,424 . 0. Q. 60,424 .
(i} Real {ii) Personal e § 2 = o
6a Grossrents . . . .. 63, 648 . - e :
b Less: rental expenses 63, 648 . :
¢ Rental income or {loss) . . 0. " ey
d Netrental incomeor{loss) . . . . . ... ... ..... - 0.
7 a Gross amount from sales of ) Securilies (i Gther
assels other thaninventory (16, 384, 670. 2,585,
b Less: cost or other basis -
and sales expenses - . . |16, 386,586, 1,876. k1
¢ Gainor {loss) . ... -1,916. 709 .k :
dNetgainor{loss}. . . .. ... ...... ... ... > -1.207.
g 8a Gross inceme from fundraising events
£ (notincluding. . 10,554,037.
% ot contributions reported on line 1¢). i
o SeePart IV, line18. . . . ... ... aj2, 020,050,
3 b B i I
,“:’ b Less: direct expenses . . . . . . .. bl2,893,831 . e
3 ¢ Net income or {loss) from fundraising events . . . . . . . > -873,781 . |= 0. -873,781.
9a Gross income from gaming activities. - i i - (
SeePart IV, line19. . . ... .. .. a 13,848 . B
b Less: direct expenses . . . . . . .. b 4,797,k e
¢ Netincome or {loss) from gaming activities. . . . . . . . s
10a Gross sales of inventory, less returns
and allowances . . .. ... .. .. a 68,270,
b Less: costofgoodssold . . . . . .. b 33,214 . B e e
¢ Netincome or {loss) irom sales of inventory . . . . . . . - 0. 24,357,
Miscelaneaus Revernue Business Cade B ek e m&g :mr%a: i %m% ;
17a AFFILIATE REVENUE __ _ _ _[90009¢9 0. 596,079.
b
¢
d Aftotherrevenue. . . . .. ... .. 198,075,
e Total. Add lines 1ta-i1d . . . . . . . . ... . ... *| 1,183,062.
12 Total revenue. Seainstructions . . . . . . ... .. .. 183,381,423, 3,996,846, 1,210,405.

BAA TEEA0109 10125 Farm 990 (2015)
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Page 10

X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines {A) (B) © o
P Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL expenses gensral expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePant |V, line21. . . . . ... ... ... 564,200, 564,200
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. 1,180,511, 1,180,511
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lings 15 and 16 . .
4 Beneliits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
truslees, and key employees . . . . . . . .. 7,190, 389. 4,891,641, 1,379,441 . 919,307,
6 Compensation not included above, to
disqualified persons (as defined under
section 4358(f)(1)) and persons described
in seclion 4958(c}(3)(B). - - - -~ - . . . .. .
7 Other salariesandwages- . - . - . . . . .. 35,276,044, 28.111,908. 2,081,230. 5. 082,606,
Pension plan accruals and contributions
{include section 401 (k) and 403(b}
employer contributions). . . . . . . ... . 1,007,450, 793,866. 62,660. 150,924,
9 Other employee benefits . . . . .. ... .. 4,043,869, 3,176,568, 282,077, 585,224.
10 Payrolltaxes . . . . .. .. ... ... 3,375,811 2,628,060. 277,719. 470,032,
11 Fees for services {(non-employees):
aManagemert. . . . .. ... 848,163. 638,956, £3.447. 144,760.
blegal- .. - - - .o 418,713 139,582, 247,071 . 32,060.
cAccounting . - . ... e e 1,157,911, 572,725, 87,651,
dlobbying. . . ... .. ... ... ..., 659,429, Q.
e Professional fundraising services. See Part IV, line 17 . E
f Investment managementfees . . . . . ... 186,029. 85,835. 83,004. 17,100.
g Other. {Ifline 11g amount exceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule 0.) . . 2,406,992, 1,778,642, 156,352, 471,998,
12  Advertising and promotion . . . . . . .. .. 3,042 176, 2,749,065, 94,803 698,308 .
13 Officeexpenses . . .. .. .. .- .. ... 6,066,421 . 4,210,862, 491,722 1,363,837,
14 Information technotegy - - . - - - - . . . . . 1,109,280, 839,140. 105,828, 164,312,
15 Royalties. . . . .. .. .. oL
16 Ocoupancy . . « v e v v v o oo 5,073, 673. 3,940,734, 402,270, 730,669,
17 Travel .. .. .o oo oo 2,814,056. 2,086,956, 245,617, 481,483,
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubic officials . . . .. .. ..o
19 Conferences, conventions, and meetings . . . 3,906,716, 2,651,220, 151,040 1,104,456,
20 Interest. « v v v v e e e e e e e 1,371. 1,043, 152. 176,
21 Payments to affiliates. . . . . .. . ... .. 198,892, 198, 892. 0. 0.
22 Depreciation, depletion, and amortization . . . 820,204. 630, 680. 98,813.

23 Insurance
24 Other expenses. ltemize expenses not

covered abaove (List miscellanecus expenses
in line 24¢. If line 24e amount exceeds 10%
of iine 25, column (A} amount, list line 24e
expenses on Schedule @} . . . . . . .. L

a8 PLEDGE WRITE-QFF

168,753

[

d

265,683 .

185,963,

28,205.

51,515,

25 Total functional expenses. Add lines 1 through 24e. .

82,189,712

62,397,588.

7,038,730,

12,763,394,

26 Joint costs. Complete this line only if

the organization reported in column {B)
joint casts from a combined educational
campaign and fundraising solicitation.
Check here * if fallowing

SOP 98-2 (ASG 958-720). - . . . . . . . . .

1,616,504,

888, 226.

728,278.

BA

A
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0 (2015)
- | Balance Sheet
Check if Schedule O contains aresponseornetetoany lineinthis PartX . . . . .. o oo oo oo o oo e e

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION

36-3463656

Page 11

. (A)
Beginning of year

{B)
Eng of year

Assets

h =W N -

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1t
12
13
14
15
16

b Less: accumutated depreciation . . . . . .. .. ... 10b

Cash — non-interest-bearing . . . . . . . . . . . . . . e
Savings and temperary cash investments
Pledges and grants receivable, net
Accountsreceivable, net . . . . . . L . L L e e e e e e

Loans and other receivables from current and former officers, directors,
trustees key] em Ioe/ees, and highest compensated employees. Complete
Part It of Schedule

Loans and other receivables from other disqualified persons (as defined undet
section 4958(f){1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring crganizations of section 501(c)(9} voluntary employees’
beneficiary organizations (see instructions}. Compiete Part |l of Schedule L

Notes and loans receivable, net - . . . - . o . . L L e e e
Inventories forsaleoruse . . . . . . . Lo L e e e
Prepaid expenses and deferredcharges - . . . . . . . . . oo oL oL

Complste Part Vl of ScheduleD . . . . . . ... ... 102

14,855,558,

17,555,808,

8,698,374,

9,088,560,

15,887, 559.

13,715,556.

7,505,709

ol | N =

6,910,529

47,682,

22,094,

12,677,412,

5,625,526,

1,059,318,

7.060,351.

@ [ |~ |

10¢c

1,154 122,

7,051,886,

investmenis — publicly traded securities . . . . . . . . . . ... oL,
Invastmenis — other securities. See Part |V, line 11
Investments — program-related. See Part IV, line 11 . . . . . . ... ... ...
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 {(must equal line 34)

38,488,362,

35,981,589.

3,907,090,

4,409,043,

97,510,003,

95,889,187,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue
Tax-exemptbond fiabilities . . . . . . . . ... Lo
Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..

Loans and other payables to current and former officers, directors, frustees,
key employees, hi? est compensated employees, and disqualified persons.
Complete Pari Hl of Schedule L

Secured mortgages and notes payabie to unrelated third parties . . . . .. ... ..
Unsecured notes and loans payable to unrelated third paries

Other liabilities (including federal income tax, payables to related third parties,
and cther liabilittes not included on lines 17-24). Complete Part X of Schedule D . . .

Tolal liabilities. Add lines 17 through 25

11,010,590,

9,255,055,

1,202,114,

1,654,178,

Net Assetis or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporasily restricted net assets
Permanently restricted net assets

Qrganizations that do not follow SFAS 117 (ASC 958), check here > I:I
and complete lines 30 through 34.

Capital stock ar trust principal, or current funds
Paid-in or capital surplus, or tand, building, or equipmentfund . . . . . . . .. ...
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assetsffund balances . . . . . . . . .. .. ... ...

S58,7754,542 .

27

60,620,596,

23,127,716,

28

21,287,837,

3.279, 868

29

30

2,998,462

3

32

85,162,126.

33

84,906,895,

97,510,003,

34

95,889,187 .

1]
>
b
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Form 990 {2015}  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSQCIATION 36-3463656 Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or hoteto any linginthis Parf Xl . . . . . o . i oo |§|
1 Total revenue {must equal Part VI}l, column (A}, line12) . . . . . . . . . ... oo o oo 1 83,381,423,
2 Total expenses (must equal PartIX, column (A}, lin@25) . . . . . . .« ... o oo e e 2 82,199,712,
3 Revenue less expenses. Subtractline 2fromling1 . . . . . o o o oL e e e e 3 1,181,711,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) . . . . .. ... ... 4 85,162,126
5 Netunrealized gains {logses)oninvestments . . . . - . . . .. .. oL oL Lo e o e 5 -776,237.
6 Donatedservicesanduseoffaciliies . . . . . . ¢ L h L e e e e e e e e e e 6
T Investment BXPEMNSES . - . v . . 0 i i e e e e e e e e e e e e e e e e e e e e e e 7
8 Pricrperiod adiustmants . . . . . L L L e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets of fund balances (explain in Schedule©) . . . . . . . . . .. ... .. .. .. .. 9 -660,705.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY) . . . . e e e e e e e e e e e e 10 84,906,895,

Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . . . .. . . ..o .o o000 000000000

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the arganization’s financial siatements compiled or reviewed by an independent accountant? . . . . .. . ... ...

It "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
Sﬁarate basis, consolidated basis, of both:

Separate basis DConsoIidaied basis DBmh consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . .. .. .. ... ... . ...

It 'Yes,” check a box below to indicate whether the financial statementis for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basfs

¢ li 'Yes’ 10 line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ... .. ..

If the organization changed either its oversight process or selection process during the 1ax 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 Gircilar A-1337 . . . 0 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e 3al X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits . . . . . . . . .. ... ... .. ibl X
BAA Form 990 (2015}
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Public Charity Status and Public Support |__oM3No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a}(1} nenexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

SCHEDULE A
(Form 990 or 980-EZ)

Department of the Treasury * Information about Schedule A {Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/formasgg.

HName of the arganization Employer identification number
AL MER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

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 ot churches, or association of churches described in section 170(b)(1}{A}I).

2 : A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 ar 990-EZ}.)

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 170(b){(1){A)(iii). Enter the hospital’s

name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

LI170(b){(1)(A){iv). (Complete Part II.)

6 A federal, state, or local 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 Ii.}

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

g I:I An organization that normally raceives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain excepltions, and (2) no more than 33-1/3% of its support fram gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after

June 30, 1975. See section 509(a)(2). {Complete Part I1i.)

~
(<1

10 An organization organized and operated exclusively to test for public safety. See section 508(a){4).
1 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§. Cheack the box in

lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 11f, and 11g.

a D Type . A suppaorting organization operated, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suspurting organization vested in the same persons that contret or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c |:| Type HI functionally integrated. A supporting organizaiion operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non—functionallg integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attenliveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type II, Type |l functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations - - - . . . . . . . Lo ..o oL e l:

g Provide the following information abou! the supported erganization(s).

(i) Name of supported {ii} EIN - iv) Is th {v} Amaount of monetary {vi) Amaunt of other
nrganizat?nn (](!:Ii!z-els-gifi]heend' On;gl'?nnelia:l_%" urgagi‘galisnn ﬁsted supporl {see insiruclions) support {see instructions}
b o in your gaverning
above {see instructions)) document?
Yes No
(A)
®)
<
D)
{E)
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2

LiSupport Schedule for Organizations Described in Sections 170(b)(1)(A)}iv) and 170{b}{1}{A)(vi)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled 1o qualify under Part IIL. If the
organization fails to gualify under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal year {a) 2011 {0} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total

beginning in) »

1 Cifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) . . . . |57,465,278.159,134,683.163,593,278.173,051,130.(78,174,052.|331,418,421.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. ... ....

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

4 Total. Add lines 1through3 . . |57,465,278,(59,134,683.(63,593,278.(73,051,130.478,174,052,1331, 418,421,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line t1, column (f) . .

6 Public support. Subtract line 5
fromlined4 . ... .......

Section B, Total Support

331,418,421,

Calendar year (or fiscal year (@) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

beginning in) >

7 Amounts fromiine4 . . . . . . 57,465,278.159,134,683.163,593,278.173,051,130.(78,174,052.|331,418,42]1.

8 Gross income from interest,
dividends, parmenis received
on securities [oans, rents,
troyalties and income from

similar sources . . - . . . . .. 995,233. 978,%69.11,0315,854.11,252,363.11,321,479.[ 5,563,898.

9 Net income from unrelated
business activities, whether ar
not the business is regularly

cariedon . . . ... ..... 0. 2,074. 0. 0. 0. 2,074.

10 QOther incoms. Do not include
gain or loss from the sale of
capital assets {Explain in
Part VI

2,878,388,

11  Total suppott. Add lines 7
through10 . . . . . . ... .. =

8,661,918,

45,646,311 .

12 Gross receipts from related activities, etc. {see insiruction). ..................... . 12 120,790, 398.

13 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 thisbox and stop here. . . . - . . . . . . L L . e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)) . . . . . . . .. ... ... o 14 95.88 %

15 Public suppert parcentage from 2014 Schedule A, Part Il line14 . - . . . . . oo oo oo oo Lo 15 95 .51 %

16 a 33-1/3% suppott test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .. . o oo v v o oo Lo o e o L

b 33-1/3% suppott test — 2014. If the organization did not check a box on lina 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - . . - . . . . . o o 0oL oo

17 a 10%-facts-and-circumstances test — 2015. if the organization did not check a bex on line 13, 163, or 18b, and line 14 is 10%
ar mare, 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 qualifies as a publicly supported organization . . . . . . . ..

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-cirgumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ... . . ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .

BAA Schedule A {(Form 920 or 990-E2) 2015
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Chedu!e A {Form 990 or 990-EZ) 2015 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION . 36-3463656 Page 3

B

Ea) “iSupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only it you checked the box on line & of Part | or if the organization failed to qualify under Part I1. If the organization fails

1o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * {a) 2011 () 2012 (c} 2013 {d) 2014 (e) 2015

(f) Total

1 Gifts, grants, contributions
ard membership fees
received. (Do not inglude
any 'unusual grants.}y. . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempt purpose . . ., . .

3  Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualitied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . - . . . .. ...

¢ Add lines 7aand7b . . . . ..

8 Public suppert, {Subtract line
7cfromlingé.) . . . . . . . ..

Section B. Total Support

Catendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015

{f) Tolal

9 Amounts from line6 . . . . ..

10a Gross income from interest, dividends,
payments received on securities loans,
renls, royalties and income from
similar sources . - . . .. . L L

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

c Addlines10aandi0b . . . . .

11 Netincome from unrelaied business
activities nat included in line 1Ch,
wheiher or not the business is
regularly carriedon . . . . . . .

12 Ofther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVl) . .. ..... .. ..

13 Total support. (Add lines 9,
10c, 11, and12)) . . . . . . ..

14 First five years. l{ the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organizaiion, check thisbox andstop here. . . . . . . o o o v v v e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, columnif)) . . .. ... .. ... ... .. 15 %

16 Public support percentage from 2014 Schedule A, Part il jine15. . . . . . . . - . . .. oo 0oL o L. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, colurn (f) divided by line 13, column {f)). . . . . . . . . . . ... 17 %

18 Investment income percentage from 2014 Schedule A, Part il line 17 . . .« o v v o v oo 0000 o oo ol 18 %

19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2014, | the organizaticn did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . - . . . . . .. »

BAA TEEA0403 10/12/15 Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION  36-~3463656 Page 4
Supporting Organizations

{Complete only if you checked a box in line 11 on Part | If you checked 11a of Part {, complete Sections

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked t1c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the crganization's supporied organizations listed by name in the organization’s governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. if historic and continuing relationship, expiain

2 Did the organization have any supportad organization that does not have an IRS determination of status under section
509(a)(1) or (2}7 If 'Yes, explain in Parl VI how tha organization determined that the supported organization was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If 'Yes,” answer (b}
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c}(4), {5}, or {6) and
satisfied the public support tests under section 509(a)(2)? if 'Yes,  describe in Part VI when and how the organizalion
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If 'Yas,  explain in Part Vi what controls the organization put in place to ensure suchuse . - . . . . . .. ...

4 a Was any supported organization not crganized in the United States (“foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b} and (¢) below

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and diseretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organizafion support any foreign supported organization thal does not have an IRS determination under
sections 501(c)(3) and 509(&)(1¥ ar (2)? If 'Yes,” explain in Part VI what controls the arganization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c}{(Z)}(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supporied organizations during the tax year? If *Yes,” answer (b)
and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supportad
organizations added, substituted, or removed:; (ii) the reasons for each such action; {fii} the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substiluted supparted organization part of a class already designated in the
organizalion’s organizing docUment? . . . . . . . o i i i i e e e e e e e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other suppetting arganizatiens that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,” provide detailin Part VI . . . . . . . ... ... oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 880 er990-E2) . . . . . . . . o o o v

g Didthe organization make a loan to a disqualified persen {as defined in section 4958) not described in line 77 Jf Yes,’
complete Part t of Schedule L (Form 890 0r990-EZ) . . .+« v - - o o o i oo i i e e e

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 508(a)(1} or (2))?
iIf Yes,’ provide detail in Part Vi

b Did one or more disqualified persens {as defined in line 9a) hold a conirolling interest in any entity in which the
supporiing organization had an interest? If 'Yes, provide defailinPart VI . . . . . . . .. o oo

c Did a disqualified person (as defined in line 9a) have an awnership interest in, or derive any personal benefit from,
assats in which the supporting organization also had an interest? if Yes,” provide detailinPart VI . . . . . . . . .. .. ..

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) }regarding
certain Type 1) supporting organizations, and all Type Ill non-functionally integrated supporting arganizations)? /f *Yes,’
aANSWer TOD BBIOW « « « v v s e e e e e e e e e e e e e e e e e e e e e e e e e e e s

b Did the arganization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.} . + -« « « <« « c oL L L e

BAA TEEAQ4D4 101215 Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-EZ) 2015 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCTATION  36-3463656 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) below, the

governing body of a supported organization? . . . . . . . . L L L L L e e e e e e e 11a
b A family member of a person described in (&) above?. . . . . L . L e e e e 11ib
¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes'to a, b, or ¢, provide detaitin Part VI . . . . . . .. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s} effectively oparated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or rustess were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during tha tax year . . . . . . . . . . . L L e e e e e e e

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that aperated, supervised, or controlted the supporting organization? if 'Yes,' expiain in Part VI how providing such
benefif carriad out the purposss of the supported organization(s) thal operated, supervised, or controlled the
SUDDOTTNG OrgamiZaton. . . -« <« « . e i e e i e 4 e e et e e e e e e e e e e a4 e s v e e 4 e s e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No,” describa in Part VI how control or management of the
supparling arganization was vested in the same persons that controfled or managed the supponted organization{s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written nofice describing the type and amount of support provided during the prior tax
year, (H) a copy of the Form 990 that was most recently filed as of the date of notitication, and {iii) copies of the
organization's governing documenis in effect on the date of netification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s}. . . . . . . . ..

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the 1ax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
R e R I I A A A A R R A A A A S A A A A A A A A A A A SR A

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insilructions):
a D The prganization satistied the Activities Test. Complete line 2 below.
b D The crganization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supporied a government entily (sge instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of the
supparted organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered thelr exempt purposes, how the organization was
respansive to those supported organizations, and how the organization determined that these activities constituted
subsfantially all of 5 3CHVIES  « « « « v @ o i e e e e e e e e e e e e

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or mare of
the organization’s supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization’s position that its supported organization(s} would have engaged in these activities but for the
organizalion's involvement . . . . . . . . L L L e e s e e e e e e e e e

3 Parent of Suppoerted Organizations. Answer (a) and (b) below.

a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or trustses of
each of the supported organizations? Provide detalsinPart VI. . . . . . . . v v oo v v e i oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,’ describe in Part Vi the role played by the organization inthisregard - . . . . . . .. . ..

BAA TEEAD405 10712116 Schedule A (Form 980 or 990-EZ) 2015
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Si‘ledul A (Form 990 or 990-EZ) 2015  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION

36-3463656 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1870. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Se

ction A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Netshor-term capital gain - - - - -« . . o 0 0 Lo

Recoveries of prior-year distributions . . . . . . ... oo oo oo

Other gross income (seeinstructions). . . . . . . . ..o o o0 0 0 0

Addlines Tthrough 3. . . o o o o ot i e i e e e e e e e e

Depreciationand depletion . . . . . . . . . L L. Lo e

M| || [N =

Portion of operating expenses paid or incurred for production or collaction of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions) - . . . - . . L. Lo o L

7

Other expenses (seenslructions) . - . . . . . . . ..o Lo o0l

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . - . . . . .. ... ...

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly valueof securifies . v« v v v v v o o

{A) Prior Year

(B) Current Year
{optional)

b Average monthly cashbalances . .« v v v v v v v v v v i e e e e e s

¢ Fair market value of other non-exempt-use assets - . . - . . . .. ... .. ....

d Total {add fines 1a, 1b,and 1G). « . . .« . o o o v v i e e e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . - . . ... ..
3 Subtractline 2fromline1d. . . . . . . L L L e e e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSIUCHONS) - . . v o v o o e e e e e e
5 Netvalue of ngn-exempi-use assets (subtraci line 4 fromtine3) . . ... .. ... ..
6 Mulliplyline 5by 035, . . . -« o e e e e e
7 Recoveries of prior-year distributions . . . . . . ..o 0o oo o000
8 Minimum Asset Amount {addline 7toline6) . . . . . . . .o e

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ...

Enter 85% Of INE 1« v v v v v v e v v m e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . .. .

Current Year

Enter greaterof line 2orline 3 + .« o v o o v o o o e e

Income tax imposed INPrioryear - - « -« -« « « v v v v v v e

@ |0k (N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instrughions) . « + « « . - . L

-

D Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization

(see instructions).

BAA

TEEAQ406 10/1215
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Schedule A (Form 990 or 890-EZ) 2015 ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION . 36-3463656 Page 7

Se

1tV Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
ction D — Distributions Current Year

1

Amounts paid to supported organizations 1o accomplish exemptpurposes - - - - -+« o oo

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCOMEfrOM AGHVILY + + « v v v v v v v i e s s s e e e e e e e

Administrative expenses paid to accomplish exempt purpases of supported organizations . . . . . . . ... ... ..

Amounts paid to acquire eXempPtuse aSSES « - .+ . v . i i e i e e e e

Qualified set-aside amounts (pricr IRS approvalrequired}. . . . . . . . . . o 0oL o e e

Other distributions (describe in Part VI). Seeinstruclions . . . . . . v v v v s 0 0 s o i

Total annual distributions. Add lines i through & - . . . . . . . . . . . . . .. e

@~ |m|t| & W

Distributions to attentive supparted organizations to which the organization is responsive (provide details
inPart VI). Seeinstructions. - . . - . . o L oL e e e e e e e e s

Distributable amount for 2015 from Section C,line 6 . . . . . . . . . . 4 4 o e e e e

10

Line 8 amount divided by Lin@ Qamount . - .« . v v i i e e e e e e e e e

Se

iy (i)
ction E — Distribution Allocations (see instructions) Disﬁﬁ;ﬁ% ns U"de];?:gg;%"ons A?':giurmlizarbégw

Distributable amouni for 2015 from Section C, line6 . . . . . . . ..

Underdisiributions, if any, for years prior to 2015 (reasonable
causé required — see instructions) . - . . ... L. oLl

Excess distributions carryover, if any, to 2015;

From2013 .. . . . . . .. ... ...

From204 . . . . . . v v v v v o

Total of lines 3athroughe . . . . . . . . oo ool

Applied to underdistributions of prioryears . . . . .. .. . ...

Applied to 2015 distributableamount . . . . . . ... ... oL

Carryover from 2010 not applied {see instructions) . . . . . . .. . .

— =T |0 |0 |T|m

Remainder. Subtract lines 3g, 3h, and Jifrom3f . . . . ... .. ..

Distributions for 2015 from Section D,
ling 7: 5

a Applied to underdistributions of prioryears . . . . . .. . ... . ..

b Applied to 2015 distributable amount - « « . . . . L L. ...

¢ Remainder. Subtract lines 4a anddbfrom4 . . . . . .. .. .. ..

5 Remairing underdistributions far years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) . . . . o o o e i e e e :
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2016. Add lines 3jand4c . . . -
8 Break ine 7
a
b i
C Excess from 2013
d Excessfrom2014 . . ... ... ...
e Excessfrom2015 . ... .. ... .. ol - : e
BAA Schedule A {Form 990 or 990-EZ) 2015

TEEAQ407 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 AT7HRIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ling 17a or 17b;Part |, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 3b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Seclion B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.

{See instructions. )

Pt II Ln 10 2015 TOTAL OTHER INCCME $2,878,388 INCLUDES:
INCCME FROM FUNDRAISING AND GAMING EVENTS $2,033,888
GROSS SALES CF INVENTORY $50,336
MISCELLANEOUS REVENUE $794,154

2014 TOTAL OTHER INCOME $1,431,626 INCLUDES:

INCOME FROM FUNDRAISING AND GAMING EVENTS $1,268,087
GROSS SALES OF INVENTORY $48,934

MISCELLANEOUS REVENUE 114,595

2013 TOTAL OTHER INCOME $1,857,927 INCLUDES:

INCOME FROM FUNDRAISING AND GAMING EVENTS $1,188,923
GROSS SALES OF INVENTORY 540,557

MISCELLANEOQOUS REVENUE $428, 447

2012 TOTAL OTHER INCOME $1,142,038 INCLUDES:

INCOME FROM FUNDRAISING AND GAMING EVENTS $997, 347
GROSS SALES OF INVENTCRY 511,548

MISCELLANEQUS REVENUE 5133, 143

2011 TOTAL OTHER INCOME $1,551,9239 INCLUDES:

INCOME FROM FUNDRAISING AND GAMING EVENTS $1,394, 141
GROSS SALES OF INVENTORY $2,6586

MISCELLANEOUS REVENUER $155,142

BAA TEEAD4D8 1012715 Schedule A {Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors
(Form 290, 990-EZ,
or 990-PF} p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmant of the Treasury
Intemal Revenue Service

P Information about Schedule B (Form 990, 990-E2Z, or 990-PF) and its instructions is at www.irs,gov/form990,

OMB No, 1545-0047

20195

Name of the crganization
ALZHEIMER'S DISEASE & RELATED DISORDERS
ASSOCIATION

Employer identification humber

36-3463656

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
1 527 political organization
]
[]

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

]

501{cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (1Q} organization can check boxes fcr 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, contributions totaling $5,000
or more (in money or property) from any cne contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 /3 % support test of the
regulations under sections 509{a){1) and 170(b){1){A){vi}, that checked Schedule A (Form 990 or 890-EZ)}, Part i, line
13, 16a, or 16b, and that received from any one contributer, during the year, totat contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 390, Part VIl line Th, or (i) Form 990-EZ, line 1. Complete Parts | and Ik

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any ona
contribulor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris i, [l, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts urless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe vear . . . . . . .. .. .. .. e

| ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 9940, 990-EZ, or $90-PF.

JsA
9E1251 2.000

60195F 649R

Schedule B (Form 990, 930-E2, or 390-PF} (2015)
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Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

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

(a)
No.

(b}
Name, address, and ZIP + 4

{€)

Total contributions

{d)

Type of contribution

116,151,

Person
Payraoill .
L]

Noncash

{Complete Part il Tor
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

125,000.

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

245,914.

Person
Payroll
Noncash

{Complete Part Il for
noncash centributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

{d}

Type of contribution

20, 000.

Person
Payrall
Noncash

(Compiete Part Hl for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

182, 770.

Person
Payrofl

Noncash

(Comptete Part )t for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

)]

Total contributions

{d)

Type of contribution

600, 000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributicns.}

JS5A
SE1253 2.000

601G6P 649R

Schedule B {Form 990, 990-EZ, or 890-PF) (2015)
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Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

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

(a)
No.

(b}
Name, address, and ZIP + 4

)

Total contributions

(d}
Type of contribution

50,000.

Person
Payroll
Noncash

{Complete Part 1] for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

600,000.

Person
Payrolt
Noncash

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

265,000.

Person
Payroli
Noncash

{Complete Part Ii for
noncash contributions.}

(a)
No.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

98, 000.

Person
Payroil
Noncash

(Complete Part il for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

11

167,591,

Person

Payroll
Neoncash

(Complete Part Il for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

12

34,000.

Person
Payroll
Noncash

[Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

60196P 649R

Schedule B (Form 980, 890-EZ, or 990-PF} (2015}
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Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification humber

ASSOCIATION 36-3463656
Contributors {see instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b) {c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
305,594 Noncash
{Complete Part I for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person -
Payroll
63,454, Noncash -
(Complete Part Il for
noncash contribuiions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
30,090, Noncash
{Complete Part 1l for
noncash contributicns.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
50,000, Noncash
(Complete Part 1l for
noncash contributions.)
{a) (b} c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
51,70C. Noncash
{Complete Part |l for
nancash contributions.}
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroil
250,000. Noncash
(Complete Part )} for
noncash contributions.)
J5A Schedule B (Form 990, 990-E2, or 990-PF) (2015)

5E£1253 2.000
60196FP 649R



Schedule 8 {(Form 993, $90-EZ, or 890-PF) (2015}

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36-3463656
X cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c} {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
240,446 . Noncash
(Complete Part i for
noncash centributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroli
80,000. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b) (c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroli
80,008, Noncash
{Complete Part Il for
noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
426,408, Noncash
(Complete Part I} for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
150, 000. Noncash
(Complete Part il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

5E1253 2.000
60136P 649R



Schedule B {(Form 990, 990-EZ, or 880-PF) (2015)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number
36-3463656

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll -
207, 581. Noncash -
{Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
120,060, Noncash
{Complete Part |l for
noncash contributions.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
193,000. Noncash
(Complete Part Il for
noncash contribuiions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
100,313, Noncash
{Complete Part Hl for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
40, 911. Noncash
(Complete Part 1i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
124,428, Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 390-EZ, or 990-PF} (2015)

5E1253 2.000
601%6F 649R



Schedule B (Form 980, 880-EZ, or 990-PF) (2015)

Page 2

MName of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSCCIATICON

Employer identification number

36-3463656

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

{a)
No.

{b)

Name, address, and ZIP + 4

{€)

Total contributions

(d)

Type of contribution

31

115,321.

Person
Payroll
Noncash

{Complete Part [l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

32

49, 901.

Person
Payroll
Noncash

{Complete Part !l for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(c)

Type of contribution

33

62,500.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e

Total contributions

{d)

Type of contribution

34

128, 682.

Person
Payroll
||

Noncash

{Complete Part !l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

35

315, 500.

Person
Payroll

Noncash

{Complate Part |l for
noncash centributions. )

{a}
No.

(k)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

36

105,000,

Person
Payroll
Noncash

(Compiete Part Il for
noncash contributions.)

JSA
5E1253 2.000

60196F 649R

Schedule B {(Form 990, 980-EZ, or 390-PF) (2015)



Schedule B (Form 950, 990-EZ, or 990-PF) (2015}

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number
36-3463656

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

(a) (&) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll
42,500, Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
60, 000. Noncash
(Complete Part il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Persecn
Payroll
85,000. Noncash
(Complete Part Il for
noncash coniributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroli
20,000, Noncash
(Complete Part I for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
125,000. Noncash
{Compiete Part Il for
nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroil
63,820, Noncash
(Complete Part )l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

SE1253 2.000
6019%6P 649R



Schedule B (Form 980, 880-EZ, or 990-PF) {2015)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISCRDERS

Employer identification number

ASSOCIATION 36-3463656
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
43 Person
Payroll
23,3573, Noncash
{Complete Part I for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
50, 000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll .
24, 625. Noncash -
{Complete Part 1l for
noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
99,152, Noncash
{Complete Part I for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
30,056. Noncash
(Complete Part li for
noncash contributicns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payrail
30,000. Noncash
(Complete Part 1l for
noncash contributions,)
JSA Schedule B {Form 990, 990-EZ, or 930-PF) (2015)

5E4253 2.000
60196P 649R



Schadule B (Form 990, 990-EZ, or 990-FF) (2015)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCTATION 36-3463656
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
540,000, Noncash
{Compiete Part |} for
noncash contributions.)
{a) (h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
38,761, Noncash
(Complete Part )i for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
70, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
€0, 626. Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
232,500, Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll
176, 326. Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 980, 990-EZ, or $90-PF) (2015}

SE1253 2.000
50196P 649R



Schedule B (Form 930, 890-E2, or 330-PF) (2015)

Page 2

Mame of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36-3463656
m Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{a) (b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
50,137, Noncash
(Complete Part |l for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
65,000, Noncash
(Complete Part If for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll
105,000, Nehcash
{Compiete Part !l for
noncash contributions.)
{a) (] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
91,573, Noncash
(Complete Part il for
noncash contributions.)
{a) {) (€) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
400,000 Noncash
(Complete Pari Il for
noncash contributions.)
{a) {io) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll .
304,227. Nonecash .
(Complete Part Il for
noncash contributions.)
15A Schedule B (Form 890, 980-EZ, or 990-PF} (2015)

5E1253 2.000
60196P 649R



Schedule B {Form 990, 990-EZ, or 990-PF) {(2015)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36-3463656
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll
70,000. Noncash
{Complete Part Il for
nencash cantributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
622,750. Noncash
(Complete Part 1l Tor
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
60, 383. Noncash
(Completa Part Il for
nancash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
498,666. Noncash
(Complete Part !l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
130,000. Noncash
{Complete Part I} for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
35,00C. Noncash
(Complete Part il for
noncash contributions.)
™ Schedule B (Form 990, 880-EZ, or 990-PF) (2015)

5E1253 2.000
60196FP ©49R



Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

Employer identification number

ASSOCIATION 36-3463656
m Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll .
$ 50,000, Noncash -
{Complete Part |l for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
3 150,060. Noncash
{Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
$ 1,073,45C. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payrolt
$ 418,539, Noncash
(Complete Part I} for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payrolt
5 44,724 . Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
$ 125,000. Noncash
{Complete Part Il for
noncash contributions.}
ISA Schedule B {Form 980, 990-EZ, or 330-PF) (2015}

581253 2.000
£0196P 645R



Schedule B (Form 990, 990-E2Z, or 390-FF) (2015}

Page 2

Name of organization ALZHEIMER'™S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification nhumber

36-3463656

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

{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll
600,000. Noncash
{Complete Part Il for
nongcash contribulions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
155, 000. Noncash
(Compiete Part Hl for
noncash contributions.)
{a) {i0) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll
107,830. Noncash
{Complete Part Il for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll
150,000. Noncash
{Complete Part !l for
noncash contributions.)
{a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroli
55,000, Noncash
(Complete Fart Il for
noncash contributions.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll
116,453, Noncash
{Caomplete Part || for
noncash contributions.)
JsA Schedule B (Form 999, 890-EZ, or 990-PF) {2015)

5E1253 2.000
601%6P &48R



Schedule B (Form 990, $80-E2Z, or 990-FF) (2015}

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number
36-3463606

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

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll
200,000. Noncash
(Complete Part |l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll
45,000, Noncash
(Complete Part |l for
nongcash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
500,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
8l.181. Noncash
{Complete Part Il for
nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
177,418. Noncash
(Complete Part )l for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
84 Person
Payroll
32,000, Noncash
(Complete Part 1l for
noncash contributions.}
™ Schedule B {Form 990, 990-EZ, or 930-PF} {2015}

5E1253 2.000
60196P 649R



Schedule B (Form 980, 980-E2Z, or 990-PF) {2015)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

EX] contributors (see instructions). Use duplicate copies of Part | if additonal space is needed.

(a)
No.

(o)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

85

40,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

(€)

Total contributiohs

{d}

Type of contribution

86

122,701,

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

87

1400, 000.

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

88

100, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c})

Total contributions

(d)

Type of contribution

8%

100,000.

Person
Payrolt
Noncash

(Complete Part 1] for
noncash contributions,)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

90

600, 000.

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

JSA
SE1253 2.000

60196F ©49R

Schedule B {Form 990, 930-EZ, or 990-PF) (2015)



Schedule B {(Farm 990, 990-EZ, or 920-PF} {2015)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSCCIATION

Employer identification number
36-3463656

4l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
145,372, Noncash
(Compiste Part il Tor
nancash centributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
75,100. Noncash
(Complete Part 1l for
noncash contributions.)
(2) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
130,938, Noncash
(Complete Pari |l for
noncash contributions.)
(a) {b) ) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
24 Person
Payroll
26,500, Noncash
(Complete Part |l for
noncash contributions.)
a) b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
417,819, Noncash
(Complete Part I for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
53,724 Noncash
(Complete Pant li for
noncash contributions. }
1S Schedule B {Form 990, 380-EZ, or 990-PF) {2015)

SE1253 2.000
60196F 649R



Schedule B {Form 990, 990-EZ, or 990-FPF) (2015)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-3463656

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

{a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll
76,559, Noncash
{Complete Part Il for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
08,842, Noncash
(Complete Part 1l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
140,000, Noncash
{Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroli
790,895 Noncash
[Complete Part |l for
noncash contributions.)
(a) () (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll
250,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll
32,258, Noncash
{Complete Part Il for
noncash contributions.)
1A Schedule B (Form 290, 990-E2Z, or 990-PF) (2015)

5E1253 2.000
60196PF 649R



Schedule B {Ferm 980, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization ALZHEIMER'S DISEASE & RELATED DISCRDERS

Employer identification number

ASSOCIATION 36-3463656
m Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll
45,000 Moncash
(Complete Part Il for
noncash contributions.)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll
477,741, Noncash
{Complete Part |} for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Perscn
Payroll
MNoncash
(Complete Part )l for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Comptete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noneash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions.)
Js5A Schedule B {Form 990, 990-EZ, or 930-PF) (2015)

SE1253 2.000
60196F 649R



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS
ASSOCIATION

Employer identification number

36-3463656

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

{a) No. {c)
from . (b) . FMV {or estimate) {d) ved
Part ! Description of noncash property given {see instructions) Date receive
&
{a) No. fc)
from Lo {b) A FMV {or estimate) b (d) ived
Part | Description of noncash property given (see instructions) ate receive
$
{a) No. ()
from L {b) . FMV {or estimate) D {d) ived
Part | Description of noncash property given {see instructions) ate receive
$
{a) No. {c)
from . (b) _ FMV (or estimate) D {d) ived
Part | Description of noncash property given {see instructions) ate receive
$
{a) No. {c)
from L. (b) ] FMV {or estimate) (d) .
Part| Description of noncash property given (see instructions) Date received
3
{a) No. {c)
from e (b) i FMV (or estimate}) (d) .
Part | Description of noncash property given {see instructions) Date received
$
oA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

SE1254 2.000
60196P 649R



Schedule B (Form 290, 980-EZ, or 990-PF) {2015)

Page 4

Name of organization AT,2HETMER'S DISEASE & RELATED DISORDERS

ASSOCIATION

Employer identification number

36-34636536

m Exclusively religious, charitable, ete., contributions to organizations described in section 501(c){7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line eniry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part |l if additional space is needed.

{a) No.
;roml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatiohship of transferor to transferee
{a) No.
l]_?'n:;ml (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.
lE'romI (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 Relatienship of transferor to transferee
{a} No.
from {b) Purpose of gift [c) Use of gift (d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
154 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities | oMb o, 15450047
{(Form 980 or 390-EZ) For Organizations Exempt From Incame Tax Under section 501(c) and section 527 201 5
» Complete if the organization is described below. » Attach to Form 88C or Form 990-EZ. :

Doparmen o the Traasury * Intormation about Schedule C (Form 990 or 890-EZ) and Its instructions
Internal Revenue Service is at www.irs.gov/form990. B
If the organization answered *Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then
® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501{c} (cther than seclion 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B.
* Section 527 arganizations: Complete Part |-A cnly.
If the organization answered "Yes,’ on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part [I-A. Do not complete Pari II-B.
. ggfttil?rl\Sm (c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part li-B. Do not completa
I the organization answered *Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) ot Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part 1l

Name of organization

ALZHEIMER' S DISEASE AND RELATED DRISORDERS ASSQOCIATION 36-3463656
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 [V,

Emgloyer identification number

1

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . .. ... . ... -5
3 It the arganization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . .« oo o v v oo ool Dves DNo
daWasacomecion Made? .« « v« - ot e e e e e e e e e e e e e e e e e e e e e e e e e e D‘les DNO

b lf 'Yes, describe in Part IV.
_|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount diractly expended by the filing organization for section 527 exempt function activities - . . . . . . > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHON ACHVITIES . . . . ¢ h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e -5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
(1T 4 T T T » S
4 Didthe filing organization file Form 1120-POL forthisyear? . . . . . o v 0 v o v oo oo o DYes I:INO

Enter the names, addresses and employer identification number (EIN) ot all section 527 political organizaticns to which the filing
organization made payments. For each organization listed, enier 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 acticn commitiee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {lb) Address (c) EIN (d) Amount paid from fling (e} Amount of polilical
organization's funds. If contributions received and

nong, enter-0-, promptly and directly

delivered lo a separate

political organization. it

nong, enier -0-.
[ 2 el e e
T T
T T i
7 N S T
3 I it
® ke e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ)} 2015
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Schedule C (Form 990 or 990-£2) 201547 7 yp TMER’ S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2
% Complete if the organization is exempt under section 501{c}(3) and filed Form 5768 (election under
section 501(h)).
A Check ™ I:I 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 » D if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (@ :?ilil':s;t il ) '3"‘{““{;"2
{The term 'expenditures’ means amounts paid or Incurred.) argamization's to group o

1a Total lobbying expenditures to influence public opinion (grass roots lobbying} . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines 1laand1b) . . . . . . . .« o oo v o i oo
d Other exemptpurpose expenditures . . - . . . . . . Lo L o e
e Totai exempt purpose expenditures {add lines tcand td}, . . . . . . . . . . ..o

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

BOth COMMINS . -+« . ot e et e et e e e e e e e e e e e e e e e e e
1§ 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 plus 15% of the excess aver $500,000.

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

Cwver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

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

g Grassroots nontaxable amount {enter 25% ofline1f) . . . . . . . . . .. . ... oo o
h Subtract line ig from line 1a. if zeroor less, enter-0- . . . . . - . . . . . . e

I Subtractline 1f from line 1c. fzeroorless, enter-0- . . . . . . . . . . . o o oo 0w

j I there is an amount cther than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 1ax forthis year? . . . . . . o . i i b e e e e e e e e e e e e |:|Yes DND

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

Lobbying Expenditures During 4-Year Averaging Petiod

Calendar year (or fiscal 2012 b} 2013 2014 d) 2015 o) Total
year heginning in) (a) 20 (b} {c) (d) (@)

2 a Lobbying nontaxable
amount. . .. .. .. -

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable

amount. . . . .. ..
iz S e =
e Grassroots ceiling e -
amount (150% of line - i i
2d, celumn (e)) . . . . : P =
f Grassroots lobbying
expenditures . . . . .
BAA Schedule € (Form 990 or 990-EZ) 2015
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Schedulec Form 990 or 980-E7) 2015ALZHEIMER” S DISEASE AND RELATED DISORDERS ASSQCIATION 36-3463656 Fage 3

iB[Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)
For each 'Yes' response on lines 1a through 1i beiow, provide in Part IV a detailed description
of the fobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt 1o influence foreign, national, state or local :
legislation, including any attempt to influence public opinion on a legislative maﬂer aor referendum, St
through the use of: =
aVoluntears? . . . . . e e e e e e e e e e e e e e e e e e s b4
b Paid staff or management (include compensation in expenses reparted on lines 1cthrough 1)? . . . . . . e o ]
¢ Media advertisements?. . . .« . - . e i e e e e e e e e e e e e e e e e e e e e s ¥
d Mailings o members, legislators, orthepublic?. . . . . . . . . oL o oo X 8,021.
e Publications, or published or broadcast statements? . . . . . . .. .. o oo oo X 1,529,
f Grants to other organizations for lobbyingpurposes? . . - . - . . - . Lo Lo oo o X 6,890.
g Direct contact with legislaiors, their staffs, government officials, or a legislative body?. . . . . .. .. . .. X 335,049,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . . X 180, 951.
I Other activIIES? & -« v ot b e e e e h e e e e e e e e e e e e e e e e e e e e e s ¥ 59,286.

j Total, Add lines Tethrough $i. .« o o v v v o v o v o e e e e ; 581,726,
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,” enter the amount of any tax incurred under section4912 . . . . . . . . .. .. ..o
c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4812. . . . . . . ..
d If the filing organization incurred a section 4912 fax, did it file Form 4720 for thisyear? . . . . . . . . . . .

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially alt (30% or more) dues received nondeductible by members? . . . . . . ... . . o000 1
2 Didthe organization make oniy in-house lobbying expenditures of $2,0000rless? . . . . . v v o o v v oo oo 2
3 Did 1he arganization agree to carry over lobbying and political expenditures from the prioryear? . .. .. . . .. .. ... .. 3

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

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

2 Section 162{e) nondeductible lobbying and political expenditures {do ot include amounts of political
expenses for which the section 527(f) tax was paid).

ACUMENIYBAr . . - . . . L e e e e e e e e e e e e e e e e e
bCamryover fromiastyear . . . . . . o o o o e e o o e e e e e
o o] -
3 Aggregate amount reporied in section 6033(e}(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover lo the reasonable estimate of nondeductible lebbying and political -
axpenditure NaxXt YEar? . . . . . . o . e o e e e e e e e e e e

Taxable amount of Jobbying and political expenditures (seeinstructions) . . . . . - . . oo oo 0oL 5
2artiV= [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1 LOBBYING ACTIVITIES

MOST OF THE CHAPTER NETWORK’S ADVOCACY IS THROUGH STAFE AND VOLUNTEERS.
ADDITIONALLY THE ASSOCIATION HAS TRAINING TO DEVELOP AND ORGANIZE CHAPTER
BASED GRASSROOTS ACTIVITIES.

AS ALZHEIMER’S DISEASE AND RELATED DEMENTIAS, HEREAFTER REFERRED TOQ AS
ALZHEIMER’S DISEASE, THREATEN TC BANKRUPT FAMILIES, BUSINESSES AND THE
HEALTHCARE SYSTEM, SCIENTISTS ARE MOVING CLOSER TO FINDING BETTER

TREATMENTS THAT COULD ALTER THE COURSE OF THE DISEASE. THE ALZHEIMER’'S

BAA Schedule € (Form 990 or 990-E7) 2015
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S heduleC(Form%UorBBO EZ) 201551, 2HEIMER’ § DISEASE AND RELATED DISORDERS ASSOCTATION 36-3463656 Page 4
|Supplemental Information (continued)}

ASSOCIATION ADVOCATES 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 PEQPLE WITH ALZHEIMER’S AND THEIR
FAMILIES. THIS INCLUDES ADVOCACY FOR BETTER CARRE FCOR PEOPLE AND
FAMILIES ALREADY FACING ALZHEIMER’'S. ADVOCACY ACTIVITIES ALSO INCLUDE
COLLABORATING WITH OTHER ORGANIZATIONS TO IMPROVE QUALITY CARE AND
RAISE AWARENESS OF KEY ISSUES.

BAA Schedule C (Form 990 or 980-EZ) 2015
TEEA3204 10/12/15



| OMB Na, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990Q) » Complete if the organization answered *Yes’ on Form 880, 201 5
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. "
Depariment of the Treasury > 5 > Altach to Form -990' ; H i g i
Infmal Revenue Servis information about Schedule D (Form 930} and its instructions is at www.irs.gov/form390. o
Name of the organization Employer identification number
ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

7| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 930, Part IV, ling 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total numberatendofyear . . . .. .....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform alf donors and donar adviscrs in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legatconirol? . . . . . . . .. . .o oL DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or danor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . L. . e |:|Yes |:| No

Conservation Easements.

Complete if the organization answered "Yes’ on Form 980, Part IV, ling 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 a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . - . - . . . . L . L L L o e e e e e e e e e e e
b Total acreage restricted by conservation easements . - . . o o oo oo 0 e e

¢ Number of conservation easements on a certified histeric structure includedin (@) . . . . . . . . .
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . o -« o« o o o v bbb s 2d
3 Number of conservatian easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where properly subject to conservation easement is located *
5 Daoes the organization have a written policy regarding the periodic monitaring, inspection, handling of violations,

and enfarcement of the conservation easementsitholds? . . . . o . - o o o Lo L oo L e e L__IYES |:| No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation sasementis during the year
>

7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easernents during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B){i}
and s6otion 170(R)AHBMIN? - - - « « « v v v e e e e e e [ ]Yes [ ]no

9 In Part Xll, describe how the crganization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statemerts that describes the organization’s accounting for
conservation easements.

1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Farm 890, Part |V, line 8.

1 a If the organization elected, as permitled under SFAS 116 (ASC 958), not 1o 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 XIII, the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 890, Part VL Iing 1« .« . .« o oo v e it S
(i) Assetsincluded inForm 990, Part X . . . . . . . o o o Lo e > 5

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

a Revenueincluded on Form 990, Part VIl line 1 . . . . o« o o o o i e e e e e e e » S
b Assets included In Form 990, Part X . . . .« . . . i e e e e e e e e e > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3301  06/0315 Schedule D (Form 990) 2015




ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION

36-3463656

Schedule D (Form 990) 2015

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

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

items (check all that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in

Part XIII.

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

e Other

d H Loan or exchange programs

10 be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . .

D Yes

DNO

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
onForm 800, Pat X 7. . . . . e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” explain the arrangement in Part XIil and complele the following table:

¢ Beginning balance

d Additions duringtheyear. . . . . . . L e e e e e e e e e e

e Distributions during the year

f Endingbalance. . . . . . . o o L L e e e e e

2 a Did the organization include an amount on Farm 980, Part X, line 21, for escrow or custodial account liability?
b If "'Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1

No

Amount
1e
1d
1e
11
...... X| Yes

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance . . .

b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
ang programs

f Adminisirative expenses . . . .

g End of year balance

a Board designated or guasi-endowment *

b Permanent endowment »
¢ Temporarily restricted endowment »

The percentages on lines Za, 2b, and 2¢ should equal 100%.

crganization by:
(i) unrelated organizations

{a} Current vear (b} Prior year {c} Two years hack (d) Three years back {e) Four years back
10,626,921. 11,758,993, 10,228,118. 9,587,432 9,213,208.
72,501, 54,118, 811,762, 661,423, 768,171,
~135,386. 320, 502. 1,145,652, 824,990. 129,693.
3,750. 20,000. 623. 589. a.
2,315,657, 1,445,525, 360,052, 798,792, 493,862.
62,430, 81,167. 65,864, 46,346, 29,778,
8,182,199, 10,626, 921. 11,758,893.1 10,228,118. 9,587,432
2 Provide the estimated perceniage of the current year end balance {line 1g, column (a}) held as:
%
%
3 a Are there endowment funds not in the pessession of the organization that are held and administered for the
Yes No
................................................ 3ali) X
(i) related organizalions . - . . . . . . . L L. L e e e e e e e e e e e e e e e e e 3alil} X
b If Yes' on line 3a{ii), are the related organizations listed as required on Schedule R? . - . . . . . . . ... ... ... 3b

4  Deseribe in Part X3ll the intended uses of the organization's endowment funds.

Page 2

‘| Land, Buildings, and Equipment.

Complete if the organization answered "Yes’ on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b} Cost or other (e) Accumulated (d) Book value
(investment) basis (other) depreciation
e

taland . . . .. oo oo 6,000 . 338,501 . %0 i 344,501,
bBuildings . . . .. ... oo 4,965,943. 413,129, 4,552,814,

¢ Leasehold improvements. . . . . .. .. ... 1.619,961. 943,252, 676,700 .
dEquipment . . - . ..o 5,055,364, 3,861,192, 1,124,172.
eOther. . . .. .. ... ............ 691,643, 407,953. 283,690.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10c.} . . . . . . . . . . . . .. > 7,051,886,
BAA Schedule D (Form 920) 2015

TEEA3302 10/12/15



Scheduie D (Form 990) 2015 A17§RIMER’S DISEASE AND RELATED DISCRDERS ASSQCIATION 363463656 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily 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-held equityinterests . . . . . . . ... .. ...
(3) Cther

{b) must squel Form 990, Part X, column (B) fine 42.) . . »

! Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation; Cost or end-of-year market value
(1)
(2)
(3}
{4)
)
{6)
{7}
(8)
(9}
{10)
(b) must equal Form 990, Pait X, column {B) line 13.). . »
Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Bock value

| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X Ilne 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE 40,563.
(3} GIFT ANNUITIES 20,297,
(4)
(5)
(6)
7
8
{9)
{10)
{11
Total. {Column (b} must equal Form 980, Part X, column (B} line 25.) . » 60, 860. ik
2. Liability for uncertain tax positicns. In Part X}il, provide the text of the foolnote 1o the organization's financial slalements that repnrts the orgamzallon s Habiity for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XL . . . o . oo Lo v oo v oo v oo o [l

BAA TEEA3303 06/3/15 Schedule D (Form 990) 2015



Schedule D (Form 890) 2015 ALZHEIMER’S DISEASE AND RELATED DISOQRDERS ASSOCTATION 36-3463656

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements . . . . . . . . .. ... .. 1 l

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . ... ...
b Danated services and use of facilities . . . . . . . . . .0 oo 000
c Recoverigs of prioryear grants . . . . . . v v e e e e e e
d Gther (Describe inPart XIL) . . . . . . . . o oo o oo
e Addlines2athrough2d . . . . ... . . ... ... ... ... ... R

3 Subtractline2efromline - . . . . . . . . . . e e e e e e

4 Amounts included on Form 990, Part VIIE, line 12, but not on line 1:
a Investment expenses nol included on Form 990, Part VIl line7b . . . . . . . ..

b Other (DescribeinPart XHL) . . . . . o o o o o o o e e e
cAddlinesdaanddb . . . . . L L L. L e e e e e e e e e e 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part ) line 12) . . . . . . .. ... ... ... 5

Reconciilation of Expehses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . .. ... L oo

2 Amounts included on line 1 but not on Form 290, Part 1X, line 25;

a Donaled services and use of facilities . . . . . . . . . . . . e 23
b Prioryearadjustments . . . . . . . ... ..o 2b
cOtherlosses . . . . . . . . . oo Ze¢
d Other (DescribeinPart XilL) . . . . . . o o o oo o 2d

eAddlines 2athrough 2d . . . . . . . . . . L e e e e e e e e e

3 Subtractline 2e from liNe 1 - - . o o o o e e e e e e e e e e e e e e e e e e e e e e

4 Amounts included o Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b . . . . . . . .. 4a
b Other (DescribeinPad XHL) . . . . . . . . . oo o 4b

CAddlinesdaand db . . . . . . . . o e e e e e e e e e e e e e e e e e e e

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part IV, lines 1k and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part X!l, lines 2d and 4b. Also complete this part to provide any additional infermation.

PT IV, LINE 2B

ESCROW AND CUSTODIAL ARRANGEMENTS

THE HOUSTON AND SOQUTHEAST TEXAS CHAPTER HOLDS FUNDS RECEIVED FROM

OUTSIDE CORGANIZATIONS AND DISBURSES THOSE FUNDS BASED ON JOINT AGREEMENT

TO INCREASE LEGISLATORS AWARENESS OF THE ALZHEIMER’S DISEASE AND

INFLUENCE PUBLIC POLICIES. THE FUNDS HELD FROM OTHER CRGANTIZATIONS FOR
JOINT PUBLIC POLICY INITIATIVES, AS IT RELATES TO ALZHEIMER’S DISEASE

AND RELATED DISCRDERS, ARE INCLUDED IN THE CHAPTER’S CASH AND CASH

Pt IV, Line Zb EQUIVALENTS .

BAA Schedule DB (Form 920) 2015
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Supplemental Information {continued)

PT V, LINE 4

ENDOWMENT FUNDS

THE DATA ENTERED IN COLUMNS (B)PRIOR YEAR, (C)TWO YEARS BACK, ({D)THREE
YEARS BACK AND (E)FOUR YEARS BACK DIFFER FROM THE PREVIQUSLY FILED TAX
RETURN. THE SCHEDULE REFLECTS PRIOR YEAR(S) ACTIVITY FOR THE CHAPTERS
INCLUDED IN THIS YEAR'S TAX RETURN. 15 CHAPTERS IN THE GROUP TAX RETURN
HAVE ENDOWMENTS. BELOW IS THE BREAKOUT BY PERCENTAGE OF THE TYPES OF
ENDOWMENTS AND THE INTENDED USE OF THE ENDOWMENT FUNDS FOR EACH OF THE
15 CHAPTERS.

NORTHERN CALIFCRNIA AND NORTHERN NEVADA CHAPTER

100% PERMANENT ENDOWMENT

THE ENDOWMENT FUNDS ARE USED TO PARTIALLY FUND RESPITE AND PROGRAM
SERVICES IN MARIN AND MONTEREY COUNTIES.

SOUTHEAST FLORIDA CHAPTER

100% PERMANENT ENDOWMENT

THE INTENDED USE OF THE ORGANIZATION’S ENDOWMENT FUND IS TC FUND
PROGRAMS, SERVICES AND OPERATIONS.

CENTRAL AND NORTH FLORIDA CHAPTER

100% PERMANENT ENDOWMENT

THE INCCME FROM THE PERMANENT ENDCWMENT IS TC BE USED TO FUND
OPERATIONS.

GEORGIA CHAPTER

100% BOARD DESIGMNATED OR QUASI-ENDOWMENT

THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO BE A SOURCE OF FUNDS FOR
PROGRAMS AND SERVICES NOT NORMALLY COVERED BY FUNDRAISING. TRANSFERS ARE
ALSO MADE TC AND FROM THE FUNDS TC ACCOMMCDATE FQOR CASH FLOW VARIANCES.

NEW MEXICO CHAPTER

100% PERMANENT ENDOWMENT

THE INTENDED USE OF THE ENDOWMENT FUND IS FOR CHARITAELE PURPOSES TO ALD
A PERSON COR FAMILY AFFLICTED WITH ALZHEIMER'S DISEASE.

RCCHESTER CHAPTER

52% BOARD DESIGNATED OR QUASI-ENDOWMENT

17% PERMANENT ENDOWMENT

31% TEMPORARILY RESTRICTED ENDOWMENT

THE BOARD DESIGNATED ENDCWMENT FUNDS IS TO BE USED TO SUPPORT THE
ORGANTZATION’ S PROGRAMS AS DEEMED NECESSARY. THE PERMANENT AND
TEMPORARILY RESTRICTED ENDOWMENTS ARE USED TO SUPPORT PRCGRAMS AND
SERVICES AS SPECIFIED BY THE DONORS.

WESTERN NEW YORK CHAPTER

100% PERMANENT ENDOWMENT

THE ENDOWMENT FUND IS TO BE HELD AS A PERMANENT ENDOWMENT FOR THE
FORESEEABLE FUTURE. EARNINGS ARE NOT TO BE ADDED TC THE ENDOWMENT AND
ARE DESIGNATED TO BE USED FOR OPERATING EXPENSES.

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

Supplemental Information (continued)

Pt V, Line 4

CLEVELAND AREA CHAPTER

87% BOARD DESIGNATED OR QUASI-ENDOWMENT

13% TEMPORARILY RESTRICTED ENDOWMENT

THE CHAPTER KEEPS ONE YEAR’S EXPENSES AS AN OPERATING RESERVE IN A
QUASI~ENDOWMENT FUND. EXCESS RESERVES ARE TO BRE USED FOR UPCOMING
STRATEGIC PRIORITIES. 51,000 OF THESE FUNDS ARE PERMANENTLY RESTRICTED.

CENTRAL OHIO CHAPTER

100% PERMANENT ENDOWMENT

THE CHAPTER IS THE BENEFICIARY OF ENDOWMENT FUNDS HELD IN TRUST BY THE
CCLUMBUS FOUNDATION, WHICH ARE NOT UNDER THE CONTROL QF THE CHAPTER
TRUSTEES. THERE WILL BE NO RESTRICTIONS WHEN RELEASED TO THE CHAPTER.
THE FUNDS WILL BE USED FOR OPERATING COSTS.

MIAMI VALLEY CHAPTER
100% BOARD DESIGNATED OR QUASI-ENDOWMENT
THE ENDOWMENT FUND USE I8 UNRESTRICTED AND UNSPECIFIED AT THIS TIME.

OKLAHOMA CHAPTER

100% PERMANENT ENDOWMENT

ALL EARNINGS FRCM THE ENDOWMENT FUNDS ARE UNRESTRICTED, WHICH ARE USED
TO FUND PROGRAMS, SERVICES AND OPERATIONS.

DELAWARE VALLEY CHAPTER
100% PERMANENT ENDOWMENT
THE ENDOWMENT TNCOME SUPPORTS GENERAL OPERATIONS AND ADVOCACY EFFCORTS.

SOUTH CARCLINA CHAPTER

100% BOARD DESIGNATED OR QUASI-ENDOWMENT

THE ENDOWMENT FUNDS ARE UNRESTRICTED, THUS THE PAYOUTS FROM THE
ENDOWMENTS ARE USED FOR COPERATING FUNDS.

GREATER DALLAS CHAPTER

0% BCARD DESIGNATED OR QUASI-ENDOWMENT

0% PERMANENT ENDOWMENT

(0% TEMPORARILY RESTRICTED ENDOWMENT

THE INTENDED USE OF THE ENDCWMENT FUND WAS TO RECOGNIZE AND SUPPORT
PROFESSIONAL EDUCATION AND/OR COLLEGE STUDENTS COMMITTED TC PROFESSIONAL
RESEARCH, TREATMENT, AND/OR CARE OF THOSE SUFFERING FROM ALZHEIMER’S
DISEASE OR RELATED DEMENTTIAS AND THEIR FAMILIES. IN MARCH 2016 THE
ENDOWMENT FUND WAS TRANSFERRED TC ANOTHER 501 (C) (3) ORGANIZATION
SUBSEQUENT TO THE DECISION OF THE REORGANZIATION TO MERGE THE CHAPTERS
WITH THE NATIONAL ORGANIZATION. THIS TRANSFER DISSOLVED THE ENDOWMENT
FUND AND THE CHAPTER'’S RESPONSIBILITY ASSOCIATED WITH THE FUND.

SOUTHEASTERN WLSCONSIN CHAPTER

100% BOARD DESIGNATED OR QUASI-ENDOWMENT

THE BOARD DESIGNATED ENDOWMENT FUND WAS ESTABLISHED BY THE BOARD OF
DIRECTORS TC HELP PROVIDE FOR THE LONG-TERM FINANCIAL STABILITY OF THE
CHAPTER IN FULFILLING ITS OVERALL MISSICON. THE FUND CREATES A MECHANISM
FOR THE CHAPTER TQ SET ASIDE A PORTION OF UNRESTRICTED, LARGER BEQUESTS,
OR COTHER EXCESS SUPPORT TO BE INVESTED IN LONGER-TERM INVESTMENTS TO
ACHIEVE HIGHER RATES OF RETURN. THE EARNINGS FROM THE FUND’S INVESTMENTS
MAY, AT THE DISCRETION OF THE FINANCE COMMITTEER, BE USED TO HELP FUND
CURRENT PROGRAMS AND EXPENSES OR RETAINED WITHIN THE ENDOWMENT FUND.

BAA
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Supplemental Information {continued)

Pt X, Line 2

PT X, LINE 2

FIN 48 FOOTNOTE

THE CHAPTERS IN THE NETWCORK ARE EXEMPT FROM INCOME TAX UNDER INTERNAL
CONTROL CODE {("IRC"} SECTION 501 (C) (3), EXCEPT FOR INCOME TAXES
PERTAINING TO UNRELATED BUSINESS INCOME, UNLESS THAT INCOME IS OTHERWISE
EXCLUDED BY THE IRC. THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED
GUIDANCE THAT REQUIRES TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TO BE
RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY IF THE POSITION IS MORE
LIKELY THAN NGT TO BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY
A TAXING AUTHCORITY. THE CHAPTER NETWORK ADOPTED THIS GUIDANCE AS OF JULY
1, 2009. THE ADOPTION OF THIS GUIDANCE DID NOT HAVE ANY IMPACT ON THE
CHAPTER’S FINANCIAL STATEMENTS. ASIDE FROM THE CURRENT YEAR, THE TAX
YEARS ENDED 2013, 2014 AND 2015 ARE STILL OPEN TO AUDIT FOR BOTH FEDERAL
AND STATE PURPOSES. THE CHAPTERS RECEIVE INDIVIDUAL AUDITS AND 22
CHAPTERS INCLUDED A FOCTNOTE THAT ADDRESSES THE LIABILITY FOR UNCERTAIN
TAX POSITIONS.

BAA
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SCHEDULE G

{Form 990 or 980-EZ) organization entered mare than $15,000 on Form 990-EZ, line 6a.

* Attach to Form 990 or Form 990-EZ,
Department of the Treasury

Complete if the organization answered 'Yes' on Form 920, Part IV, lines 17, 18, or 19, or if the

Supplemental Information Regarding Fundraising or Gaming Activities | oMo 15450047

2015

Internal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wivw.irs.gov/forma90. - 1
Name of the organization Employer identlfication number
ALZHEIMER’S DISEASE AND RELATED DISQORDERS ASSOCIATION 36-3463656
Fundraising Activities. Complete if the organization answered 'Yes' on 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 e Solicitation of non-government grants
b Internet and email sclicitations 4 Solicitation of government grants
c Phene solicitations | Special fundraising events
d In-person solicitations

2a Did the organization have a wiitten or oral agreement with any individual (including officers, directars, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? . . . . . . ... . ... DYES DNO

b li 'Yes,' list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at lsast $5,000 by the organization.

(i} Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts
or entity (fundraiser) have cuslody or confro! from activity
of confributions?

{v) Amount paid 1o {vi) Amount paid to
{or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has een nofified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3701 1240215

Scheduie G (Form 990 or 990-EZ) 2015



Schedule G {Form 990 or 990-EZ) 2015 ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 ‘Page 2

.| Fundraising Events. Complete if the organization answered *Yes' on 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 gb.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Other events (d) Total events
(add column {a)
GALA (S5) DANCE {S) 29 thraugh column {c})
E [event type) {avent typa) (tetal number)

v

E 1 Grossreceipts .. .. ... ....... 6,938,422, 2,292,814, 3,342,851, 12,574,087,
E

2 Less: Contributions . . . . . . ... ... 6,242,343, 1,929,953, 2,381,741, 10,554,037.

3 Gross income (line 1 minus line 2} . . . . 696,079. 362,861 . 861,110. 2,020,050,

4 Cashprizes . .............. 500. 900 . 1,400.

5 Noncashprizes. ............. 16,049, i,151. 17,200.
D

B | 6 Rentfadiitycosts. -« oo 532,513. 36,075. 189,098, 757,686
c

T | 7 Foodandbeverages . .......... 377,920. 98,557. 336,276, 812,753.
E

?,‘ 8 Entertainment . . .. ... .. .. ... 132,679. 61,975. 10, 320. 204,974.
E

E 9 Other ditectexpenses . . . . . . . . .. 524,556. 113,197, 462,065, 1,099,818.
s

Direct expense summary. Add lines 4 through $incolumn(d) . . . . . .. . . oo v v oo v e 2,893,831.

Net ingome summary. Subtract line 10 from line 3, column (d} . . . . . . . . . . oo oo oo oo - -873,781.

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

{a) Bingo {b} Pull tabs/Instant {e} Other gaming {d} Total gaming

E hingo/progressive {add column (a)
% bingo through column (¢))
E
N
u
E 1 Grossrevenue . . . . . ... ... ...

2 Cashprizes ...............
b X
L Pl 3 MNoncashprizes. . . ... ........
E N
cs
T El 4 Rentfacilitycosts . . - . . . . ... ...

5 Otherdirectexpenses . . ... .. ...

| |Yes % [|_|Yes % [|_|Yes
6 Volunteerlabor . . . . .. .. .. No No No

7 Direct expense summary. Add lines 2through Sincolumn (d) . . . v v o - o v oo s e e

8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . .. .. .. ... ..o

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . .. ... ... . D Yes DNo
b ¥ No, explain:
10a Wera any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . .. ....| |Yes [ |No

BAA TEEA2702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G {Form 980 or 390-EZ) 2015 ALZHEIMER’S DISEASE AND RELATED DISCRDERS ASSOCIATION 36-3463656 Page 3
11 Daes the organization conduct gaming activities with nonmembers? . . . . . . . .« v oo e D Yes DNo

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 QaMING? . . .« « o« o o v e e e e e e e e e e D Yes DNO

138 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . « « . v v v v 0 o e e e e e e e
B AR OUESIHE FAGHIItY - - « <« « « e e 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 gvents books and records:

Name ™ _

Address ™

15a Does the organizalion have a centract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b if 'Yes,’ enter the amount of gaming revenue received by the ocrganization > 3 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 = $

Description of services provided >

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? DYes |:|No
b Enter the amount of distributions reguired under state law to e distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year L

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v);
and Partill, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE!
(Form 290)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered *Yes’ on Form 990, Part 1V, line 21 ar 22.

» Attach to Form 990,

* Information about Schedule | (Form 990} and its instructions is at www.irs.gov/form39g.

_ OMB Mo. 1545-0047

Name of the organization

PH.NE.UHZWW S DISEASE AND RELATED DISORDERS ASSOCTATION

2015

Employer ident _nm:oz ::_.:umq

36-3463656

General Information on Grants and Assistance

1

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Does the organization maintain records to substantiate the amount of Em mﬁmaw or assistance, Sm Qmﬂmmm m__o_c___q *oﬂ Em m_.m:"m or assistance, and
the selection criteria used 1o award the grants or assistance? .

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

[Partil | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on

1 (&) Name and address of arganization
ar govermnment

(b) EIN

() IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

() Method of valuation
(book, FMY, appraisal,
ather)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

(1) CITY OF LAUDERDALE LAKES

59-0574050

GOVT

30,000,

CAREGIVER PRGM

AUGUSTA ME $4333

01-6000001

GOVT

13,200,

BEHVR RISK SY3

(3) ALZEEIMER’ S ASSOCIATION

225 N MICHIGAN AVE FL17

CHICAGO IL 60601

13-3039601

501 {C) (3)

515,000,

RESEARCH

®______

2 Enter total number of sectien 501(c}{3} and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

3
0

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

TEEA3901

11/04115

Schedule | {Form 290) (2015)



mﬂga_w:mgawmsﬁﬁzmv ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2

't 1l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part ll|
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of (c) Amount of {d) Amount of (8) Method of valuation (book, if} Descripticn of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 RESPITE - VARIOQUS 2,112 1,010,372,
2 SAFE RETURN/CAREGIVER PROGRAM 877 147,924,
" 3 SCHOLARSHIPS/CONFERENCES 22 22,215,

Supplemental Information. Provide the information required in Part [, line 2, Part Iil, column (b), and any other additional information.

Pt I Line 2 THE PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS FOR 25 CHAPTERS:

NORTHERN CALIFORNIA AND NORTHERN NEVADA CHAPTER -

DETAILED REVENUE AND EXPENSE SFREADSHEETS WERE MAINTAINED FOR EACH GRANT. THE EXPENSES WERE
MONITORED AND APPROVED BY THE APPROPRIATE PROGRAM PERSONNEL. EXPENDITURES WERE RECOGNIZED FOLLOWING
COST PRINCIPLES CONTAINED IN THE OMB UNIFORM GRANT GUIDANCE.

COLORADO CHAPTER -

AFTER AN INDIVIDUAIL WAS APPROVED FOR FUNDING, RESPITE SERVICE WAS PROVIDED BY THE APPROVED OUTSIDE
VENDOR. THE CHAPTER THEN ISSUED PAYMENT AFTER RECEIVING AN INVOICE FROM THE RESPITE SERVICE PROVIDER
OR VENDOR.

CONNECTICUT CHAPTER -

THE CHAPTER’S REGIONAL PROGRAM DIRECTOR TOOK IN APPLICATICNS FOR RESPITE CARE AND SAFE RETURN*,
REVIEWED THEM FOR ACCURACY AND COMPLIANCE AND THEN APPROVED THEM FOR PAYMENT. THE FINANCE DEPARTMENT
THEN REVIEWED EACH REQUEST AND MADE THE PAYMENT.

SOUTHEAST FLORIDA CHAPTER ~
THE GRANT ASSISTANCE PROVIDED BY THE CHAPTER WAS FOR A CAREGIVER PROGRAM. THE CHAPTER REQUIRED
REPORTING OF THE USE OF THE GRANT FUNDS FRCM THE GRANTEE AT THE END OF THE GRANT PERIOD.

BAA Schedule | (Form 980) (2015)

TEEA3902 11/04115



Schedule | (Form 990) {(2015)

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-346365¢6

Continuation of
Part IV — Supplemental Information

CENTRAL AND NORTH FLORIDA CHAPTER -

THE CHAPTER RECEIVED RESTRICTED GRANT MONEY TO PROVIDE TO THE SAFE RETURN* PROGRAM. PROGRAM STAFFE
PROVIDED VQUCHFRS TO CAREGIVERS, WHICH ALLOWED FOR A SCHOLARSHIP FOR THE IDENTIFICATION PROGRAM
TOGETHER WITH THE SAFE RETURN* APPLICATION. THE VOUCHERS AND APPLICATION WERE PROVIDED TC RECIPIENTS
THROUGH HELPLINE CONTACTS AND/CR PROGRAM PRESENTATIONS. THE CAREGIVERS SUBMITTED A COMPLETED SAFE
RETURN* APPLICATION TOGETHER WITH THE VOUCHER RECEIVED FROM THE PROGRAM STAFF. THE CHAPTER PROGRAM
STAFF THEN SUBMITTED A CHECK REQUEST TOGETHER WITH THE APPLICATION AND VOUCHER TO THE VP OF PROGRAMS
FOR APPROVAL. THE CEQ REVIEWED AND APPROVED THE CHECK REQUEST AND FINANCE ISSUED A CHECK APPROVED BY
THE VF OF FINANCE, PAYABLE TC MEDICALERT+SAFE RETURN*. THE APPLICATION AND CHECK WERE THEN MAILED TO
MEDICALERT+SAFE RETURN*. COPIES WERE KEPT ON FILE AND RECONCILIATIONS WERE PROVIDED FOR THE ANNUAL
AUDIT.

GEORGIA CHAPTER -

EACH GRANT WAS TRACKED AND RECONCILED CN A MONTHLY BASIS TQ ENSURE THE FUNDS WERE BEING ALLOCATED
CORRECTLY. THERE WAS A GRANT WRITER AT THE CHAPTER WHO KEPT RECORDS AND MONITORED ACTIVITY AND
REPCRTING.

GREATER INDIANA CHAPTER -

THE CARE CONSULTANTS, MASTERS LEVEL SOCIAL WORKERS, SCREENED POTENTIAL SUBJECTS TO VERIFY THAT EACH
WERE ELIGIBLE TO RECEIVE GRANT SERVICES. THE GRANT PRCVIDED FUNDS FOR ENROLLMENT INTO THE
ORCANIZATION’S MEDICALERT+SAFE RETURN* PROGRAM FOR PERSCNS WITH ALZHEIMER'S DISEASE AND OTHER RELATED
DEMENTIAS, WHC COULD NOT AFFORD THE PROGRAM ON THEIR OWN. AL3SQ, THE CHAPTER ACCEPTED SUBMISSIONS FOR
RESEARCH PRCJECTS IN ALZHEIMER’S DISEASE AND OTHER RELATED DEMENTIAS CALLED THE EARLY INVESTIGATORS
SCHOLARSHIP PROGRAM. STUDENTS ENROLLED IN INDIANA ACADEMIC INSTITUTIONS WERE ELIGIBLE TO SUBMIT
RESEARCH PROJECTS, AND A GROUP FROM THE CHAPTER'S MEDICAL SCIENCE COMMITTEE CHOSE THE PERSONS TO WHOM
THE ANNUAIL AWARDS WERE GIVEN. EACH AWARD WAS $2,500 AND TRACKED BY THE MEDICAL SCIENCE COMMITTEE.

CENTRAL AND WESTERN KANSAS CHAPTER -

THE GRANTS AWARDED WERE RESPITE GRANTS. FOR THFE IIIE GRANT THE CHAPTER AWARDED SO MANY DAYS COF
DAYCARE OR HQURS OF IN-HOME RESPITE. THE REQUIREMENTS WERE 1) THE PERSON MUST LIVE IN SEDGWICK,
BUTLER, OR HARVEY COUNTY; 2) DOCUMENTATION FROM A PHYSICIAN STATING A DIAGNOSIS OF ALZHEIMER'S
DISEASE OR RELATED DISORDER; AND 3) PERSON NEEDING CARE MUST BE 65+ YEARS OLD. FOR THE MEMORIAL
(GOLF) GRANT, EACH PERSON WAS AWARDED A REIMBURSEMENT FOR RESPITE CARE UP TO $400 FOR THE YEAR. FOR
THE BOGNER AND KGS GRANT THEY WERE AWARDED $500. THE REQUIREMENTS WERE 1) MUST LIVE IN ONE OF THE
CHAPTER’S 68 COUNTIES SERVED; 2) THE PATIENT NEEDS THE SERVICE OF WHICH THEY ARE APPLYING, AND 3} THE
CAREGIVER HAS A SERVICE NEED THAT IS DIRECTLY RELATED TO THE CARE OF THE PATIENT.

MAINE CHAPTER -

THE CHAPTER REQUIRED RECEIPTS OR DOCUMENTATION FROM THE GRANTEE IN CRDER TO PROVE EXPENSES WERE
RELATED TO THE BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM.

BAA
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ALZHEIMER'S DISEASE AND RELATED DISCORDERS ASSQCIATION 36-3463656

Continuation of
Part IV — Supplemental Information

HEART OF AMERICA CHAPTER -
THE CHAPTER USED THFE REIMBURSEMENT MODEL. THE GRANTEE PRESENTED PAID RECEIPTS FOR SERVICES (RESPITE
SERVICES, PURCHASES OF INCONTINENCE PRODUCTS, MEDICINES TO TREAT DISEASE) .

NEW MEXICO CHAPTER -

EACH GRANT AND CORRESPONDING BUDGET THAT EXCEEDED FIFTY THOUSAND DOLLARS ($50,000) WAS APPROVED BY
THE EOARD OF DIRECTORS. THE FINANCE DIRECTCR AND THE EXECUTIVE DIRECTOR REGULARLY EVALUATED THE
ASSOCIATION’S PROGRESS IN MEETING THE REQUIREMENT OF THE GRANTS AND AS3URED TIMELY SUBMISSION OF
PERIODIC BILLINGS TO THE GRANTOR AGENCY. REVENUES AND EXPENDITURES UTILIZED THE ASSOCIATION’S CHART
OF ACCOUNTS THAT WAS STRUCTURED IN A MANNER THAT PROVIDED ACCURATE AND COMPLETE INFORMATION ABOUT ALL
FINANCIAL TRANSACTIONS RELATED TO EACH GRANT PROJECT. GRANT EXPENDITURE RECORDS WERE DETAILED ENOUGH
TC BE ALLCCATED TO THE COST CATEGORIES INDICATED IN THE APPROVED BUDGET (INCLUDING INDIRECT COSTS
THAT WERE CHARGED TO THE PROJECT). ACTUAL EXPENDITURES WERE COMPARED WITH BUDGETED AMOUNTS, BY THE
FINANCE DIRECTOR. ACCQUNTING RECORDS WERE MAINTAINED ON A CURRENT BASIS AND BALANCED MONTHLY. COSTS
WERE INCURRED ONLY DURING THE GRANT PERIOD AND ALL OBLIGATIONS WERE LIQUIDATED NO LATER THAN THE
PRESCRIBED PERIOD ALLOWED BY THE GRANTOR AGENCY. THE RECORDS WERE SUPPORTED BY SOURCE DOCUMENTATION
SUCH AS CANCELLED CHECKS, INVOICES, CONTRACTS, TRAVEL REPORTS, DONCOR LETTERS, IN-KIND CONTRIBUTION
REPORTS AND PERSCONNEL ACTIVITY REPORTS. THE SAME COSTS COULD NOT BE CLAIMED AND REPORTED ON MORE THAN
ONE GRANT. FOR EVERY EMPLOYEE WHOSE SALARY WAS CHARGED, IN WHOLE OR IN PART, TC A GRANT, A RECCRD OF
THE ALLOCATION METHODOLOGY USED WAS KEPT BY THE FINANCE DIRECTOR. RECORDS WERE PRESERVED FOR SEVEN
(7} YBEARS FCLLOWING SUBMISSION QF THE FINAL FINANCIAL STATUS REPORT. THE APPLICABLE COST PRINCIPLES
AND THE TERMS AND CCONDITICNS OF THE GRANT AWARD WERE FOLLOWED IN DETERMINING THE REASONABLENESS,
ALLOWABILITY AND ALLOCABILITY OF COSTS. CONTRIBUTIONS SUCH AS PRCPERTY, SPACE, OR SERVICES THAT WERE
DONATED TO A PROJECT WERE VALUED IN ACCORDANCE WITH MARKET COST PRINCIPLES.

NORTHEASTERN NEW YORK CHAPTER -
FUNDS FCR THE SAFETY SERVICES GRANTS WERE MONITCORED THROUGH REQUESTS AND INVOICES. REQUESTS WERE MADE
AND THEN INVOICED WHEN NEEDED ON A PER ITEM BASIS.

HUDSON VALLEY CHAFTER -

THE PACE UNIVERSITY GRANT WAS A CHALLENGE THAT INVITED STUDENT TEAMS TO PUT THEMSELVES ON THE "MAAP"
RY CREATING MOBILE APPS FOR AGING PQOPULATIONS (65+ OR OLDER) THAT HELPED THE ELDERLY WITH VARIOUS
ASPECTS CF THEIR DAILY LIVES (HEALTHCARE, WELLNESS, FINANCE, TRANSPORTATION, HOSPITALITY, SHOPPING,
ETC.). FOR THE RESPITE GRANTS PROVIDED THERE WAS AN APPLICATION THAT HAD TCO BE COMPLETED BY THE
CAREGIVER IN ORDER TO RECEIVE A TIME AWAY GRANT. THE CARE CONSULTANT THEN WORKED WITH THE FAMILY TO
PUT IN PLACE THE APPROPRIATE RESPITE INTERVENTION ONCE THE APPLICATION WAS APPROVED BY THE DIRECTOR
OF PROGRAMS AND SERVICES. THE CARE CONSULTANTS MONITORED THE USE OF THE GRANT IN ORDER TGO ENSURE THE
FULL AMOUNT WAS USED. THERE WAS ALSO AN AGREEMENT THAT WAS PUT IN PLACE BETWEEN THE ALZHEIMER'S
ASSCCTIATION AND THE AGENCY THE FAMILY CHOSE TO ENSURE PROPER BILLING.

BAA
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ALZHEIMER' S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Continuation of
Part IV — Supplemental Information

ROCHESTER CHAPTER -

THE CHAPTER DETERMINED WHO RECEIVED RESPITE AND MEDICALERT+SAFE RETURN* ASSISTANCE. THE PAYMENTS WERE
MADE DIRECTLY BY THE CHAPTER TO THIRD FARTIES TO PROVIDE ASSISTANCE TO INDIVIDUALS. FINANCIAL
STATEMENTS WERE REVIEWED MONTHLY AND PARTICIPANT UTILIZATION WAS ADJUSTED AS NECESSARY AFTER THE
STATEMENTS WERE REVIEWED. RESEARCH GRANTS TO THE NATICONAL ALZHEIMER'S ASSOCIATION WAS APPROVED BY THE
BOARD OF DIRECTORS FOR WHEN THE CHAPTER WAS FISCALLY ABLE TO DO SO. DURING FISCAL YEAR 2016, A
RESEARCH GIFT WAS RECEIVED AND DESIGNATED TC A LOCAL PHYSICIAN'3 RESEARCH PROGRAM. THE BOARD QF
DIRECTORS APPROVED A MATCHING CHAPTER GRANT TC THE PROGRAM.

WESTERN NEW YORK CHAPTER -

GRANTS WERE ADMINISTERED IN STRICT ACCORDANCE WITH THE TERMS OF THE NEW YORK STATE GRANT FROM WHICH
THE FUNDS WERE RECEIVED AND PASSED THROUGH. INDIVIDUALS THAT MET THE ESTABLISHED CRITERIA WERE
AWARDED A SMALL GRANT FOR EMERGENCY RESPITE.

MIAMI VALLEY CHAPTER -

FAMILIES HAD TO APPLY FOR FUNDS THROUGH THE CHAPTER AND COMPLETE A CARE CONSULTATION. HOME HEALTH
AGENCIES, NURSING HOMES, AND ASSISTED LIVING PROVIDERS HAD TO COMPLETE A PROVIDER APPLICATION. FUNDS
WERE PAID DIRECTLY TO THE CARE PROVIDER. MEDICALERT+SAFE RETURN* PAYMENTS WERE MADE ON BEHALF OF THE
CLIENT AFTER A CARE CONSULTATICN.

NORTHWEST OHIO CHAPTER -
THE CHAPTER PROCEDURE FOR MONITORING THE USE OF GRANT FUNDS WAS TO REIMBURSE AN CORGANIZATION AND/OR
INDIVIDUALS AFTER AN INVOICE WAS RECEIVED FOR SAFE RETURN* SCHOLARSHIPS.

OKLAHOMA CHAPTER -

THE GRANTS WERE FOR MEMRERSHIPS FOR THE MEDICALERT+SAFE RETURN* PROGRAM. THE CHAPTER WORKED IN
REGISTERING INDIVIDUALS WHO APPLIED DIRECTLY TO THE CHAPTER FOR THE FROGRAM AND PAID FOR THEIR
MEMBERSHIP FEE. THE CHAPTER KEPT RECORDS OF ALL OF THE INDIVIDUALS IT SUPPLIED WITH MEMBERSHIES.
GRANTS WERE ALSO MADE TO ASSIST A LIMITED NUMBER OF VOLUNTEERS TO ATTEND THE ALZHEIMER'S ASSOCIATION
ADVOCACY FORUM. THESE GRANTS WERE REIMBURSEMENTS TO THOSE INDIVIDUALS AFTER SUBMISSION OF EXPENSE
RECEIPTS OR PAID DIRECTLY TO THE VENDOR.

DELAWARE VALLEY CHAPTER -

THE EXECUTIVE DIRECTOR KEPT DETAILED RECORDS FOR THE RESPITE PRCGRAMS. THE COMMUNITY OUTREACH
SPECIALIST AND CHAPTER OFFTCE BRANCH COORDINATOR KEPT RECCORDS FCR THE SAFE RETURN* AND ADVOCACY
SCHOLARSHIFS SPECIFIC TO THE DIFFERENT AREAS.

BAA
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ALZHEIMER’S DISEASE AND RELATED DISCRDERS ASSOCIATION 36-34636506

Continuation of
Part IV — Supplemental Infermation

SOUTH CAROLINA CHAPTER -

APPLICATICNS RECEIVED FROM FAMILY MEMBERS AND CAREGIVERS OF THOSE AFFLICTED WERE EVALUATED TO
DETERMINE ELIGIBILITY. ELIGIBLE FAMILIES WERE SENT PACKAGES WITH 5500 VOUCHERS AND A LISTING OF
PRE-APPROVED THIRD PARTY CARE PROVIDERS AND FACILITY CARE PROVIDERS. A SEPARATE DATABASE WAS
MAINTAINED TO TRACK GRANTEE INFORMATION, ISSUE DATE OF VOUCHER, AMOUNT REDEEMED AND AMOUNT
QUTSTANDING. THE RESPITE GRANT PROGRAM WAS MONITORED BY CHAPTER PERSONNEL AND ALL INVOICES RECEIVED
FRCM CARE PROVIDERS WERE REVIEWED AND APPROVED BY THE CHAPTER EXECUTIVE DIRECTOR. PUBLIC POLICY
GRANTS WERE RECEIVED DIRECTLY FROM THE NATIONAL ORGANIZATION, WHICH WAS MATCHED WITH THE EXPENSE
REPCRT FOR THE GRANTEE THAT ATTENDED THE ADVOCACY FORUM IN WASHINGTON, D.C.

GREATER DALLAS CHAPTER -

ORGANIZATICNS AND INDIVIDUALS WERE REQUIRED TO SUBMIT RESPITE REPORTS FOR PAYMENT. THE REPORT HAD
PARTICIPANT AND REIMBURSEMENT DATA, WHICH WERE REVIEWED BY THE PROGRAM SERVICE MANAGER PRIOR TO
PROCESSING THE PAYMENT. THE SPENDING OF GRANT FUNDS WAS TRACKED IN THE ACCOUNTING SYSTEM BY ASSTIGNING
A UNIQUE PROJECT NUMBER TO EACH GRANT. WHEN FUNDS WERE SPENT THEY WERE CODED WITH THE UNIQUE PROJECT
NUMBER. THE CHAPTER DISTRIBUTED SAFE RETURN* BROCHURES IN THE CHAPTER SERVICE AREA. CONSTITUENTS
EITHER MAILED THE FORM TO THE MEDICALERT+SAFE RETURN* FOUNDATION, REQUESTING ENROLLMENT IN THE SAFE
RETURN* PROGRAM, OR THEY CAME TO THE CHAPTER ASKING TO ENROLL IN THE FROGRAM. THE PROGRAM PROVIDED
THE ENROLLEE SAFE RETURN* CAREGIVER ID JEWELRY, WHICH WAS EITHER A PENDANT OR A BRACELET. SOME
CONSTITUENTS WHO CAME TC THE CHAPTER TO ENROLL IN THE PROGRAM CLAIMED A FINANCIAL HARDSHIP. IN THOSE
CASES THE CHAPTER NOTIFIED THE MEDICALERT+SAFE RETURN* FOUNDATICN THAT THE CHAPTER WOULD PAY FOR THE
CAREGIVER ID JEWELRY. THE MEDICALERT+S3AFE RETURN* FOUNDATION THEN INVCOICED THE CHAPTER FOR THAT
CONSTITUENT'S CAREGIVER ID JEWELRY.

NORTH CENTRAL TEXAS CHAPTER -

GRANTS WERE AWARDED TO INDIVIDUALS IN THE FORM OF RESPITE CARE SERVICES FOR PATIENTS WITH DEMENTIA
AND THEIR CAREGIVERS. ELIGIBILITY WAS DETERMINED BY EVALUATION OF SUBMITTED APPLICATIONS. SLERVICE
PROVIDERS CONTRACTED WITH THE ASSCOCIATION AND SUBMITTED INVOICES FOR CARE PROVIDED TO GRANT
RECIPIENTS. GRANT RECIPIENTS OF RESPITE CARE MAINTAINED AND SUBMITTED SERVICE CALENDARS TO THE
ASSOCIATION, WHICH WERE USED TO VERIFY SERVICES BEFORE PAYMENT WAS MADE TO RESPITE CARE PROVIDERS.
THE RESEARCH GRANT RECIPIENT PROVIDED RESEARCH DOCUMENTATION PRIOR TO BEING AWARDED THE GRANT.

GREATER RICHMCND CHAPTER -~

FOR BOTE RESPITE AND MEDICALERT+SAFE RETURN*, CAREGIVERS SUBMITTED AN APPLICATICN INCLUDING A
PHYSICIAN'S STATEMENT THAT THE PATIENT HAD SOME FORM OF DEMENTIZA. THROUGH HOME VISITS THE CONSULTANT
CONFIRMED THE APPLICANT'S STATUS AS THE PRIMARY CAREGIVER. THE APPLICATION WAS REVIEWED BY PROGRAM
STAFF FOR APPROVAL. FUNDS WERE PAID DIRECTLY TO THE FACILITY, IN-HOME PROVIDER OR ADULT DAY CARE UPON
RECEIPT OF AN INVQICE. RECIPIENTS WERE REQUIRED TCO USE RESPITE PROVIDERS LICENSED BY THE STATE EXCEPT
FOR SPECIAL CIRCUMSTANCES IN VERY RURAL AREAS.

BAA
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ALZHEIMER’'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Continuation of
Part IV — Supplemental Information

Pt III,

col

{b)

SOUTHEASTERN WISCONSIN CHAPTER -

THE CHAPTER GAVE GRANTS FOR MEDICALERT+SAFE RETURN* SERVICES. UPON APPROVING THE INDIVIDUALS NEEDS,
THE CHAPTER PAID FOR THE SERVICES DIRECTLY TO THE VENDOR. THE CHAPTER ALSO GAVE GRANTS TO ASSIST
TRAVEL ARRANGEMENTS FOR EARLY STAGE PARTICIPANTS TO THE ADVOCACY FORUM IN WASHINGTON, D.C. UPON
APPROVING THE INDIVIDUALS NEEDS, THE CHAPTER DETERMINED THE TRAVEL ASSISTANT MAXIMUM FOR EACH
INDIVIDUAL, IN WHICH THE PARTICIPANT SUBMITTED THEIR TRAVEL RECEIPTS TO BE REIMBURSED. THE PROGRAMS
WERE FUNDED BY PRIVATE RESTRICTED DONATIONS.

MID SCUTH CHAPTER -
CRGANIZATIONS AND INDIVIDUALS WERE REQUIRED TO SUBMIT RESPITE REPORTS FOR PAYMENT. THE REPORT HAD
PARTICIPANT AND REIMBURSEMENT DATA. REPORTS WERE REVIEWED BY THE PROGRAM SERVICE MANAGER PRIOR TG
PROCESSING PAYMENT.

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

THE NUMBRER COF RECIPIENTS LISTED WAS BASED ON THE DATA COLLECTED ON THE CHAPTER RECORDS OF INDIVIDUALS
SERVED.

BAA
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SCHEDULE J Compensation Information | omBNo. 15650067
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

™ Complete if the organization answered Yes' on Form 930, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form3s0.
Nama of tha organization Employer identifleation number
ALZHEIMER’' $ DISEASE AND RELATED DISORDERS ASSOCIATION 36-34636586

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Parl
VI, Section A, line 1a. Complete Part Il to provide any relevant informaticn regarding these items.

D First-class or charter travel I__—|Housing allowance or residence for personal use
]:ITraveI for companions |:| Paymenis for business use of personal residence
]:ITax indemnification and gross-up payments I:IHeaIth or social club dues or initiation fees

D Discreticnary spending account D Personal services (e.g., maid, chaufieur, chef)

b W any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If No," complete Part llfto explain . . - . . . . . . o0 0

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organization to
establish compensation of the CEQ/Executive Director, but explain in Part [11.

Compensation committee DWritten employmeni contract
]:| independent compensation consultant Cnmpensaﬁon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persen listed on Form 890, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance paymeni or change-of-conlrol payment? . . . . . . . . . . o Lo o i i e e e

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . .. .. v v o oo oo

¢ Participate in, of receive payment from, an equity-based compensation arrangement? . . . . . . ..o oo
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c)(3) 501(c)(4), and 501(c){29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . . . o . e e e e e e e e e e s
b Anyrelated organizalion?. . . . . . v e e e e e e e i e e
If "Yes' to line 5a or 5b, describe in Part 1l

6 For persons listad on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:

It Yes’ on line 6a or Bb, describe in Part 111,

7 Forpersons listed an Form 990, Part Vil, Section A, line 1a, did the arganization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes, describeinPart 111, . . . . . .. . .o oo a oo e 7 X

8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4968-4(a){3}?

t¥es, describe in Part Il . v o o o o o o e e e e e e e e 8 X
9 If 'Yes'to line 8, did the organization also follow the rebutiable presumption procedure described in Regulations
SECHON 53.4G5B-B{TI? -« » = « = v v e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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ALZHEIMER’S DISEASE

AND RELATED DISORDERS ASSOCIATION

36-3463656

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Pari Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 andfor 1099-MISC compensation

(A} Name and Title c meﬂmmww_oz :z%%m::_ﬁ wjn Mm__“__wmwﬂﬂ HQm_m% ﬂ_%_m_w "o® W_MM%_WN ble no#__mu_._ﬁmﬁm_vmrg :uwzo%oﬂm.mh wﬁmwﬁu,o:
compensation compensation deferred reported as
compensation deferred on prior
Form 990

WILLTAM FISHER Gy _262,872.1__ 0. _ __¢ .1l __24,075.| __14,600.] 301,347 .| _ _____ZC 0.
1 CEO (ii) 0. 0. 0. 0. 0. 0. 0.
LINDA MITCHELL 1 _163,950.]__20,000. ______ o.f 5.361.|__ ____ 1 0.]_189,311.|______20.
2 PRESIDENT/CEQ (i} 0. 0. Q. 0. 0. 0. Q.
ELEONCRA C. TORNATCRE | _1e5,258.1_ _20,000. _ _____| 0.1 ___ 7,923 ___ ¢ 0. _1%2,%837¢9.}______D0.
3 PRESIDENT {ii) 0. 0. 0. 0. a 0. 0.
LESLIE GREGORY (y | _160,894.1___4,068.\ _ __ __ 0.l ___6,532.|___5,875.|_ 1737,389.\______20._
4 PRESIDENT/CECQ {ii) Q. 0. ' 0. g. 0. Q.
HEATHER HERSHBERGER | _135,745. ) 34,060, |_____ __ 0.1 ___ 4,873.|___20,294.y 184,972 |______ 0.
5 EXECUTIVE DIRECTOR (i) g. 0. 0. 0. 0. [ 0.
DEBRA R. BROOK M) _130,000.]...23.8633. | ______ ol ______o___8:546.] 1e3,159.1 _____ Q.
6 EXECUTIVE DIRECTOR (i} 0. Q. 0. 0. Q. 0. 0.
TERESA GALBIER M| _131,120.4 __8,040.5 _____ (I I 4,906 |____8,400.] 152.,466.3___ . _ 0.
7 PRESIDENT/CEQ {ii} 0. 0. 0. 0. 0 0. 0.
WENDY L. CAMPBELL M| 172,061 .1 _____8.1______{ a.]l__ _ 4,795 .|  13,443.1 _180,299. | ______2DO.
8 PRESIDENT/CEO (i) 0. 0. 0. 0. 0 0. 0.
RICHARD ELBEIN Wy _177.512.|_ _ ____90.| o _____ 0.l __14,162.}_ __ 6,088.| 197 . 772 {______0.
9 CEC (i1) 0 0. 0. 0. 0. 0. 0.
BEN KORDESTANI ){ _156,086.| _ _1.,500.|_______ o\fLilw.lblmM.IIIIHILmelml.|||“_.ImHLIme1\\»!||||o|
10 SVP/CFO (ii) 1] 0. 0. 0. Q. 0. 0,
w{ 1

11 (i)
oL _ R H ) R S RO D

12 (i}
O T I (! R R F N E N

13 {if)
o

14 (i)
o ___ 1

15 (i}
01 I R R R R R N

16 (i)
BAA TEEA4102  10M2/15 Schedule J (Form 920) 2015



Schedule J (Form 290) 2075 ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSCCIATION 36-3463656 Page 3
IParE | Supplemental Information

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

BAA Schedule J (Form 990) 2015
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SCHEDULE M Noncash Contribution : |
{(Form 990) utions

OMB No. 1545-0047
» Complete if the organizations answered 'Yes’ on Form 994, Part IV, lines 29 or 30,

2015
= Altach to Form 930.

D O Uy » Information about Schedule M (Form 990) and its instructions Is al www.its.gov/form330. o

Name of the crganization Employer identification numbar

ATZHEIMER' S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656
a) {b) fe) (d)
Check if Number of Noncash coniribution Method of determining
applicable contributions or amounts reparted noncash contribution amounts
ltems contributed on Form 980,
Part VI, line 1g

1 AM=Worksofart . .. ... ..o L
2 Art— Historical treasures. - - . . . . . . . ...
3 Arl— Fractional interests . . . . . . . ... ...
4 Books and publications . . . . ... o000 B
§ Clothing and householdgoods . . . . . . . . . . ‘ X e 58,368 |SELLING PRICE
6§ Carsandothervehicles .. .. .. ....... X 44 35,273, |SELLING PRICE
7 Boatsandplanes. . . . .. .. .. ... L.
8 Intellectual property. . - . . . . .. oo

¢ Securities — Publicly traded . . . . . .. . ... X 43 91, 669. |MARKET VALUE
10 Securities — Closely held stock. . . . . . . . ..

11 Securities — Partnership, LLC, or trust inferests. .
12 Securities — Miscellaneous. . . . . . . . . . ..

13 CQualified conservation coniribution —
Historicstructures . . . . v« v v v v o v e

14 Qualified conservation contribution — Other. . . .
15 Real esiate — Residential. . . . . . . . ... ..
16 Real estate — Commercial . . . . . . .. . ...
17 BRealestate —Other . . . . . . . .. ... ..
18 Colectibles. . . . . . .+ - . ...
1g Foodinventory . . . . . . . ... L X 24,177 73,490, |cosT
20 Drugs and medical supplies - . . . . . . . . ..
21 Taxidermy . . .. ... e oo
22 Historical artifacts . . . . . .. o oo
23 Scientific specimens . - . . . . ..o oL
24 Archeological artifacts - - - . . . .. . ... .-

25 Other™ (EVENT SUPPLIES _ _ _ _ _ ) - X 3,827 232,896.{COST OR SELLING PRICE
26 QOther™ (COMPUTER_SOFTWARE __ ) - X 1 24,400 . |MARKET VALUE
27 Other™ (_ ) -
28 Oter™ { )
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 . . . . . . . . . ... oo v 29 0.

30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is net required to be used L
for exempt purposes for the entire holding period? . . . . . . . . . . ..o e

b It 'Yes, describe the arrangement in Part I
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard contributions? . - . . - .

32a Does the organization hire or use third parties or related organizations to salicit, process, or s&ll
NONCASH CONMMBUNIONST -« - & o o e e e e e e e e et e e e e e e e e e e e e e e e e

b If 'Yes, describe in Part Il
33 Ifthe organization did not report an amount in column (c} for a type of property for which column (2) is checked,

describe in Part 1. e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2015)
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Schedule M (Form 990) (2015) ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2
| Supplemental Information. 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.

PL I col(b) THE NUMBER OF CONTRIBUTIONS REPORTED IS A COMBINATION OF THE NUMBER OF
CONTRIBUTIONS AND THE NUMBER OF ITEMS RECEIVED.

Pt I Line 32b NONCASH CONTRIBUTIONS - THIRD PARTIES
COLORADC CHAPTER -

CAR DONATIONS ARE PICKED UP AND AUCTIONED BY A NUMBER OF THIRD PARTY
PROCESSCORS.

BAA TEEA4602 05/28/15 Schedule M {Ferm 990) (2015)



SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Servica

Supplemental Information to Form 990 or 990-EZ | omeno. 1545007

Complete to provide information for responses to specific guestions on 201 5
Form 99Q or 990-EZ or to provide any additional information.
» Attach to Form 990 or 950-EZ.
* Information about Schedule O (Form 930 or 990-E2Z) and its instructions is
at www.irs.gov/form@30.

Name of the organization

Employer identification number

ALZHEIMER'’S DISEASE AND RELATED DISORDERS ASSOCIATICON 36-3463656

PART III, LINE 4
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICES - CHAPTERS PARTICIPATE IN A SET OF COMMON PROGRAMS AND
SERVICES:

PUBLIC AWARENESS - ALZHEIMER’S DISEASE IS A PROGRESSIVE, DEGENERATIVE
AND ULTIMATELY FATAL DISFASE. TOO FEW AMERICANS UNDERSTAND THE CURRENT
AND FUTURE ECONOMIC IMPACT OF ALZHEIMER'’S. ALREADY MORE THAN 5 MILLICN
AMERICANS ARE ILIVING WITH ALZHEIMER’S AND NEARLY 16 MILLION PEOPLE ARE
PROVIDING UNPAID CARE AND SUPPORT. THE ALZHEIMER’S ASSOCIATION HAS
INVESTED IN EDUCATION CAMPAIGNS AND INITIATIVES TO INCREASE KNOWLEDGE
ABOUT ALZHEIMER’S DISEASE AND AWARENESS OF THE ALZHEIMER’S ASSOCIATION
AS THE CENTER OF HELP AND HOPE. KEY MESSAGES INCLUDE THE IMPORTANCE OF
EARLY DETECTION, RESOURCES FOR PEQOPLE WITH ALZHEIMER’S AND THEIR
FAMILIES, AND THE SOCIETAL IMPACT OF THE DISEASE.

TNFORMATION AND REFERRAL - PROVIDES SUPFORT AND INFORMATION ABCUT
ALZHEIMER’S DISEASE AND RELATED DEMENTIAS, PROGRAMS AND SERVICES
PROVIDED BY THE ASSOCIATION, AND COMMUNITY RESOURCES AS THEY RELATE TO
ALZHEIMER’S DISEASE AND RELATED DISORDERS THRCUGH A 24/7 TOLL FREE EELP
LINE AND FACE TO FACE MEETINGS. IN FISCAL YEAR 2016 THE HELPLINE
RECEIVED MORE THAN 300,000 CALLS. IN ADDITION, THE ASSOCIATION'S WEBSITE
(ALZ .ORG} OFFERS 24/7 ACCESS TO ONLINE PROGRAMS INCLUDTING: SELF-SERVICE
EDUCATION PROGRAMS, ATLZ CONNECTED*, A SOCIAL NETWORKING SUPPORT TOOL,
ALZHEIMER'S NAVIGATOR*, AN ACTION PLANNING TOOL, A CAREGIVER CENTER, AN
INTERACTIVE BRAIN TOUR (AVAILABLE IN 14 LANGUAGES), ACCESS TC
COMPREHENSIVE DISEASE INFORMATION, PORTALS IN SPANISH, CHINESE,
VIETNAMESE, JAPANESE, AND KOREAN, A VIRTUAL LIBRARY, AND A SAFETY
CENTER. IN FISCAL YEAR 2016 THE ASSOCIATION’S WEBSITE RECEIVED MORE THAN
41 MILLION VISITS.

CONSUMER EDUCATION -~ CHAPTERS PROVIDE A VARIETY OF EDUCATIONAL SEMINARS
OFFERED IN COMMUNITIES NATIONWIDE. PROGRAMS INCLUDE: KNOW THE 10 SIGHNS,
THE BASICS OF ALZHEIMER’S AND RELATED DEMENTIAS, LEGAL AND FINANCIAL
PLANNING, LIVING WITH ALZHEIMER’S SERIES, UNDERSTANDING AND RESPONDING
TO DEMENTIA RELATED BEHAVIOR, COMMUNICATION STRATEGIES AND HEALTHY
LIVING FOR YOUR RRATN AND BODY: TIPS FROM THE LATEST RESEARCH. WORKSHOPS
ARE DELIVERED IN LOCAL COMMUNITIES AND REACH THOUSANDS OF CONSTITUENTS.
IN ADDITION, WORKSHOPS ARE AVAILABLE ONLINE FOR ACCESS 24/7.

CARE CONSULTATION - IMPROVES THE QUALITY OF LIFE FOR INDIVIDUALS LIVING
WITH DEMENTIA AND THEIR CAREGIVERS AND DECREASES THE STRESSFUL IMPACT OF
ALZHETMER’ S AND DEMENTIA. CARE CONSULTANTS IDENTIFY AREAS OF NEED AND
PROVIDE ASSISTANCE AND PSYCHOSOCIAL SUPPORT INCLUDING EDUCATION ABOUT
THE DISEASE AND SYMPTOM MANAGEMENT; PROBLEM SOLVING; PLANNING FOR FUTURE
NEEDS; AND LINKAGES WITH RESOURCES, PARTICULARLY DURING TRANSITIONAL OR
CRISIS SITUATIONS. CARE CONSULTATICNS ARE PROVIDED IN PERSON AND ON THE
PHONE, DEPENDING ON THE PREFERENCE OF THE CONSTITUENT AND ARE AVAILABLE
24/7 THROUGH THE HELPLINE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10M2115 Schedule O (Form 990 ar 980-EZ) (2015)
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Name of the organization

Employer identiflcatlon humber

ALZHEIMER’ S DISEASE AND RELATED DISORDERS ASSOCIATICN 36-3463656

PUBLIC POLICY- THE ALZHEIMER'S ASSOCIATION CHAPTER NETWORK ADVOCATES FOR
PURLIC POLICTES ATMED AT ADVANCING RESEARCH TOWARD BETTER THERAPIES,
DETECTION, METHODS OF PREVENTICN AND ULTIMATELY A CURE. IT STRIVES FOR
BETTER CARE AND RESOURCES TO ENSURE HIGH QUALITY, COST EFFECTIVE CARE
FOR PEOPLE WITH ALZHEIMER’S DISEASE AND THEIR FAMILIES. POLICY
ACTIVITIES ALSO INCLUDE COLLABORATING WITH OTHER ORGANIZATICNS TO
IMPROVE QUALITY CARE AND RAISE AWARENESS OF KEY ISSUES.

EARLY STAGE PROGRAMMING - ADDRESSES THE UNIQUE NEEDS OF INDIVIDUALS IN
THE EARLY STAGES OF ALZHEIMER'S OR A RELATED DEMENTIA. CHAPTERS ADDRESS
EARLY STAGE NEEDS THROUGH EDUCATION PROGRAMS, SUPPORT GROUPS AND
ENGAGEMENT OPPORTUNITIES. THESE OPFORTUNITIES ARE DESIGNED TC HELP
INDIVIDUALS AND FAMILIES COPE WITH THE DIAGNGSIS, EMPOWER THEM TO MAKE
DECISIONS REGARDING THEIR FUTURE, AND MAKE THE MCST OF LIFE FOLLOWING
THEIR DIAGNOSIS.

SUPPORT GRCUPS - CHAPTERS PROVIDE SUPPORT GROUPS FOR CAREGIVERS AND
PERSONS WITH THE DISEASE, AND ARE OFFERED IN A VARIETY OF LOCATIONS TO
MEET THE NEEDS OF DIVERSE COMMUNITIES. SUPPORT GROUPS ARE FACILITATED BY
LEADERS WHO HAVE RECEIVED TRAINING IN ALZHEIMER’S AND RELATED DEMENTIAS,
AS WELL AS HOW TG EFFRECTIVELY SUPPCRT INDIVIDUALS LIVING WITH DEMENTIA
AND THEIR KEY FAMILY MEMBERS AND FRIENDS.

SAFETY SERVICES - CHAPTERS PROVIDE INFCRMATION AND EDUCATION ON SAFETY
ISSUES THROUGHOUT THE DISEASE CONTINUUM. DEMENTIA SPECIFIC SAFETY
INFORMATION IS AVAILABLE THROUGH THE HELPLINE, IN PERSON AND ONLINE.
ONLINE SERVICES INCLUDE THE DEMENTIA AND DRIVING RESQURCE CENTER. IN
ADDITION, THE ALZHEIMER’S ASSOCIATION OFFERS MEDICALERT+ALZHEIMER'S
ASSOCIATION SAFE RETURN*, A PROGRAM DESIGNED TO IDENTIFY AND LOCATE
INDIVIDUALS DURING A WANDERING INCIDENT.

*THESF ARE NAMES THAT ARE TRADEMARKS OF THE ALZHEIMER'S ASSOCIATION.
PT IV, LINE 12a

INDEPENDENT AUDITED FINANCIAL 3TATEMENTS

ALL CHAPTERS INCLUDED IN THE GROUP RETURN OBTAINED SEPARATE INDEPENDENT

AUDITS. A CONSOCLIDATED AUDIT IS NOT PERFORMED FOR THE CHAPTER NETWORK IN
THE GROUP TAX RETURN.

BAA

Schedule O (Form 990 of 990-EZ) (2015)
TEEA4882 10412/15
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Name of the srganization

ALZHEIMER’ S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Employer identification number

PT VI, LINE la

GOVERNING BODY

THE CHAPTERS HAVE INDIVIDUAL GOVERNING BODIES AND BY-LAWS. THE CHAPTER
BY-LAWS DESCRIBE THFE PROCESS BY WHICH COMMITTEES OF THE CHAPTER BOARD OF
DIRECTCRS ARE CREATED AND MEMBERS ARE APPOINTED. THE BY-LAWS MAY HAVE
FROVISICNS FOR AN EXECUTIVE COMMITTEE WHICH AUTHCRIZE THE EXECUTIVE
COMMITTEE TO ACT ON BEHALF OF THE CHAPTER BOARD IN MANAGEMENT OF THE
BUSINESS AND IN THE AFFAIRS OF THE CORECRATION, AS NEEDED. THESE
AUTHORIZATIONS ARE SUBJECT TO LIMITATIONS CONTAINED WITHIN THE BY-LAWS
AND STATE CORPORATE LAW.

THE CHAPTERS MAY HAVE OTHER COMMITTEES AS REQUIRED BY THE ALZHEIMER’S
ASSOCIATION POLICIES AND PROCEDURES OR ARE OTHERWISE FORMED TCQ CARRY OUT
THE PURPOSES OF THE CHAPTER. CCOMMITTEES DO NOT HAVE NOR EXERCISE THE
AUTHORITY OF THE CHAPTER BOARD OF DIRECTORS. THESE COMMITTEES ARE

Pt VI, Line la ESTABLISHED BY RESCLUTION OF THE BOARD.
PT VI, LINE 3
DELEGATION OF CONTROL OVER MANAGEMENT DUTIES
BACK OFFICE ACCOUNTING (BOA) IS A FEE-FOR-SERVICE PROVIDED BY THE
NATIONAL ALZEEIMER'S ASSOCIATION. THE TYPES OF SERVICES PROVIDED VARIES
BY CHAPTER, BUT MAY INCLUDE BEING RESPONSIBLE FOR THE INTEGRITY OF THE
FINANCIAL REPORTING; DEVELOPING ACCOUNTING PCLICY AND CONTROL
PRCCEDURES,; ISSUING FINANCIAL STATEMENTS; PRESENTING FINANCIAL
INFORMATION TO CHAPTER EXECUTIVE DIRECTORS AND BOARDS; ASSISTING CHAPTER
EXECUTIVE DIRECTCRS IN PREPARING ANNUAL FINANCIAL BUDGETS; AND/OR
PREPARING THE ANNUAL FINANCIAL STATEMENTS AND DISCLOSURE NOTES THAT ARE
EXAMINED BY EXTERNAL AUDITORS.
BOA SERVICES ARE PROVIDED TO THE FCLLOWING 9 CHAPTERS:
CENTRAL ILLINOIS CHAPTER
MAINE CHAPTER
CLEVELAND AREA CHAPTER
MIAMI VALLEY CHAPTER
SOUTH CARCLINA CHAPTER
CENTRAL AND WESTERN VIRGINIA CHAPTER
GREATER RICHMOND CEAPTER
WEST VIRGINIA CHAPTER
MID SOUTH CHAPTER
IN ADDITION TO BACK OFFICE ACCOUNTING, THE CLEVELAND AREA CHAPTER ALSO
HIRED AN INDEPENDENT CONTRACTOR FROM JANUARY 2016 TO JUNE 2016 TO
PERFORM FINANCE DIRECTOR DUTIES AND WORK IN CONJUNCTION WITH BACK CGFFICE
ACCOUNTING. THE INDEPENDENT CONTRACTOR DUTIES INCLUDED SUPERVISION OF
ACCOUNTING STAFF, ISSUING FINANCIAL STATEMENTS, ASSISTING WITH THE
PREPARATION OF THE ANNUAL BUDGET AND ASSISTING THE CHAPTER’S AUDITORS IN
Pt VI, Line 3 PREPARING THE ANNUAL AUDITED FINANCIAL STATEMENTS.
BAA Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization

Employei Identification number

ALZHEIMER’S DISEASE AND RELATED DISQRDERS ASSOCIATION 36-3463656

Pt VI,

Pt VI,

Pt VI,

PL VI,

Line 11lb

Line 1l2c

Line 15a

Line 15b

PT VI, LINE 1lb

FORM 990 REVIEW PROCESS

THE CHAPTER DATA FOR THE 950 TAX RETURN WAS COMPILED FROM THE CHAPTERS’
FINANCIAL STATEMENTS AND ACCOMPANYING DOCUMENTATION. THIS DATA WAS
REVIEWED AND COMPILED BY THE NATIONAL ORGANIZATION STAFF. THE RETURN WAS
FURTHER REVIEWED BY GRANT THORNTON LLP. THE GROUGP 990 TAX RETURN WAS NCT
REVIEWED BY INDIVIDUAL CHAPTER BOARDS.

PT VI, LINE 12c¢

CONFLICT OF INTEREST POLICY MONITORING AND ENFORCEMENT

THE CHAPTERS’ CONFLICT OF INTEREST POLICY FOLLOWS THESE GUIDELINES: THE
RESPONSIBILITY FOR DISCLOSTNG ANY XNOWN OR REASONABLY FORESEEN ACTUAL OR
POTENTIAL CONFLICTS QOF INTEREST SHALL BE UPON THE INTERESTED PARTY WHOSE
INTERESTS ARE OR MAY APPEAR TO BE IN CONFLICT WITH THE CEAPTER. ALL
INTERESTED PARTIES ARE REQUIRED TO FILE WITH THE CHAPTER A DISCLOSURE
STATEMENT PRICR TC SUCH TINDIVIDUAL COMMENCING HIS OR HER SERVICE WITH
THE CHAPTER AND THEREAFTER SHALL FILE WITH THE CHAPTER AN UPDATED
DISCLOSURE STATEMENT AS MAY BE REQUIRED FRCOM TIME TO TIME BY THE
CHAPTER’S BCARD OF DIRECTCRS OR COMMITTEE DESIGNEE AND IN NO EVENT LESS
OFTEN THAN ANNUALLY. WHEN ANY SUCH CONFLICT OF INTEREST I3 RELEVANT TO
THE MATTER REQUIRING ACTICN BY A CHAPTER BOARD OF DIRECTCRS OR &
COMMITTEE OF THE BOARD, THE INTERESTED PERSONS SHALL DISCLOSE SUCH
CONFLICT AND SHALL NOT VOTE ON THE MATTER. WHEN THERE IS DOUBT AS TO
WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER SHALL BE RESOLVED BY A
VOTE OF THE INDIVIDUAL CHAPTER'S BOARD OF DIRECTORS OR THE DESIGNATED
CCMMITTEE, AS THE CASE MAY BE.

PT VI, LINE 15a

COMPENSATION REVIEW & APPROVAL PROCESS- CHAPTER EXECUTIVE OFFICER

COMPENSATION IS ESTARBLISHED FOR THE CHAPTER EXECUTIVE OFFICERS BY THE
CHAPTER COMPENSATION COMMITTEES AND BOARD OF DIRECTORS AFTER A THOROUGH
SALARY/MARKET REVIEW OF REGICNAL AND INDUSTRY STATISTICS. A COMPENSATION
REVIEW FOR THE EXECUTIVE OFFICERS WAS LAST DONE IN 2016. THE
COMPENSATION COMMITTEES EVALUATE THE EXECUTIVE OFFICERS’ PERFORMANCE
THROUGH & ROBUST ASSESSMENT PROCESS COMPARING RESULTS TO GOALS. THE
COMMITTEES AND BOARDS USE THIS DATA TO DETERMINE COMPENSATION LEVELS AND
ELIGIBILITY FOR INCENTIVE COMPENSATICN, IF AVAILABLE.

PT VI, LINE 15b
COMPENSATION REVIEW & APPROVAL PROCESS-OTHER CHAPTER OFFICERS
THE CHAPTER SENIOR STAFF HAVE A COMPREHENSIVE PERFORMANCE EVALUATION AND

COMPENSATION REVIEW BY THE EXECUTIVE OFFICERS. THE EVALUATION AND
COMPENSATION REVIEW FOR THE SENIOR STAFF WAS LAST COMPLETED TN 2016.

BAA

Scheguie O {Form 990 or 990-EZ) (2015)
TEEA4902 101125
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Name of the organizaticn

ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSQCIATION 36-346365¢6

Employer [dentiflcation number

PT VI, LINE 19
GOVERNING DOCUMENTS

CHAPTERS MAKE THETR GOVERNING DOCUMENTS, CONFLICT CF TNTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. SOME CHAPTERS WILL POST THE
GROUP FORM 990 ON THEIR INDIVIDUAL CHAPTER’S WEBSITE. THE GRCUF FORM 990
IS POSTED TO THE NATIONAL ALZHEIMER’S ASSOCIATION WEBSITE AT ALZ.ORG.

CHAPTERS WILL ALSO MAKE THE FORM $90 AVAILABLE UPON REQUEST IF IT IS NOT

Pt VI, Line 19 POSTED CN THEIR WEBSITE.
PT X
BALANCE SHEET
THFE. BALANCES REFLECTED IN COLUMN (A) BEGINNING OF THE YEAR DIFFER FRCM
THE PREVIQUSLY FILED RETURN. THE OPENING BALANCES REFLECT THE CHAPTERS
Pt X INCLUDED IN THIS YEAR'’S TAX RETURN.
PT XI
RECONCILIATION OF NET ASSETS
"OTHER CHANGES IN NET ASSETS" REPRESENTS ($387,642) TN DISCONTINUED
OPERATIONS, NORTHWEST OHIO CHAPTER; (5$255,080) IN THE DISTRIBTUION OF
ENDOWMENT FUNDS, GREATER DALLAS CHAPTER; ($14,052) ACCRUAL EXPENSE
ACCOUNT FOR FUTURE WRITE-OFFS, CONNECTICUT CHAPTER AND HUDSON VALLEY
CHAPTER, AND ($3,931} FUNDRAISING EVENT REVENUE UNDERSTATED BY DIRECT
Pt XI DONOR BENEFIT, GREATER EAST OHIO CHAPTER.
BAA Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION COF SERVICES COMPENSATION

TALMADGE POWELL CREATIVE EVENT DESIGN & PLAN 155,944.
211 W. 11TH STREET
TULSA, OK 74119

15 Schedule O (Form 999 or 990-EZ) 2015

5E1228 1.000
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_ OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 930) *» Complete if the organization answered 'Yes’ on Form 990, Part [V, line 33, 34, 35h, 36, or 37.
» Aftach to Form 990.

Department of the Treasury * Information about Schedule R {(Form 990) and its instructions is at www.irs.gov/form290.
Internal Revenue Service

MName of the organization Employer identification number

ALZHEIMER'" 3 DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

(a) (b) {c) {d} (e) (f}
Name, address, and EIN (it applicable} of disregarded entity Primary activity Legal domicile (state Total income End-cf-year assets Direct controlling
or foreign country) entity

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

{a) (b) {c) {d) (e) M (9)
Name, address, and EIN of related organizaticn Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) saction (if section 501(c)(3)) entity controlled entity?
Yes No

13-4076596 PUBLIC POLICY ACTIVITIES|NY 501 (C) (3) 11C, ITI~-FT N/2 )8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001  0B/01/15 Schedule R (Form 990) 2015



Schedule R {Form 990) 2015 ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36~3463656 Page 2

{dentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes’ on Form 990, Part [V, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) {c) (d) (e} {f (a) {h) H m (k)

Mame, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling {related, unrelated, income end-of-year tionate amount in box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 {Form
courtry) 512-514) Yes | No 1085) Yes | No
an
(2}

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes’ on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a} (b} (c) {d) (e) ) (@) {h) (i)

Name, address, and EIN of related organization Primary activity Lega! domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
(state or foreign controlling (C corp, 3 corp, total income year assets ownership | contrelled entity?
country) entity or trust} v o
es o

BAA TEEAS00Z 06/01/15 Schedule R (Form 990) 2015



Schedule R (Form 980) 2015 ALZHEIMER’'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 3
| Transactions With Related Organizations Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts 11, 11, or IV of this schedule.
1 During the 1ax year, did the crganization engage in any of the following transactions with one or more related crganizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (ifi) royalties, or {iv) rent from a controlled entity - - - . . . . . . . . L L Lo e e 1
b Gift, grant, or capital contribution 1o related organization(S) . - - . .« o o L i e e e e e e e e e e e e e e e e e e e 1
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . L L L L e e e e e e e e e e e e s 1
d 1
e 1

H
i s

Loans or loan guarantees fo or for related organization(s) . . - - - - - - . . o oL L i o n e e e
Loans or loan guaraniees by related organization(s) . . . .« . o . o L 0 L L e e e e e e e e e e e e e e e

S

A

f Dividends from refated organization{8) . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Sale of assets to related organization(s) - - - - . . . L . o o L e e e e e e e e e e e e e e e e e e e e e e e e e e
h Purchase of assets from related organization(S) .+ + « « « & v v v v o i e e e e e e e e e e e e e e e e e e e e e e
Exchange of assets with related organization(8) . . - - . . . . o« o o e e e e e e e e e e e e e e e e
Lease of facilities, equipment, or other assets o related organization{s) . . . - + -« « « o 0 o o e e e e e e e e

[—

k Lease of facilities, equipment, ot other assets from related organization(S) « + - « « « « + « c v ot i i e e e e e e e e e e e e
| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) - - - . - <« . o v o o v v b L e
o Sharing of paid employees with related organization(s). . . . . - -« o © o o . e e e e e e e e e e e e

p Reimbursement paid to related organization{S) fOr @XPENSES - . . . . . o b o e e e e e e e e e e e e e e e e e e e e e e
g Reimbursement paid by related organization(s) for BXpeNSES. « .« v . v . v s e e e e e o e e e e e e e e e e e e
I

r Other fransfer of cash or property to related organizaion(8) . .+ . v« v v v 0 i e e e e e e e e 1r

s Other transfer of cash or property from related organization(s) - - - - - . -« c o v v e i i i e e e e e e e e e e e e e e e e e e e e e s 1s
2 Ifthe answer to any of the above is 'Yes,” see the instructions for information on who must complete this line, including covered a_mﬁ_a:w:_vm and transaction thresholds.

(a) (b) {c) (d)
Name of related organization Transaction Amaunt involved Method of determining
tyoe {(a-s) amount involved

()
(2
3}
(4)
{5)
{6)

BAA TEEA5003 1041215 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION

36-3463656

Page 4

‘PEfVET Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes’ on Form 990, Part IV, line 37.

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

(a) ) L (e} (d) (e) {n {a) _(h) U 0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all pariners Share of Share of Dispropor- Code V-UBI General or |Percentage
{state or foreign income section {otal income end-of-year tionate amaunt in box | managing |ownership
couniry) {related, unre- 501(c)3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizalions? K-1
from tax under {Form 1085)
sections 512-514) | Yes | No Yes | No Yes | No
n
e
L
I
.
e
o
®_ ___________
BAA TEEAS004 0B/01/15 Schedule R (Form 990) 2015



Schedue R {Form 990) 2015 ALZHEIMER’S DISFASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

BAA TEEASD0S 06/01/15 Schedule R {Form 990) 2015



List of Affiliates Included in Return

2015

Form 990
Question H
Name Employer identification No.
ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSQCIATION 36-3463656
Group Exemption Number {GEN) . . . . o . o o v 0 e e e e » 9334
(A) {B) (<)
Affiliate Name Affiliate Address Affiliate EIN

Foreign City/Country if applicable . . .

2290 NORTH FIRST STREET, SUITE 101

COLORADO 455 SHERMAN STREET, SUITE_500__
; DENVER _______ CO_ 802033532
Foreign City/Country if applicable . . .

CONNECTICUT 200 EXECUTIVE_BLVD., SUITE 4B__
: SOUTHINGTON CT 06489

Foreign City/Country if applicable . . .

SOUTHEAST FLORIDA

ity oyl appl |cable. '

greign

WEST PALM BFEACH FL

See List of Affliliates Included in Return

Farsign City/Country if applicable . . .

94

84-0908354

42-1540769

59-2008883

teew3101.SCR 04/30/115



ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part lll, Line 1 {continued)

Briefly describe the organization’s mission:

THE MISSION OF THE ALZHEIMER'S ASSOCIATION 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. THE VISION OF THE ALZHEIMER’S ASSOCIATION

IS A WORLD WITHCUT ALZHEIMER'’S.

THE ALZHEIMER'S ASSOCIATION IS A VALUED RESOURCE FOR CAREGIVERS AND

THOSE LIVING WITH THE DISEASE, OFFERING INFORMATION, EDUCATION AND

SUPPCRT. THE ALZHEIMER’S ASSOCTATION HAS 81 CHAPTERS WORKING TOGETHER

TO ACCOMPLISH QUR MISSION. THE NATIONAL CRGANIZATION IS HEADQUARTERED

IN CHICAGO, AND HAS A PUBLIC POLICY OFFICE IN WASHINGTON, D.C. THE

ALZHEIMER’S ASSCOCIATION PROVIDES 24/7 CONSTITUENT SUPPORT THROUGH A

HELPLINE 365 DAYS A YEAR (1.800.272.39%00) AND QUR WEB SITE, ALZ.ORG.

AS THE LEADING VOLUNTARY HEALTH ORGANIZATION TN CARK, SUPPORT

AND RESEARCH, SINCE AWARDING THE FIRST GRANTS IN 1982,

THE ASSOCIATION HAS COMMITTED MORE THAN $375 MILLION TO

MORE THAN 2,400 BEST-OF-FIELD GRANTS. AS A LEADER IN THE

FIELD, THE ALZHEIMER’S ASSOCIATION FOSTERS COLLABORATION OF THE

SCIENTIFIC COMMUNITY BY HOSTING THE LARGEST INTERNATIONAL CONFERENCE

FOCUSING ON ALZHEIMER’'S DISEASE RESEARCH TN THE WORLD.

IN ADDITION, THE ALZHEIMER'S ASSOCIATION ADVOCATES FCR THE NEEDS AND

RIGHTS OF PECOPLE WITH ALZHEIMER'’S, THEIR FAMILIES AND CAREGIVERS, SPEAKING

UP TO HELP ENCQURAGE CONGRESS TO TAKE ACTION IN THE FIGHT AGAINST THIS

DISEASE, (INCLUDING THROUGH AN ANNUAL ADVOCACY FORUM IN WASHTNGTON, D.C.)

AND LEADS ADVOCACY EFFORTS IN EVERY STATE. CONCERN ABOUT

ALZHEIMER'S DISEASE AND AWARENESS ABOUT THE ASSCCIATION ARE

CRITICAL TO ACCELERATING PROGRESS. THE ALZHEIMER'S ASSQCIATTON

STRIVES TO MAKE MORE PEQOPLE AWARE OF THE SERVICES AVAILABLE FOR THOSE

FACING THIS DISEASE AND THE BENEFITS OF EARLY DETECTION. (MCRE THAN 5

MILLION ALZHEIMER’S ASSOCIATION CONSTITUENTS HAVE SIGNED UP TQ

EDUCATE, ADVOCATE, DONATE, AND PARTICIPATE TO MOVE THIS CAUSE

FORWARD) .

A DONCOR-SUPPCRTED ORGANIZATION, THE ALZHEIMER’S ASSOCTATION ALLOCATES

ITS FUNDS IN AN ETHICAL AND RESPONSIBLE MANNER THAT EXCEEDS THE

RIGQROUS STANDARDS OF AMERICA’S MOST EXPERIENCED CHARITY EVALUATOR,

THE BETTER BUSINESS BUREAU WISE GIVING ALLIANCE. THE ASSQCTATION IS

QUALIFIED TO USE THE "BBB TORCH LOGO" AND A NATIONAL CHARITY SEAL

("SEAL") .




ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATICN

36-3463

656

Scheduie O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part HI, Line 4d {continued)

Describe the organization’s program service accomplishmenis 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.

Code: Description: OTHER PROGRAM SERVICES -- SEE SCHEDULE O
Expenses 22,896,443,
Grants Of 1,605,035,
Revenue. 1,155,729,

Form 980, Question H
List of Affliliates Included in Return

(A) (B) ©
Affiliate Name Affiliate Address Affiliate EIN
2180 W. STATE ROAD 434, SUITE 1100 { 36-3487166

Forelqn City/Country if applicable . . . .

GEORGIA

Fareign City/Country if applicable . .

58-14920486

CENTRAL ILLINOIS

37-1224417

50 EAST 91iST STREET, SUITE 100

20-5107941

MATINE

Foreign City/Country if applicable . . . .

383 U.S. ROUTE 1, SUITE 2C

01-0428502

HEART OF AMERICA __

e R e

Foreign City/Cou

NEW MEXICO

Fore:gn Clty/CunEfy ifaplicable'. L

NORTHEASQEBN NEW YORK

2 JEFFERSON PLAZA,

SUITE 103

e i

Forelgn”Cin."Country if app;licabie. ..

WESTERN NEW YORK
e T T BT T

2805 WEHRLE DRIVE, SUITE &

.Forelgn C.it.y ountry if applicable . . . .




ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3483656
Form 990, Question H Continued
List of Affliliates Included in Return
(A} (B) (©)
Affiliate Name Affiliate Address Affiliate EIN
70 WEST STREETSBORO STREET, SUITE 201 [ 34-1454446

GREATER EAST QOHIO AREA

Foreign Ciiy/Country it applicable - . . )

CLEVELAND AREA

23215 COMMERCE PARK DRIVE, SUITE 300

Foreign City/Country if applicable . . . .

34-1311175

CENTRAL OHI

I

i

Foreign City/Country if applicable . . . .

31 WEST WHIPP RCAD

NORTHWEST OHIO
—

Foreign Gity/Country if applicable . . . .

OKLAHOMA

Foreign City/Country if applicable . . . .

2448 EAST 81ST STREET, SUITE 3000

DELAWARE VAL

i

R
e

Foreign City/Country if applicable . . . .

399 MARKET STREET, SUITE 102

SOUTH CAROLINA

Foreign Cny/Couhtry if applicable . . - .

4124 CLEMSON BLVD., SUITE L

GREATER DALLAS

mForeign City/Country if applicable . . . .

3001 KNOX STREET, SUITE 200

HOUSTON AND. HEA

SR

Fore|gn City/Country if applicable . . . .

CENTRAL TEXAS

) R

}Gﬁrﬂeagﬁ 'Citfountry if appllcalé L

2630 WEST FREEWAY, SUITE 100

CENTRAL AND WESTERN VIRGINIA

TragEEE

Foreign City/Country if applicable . . . .

1160 PEPSI PLACE, SUITE 306

31-1031867

34-1423768

73-1183372

NATIONAL CAPITAL AREA
Foreign City/Country if applicable . . . .

3701 PENDER DRIVE, SUITE 400

b=

ForelgnC|ty/Country if applicable . . . .

4600 COX ROAD, SUITE 130

WEST VIRGINIA

oreign CltWCOuntry if applicable . . . .

SQUTHEASTERN WISCONSIN
e

T

‘Foreign City/Country if applicable . . . .

it

620 SOUTH 76TH STREET, SUITE 160

MID SOUTH_

=

SUITE 220

4825 TRCUSDALE DRIVE,

Foreign City/Country if applicable . . . .




