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OMB No. 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Opento Public
Department of tha Treasury
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30: 2009
B cheok naspscasis: § Ploase | C Name of organzation AT.ZHETMER'S DISEASESRELATED DISORDERS|P Employer identification number
|| &% |lbeio| _OongBusinessAs  ATZHETMER'S ASSOCIATION 13-3039603
Nams change | PAIRtor|  Number and street {or P.O. box if mail is not delivered to street address) Room/suite § E Telephone number
|| tnitist retam t;z: 225 NORTH MICHIGAN AVENUE (312)335-8700
|| verminaton mt‘ City or town, state or country, and ZIP + 4
| e % |CHICAGO, II 60601 G Gross receipts § 81,641,195,
| | ppefeatiee [ F Name and address of principal officer: g7 CHARD HOVLAND H(a) 15 this a group returm for l:‘ Yes No
225 N, MICHIGAN AVENUE, CHICAGO, IL 60601-7633 H{b) Ace all affliates included? Yes - No
|__Taxexmpisials: | ¥ |501(c)(3 ) « (insetno) | | 49a7(a)tyor | |s27 M "No,” attach a ist. (see insinuctions)
J  Website: » WWW.ALY.ORG H(¢) Group exemplion number
K__Type of organization: | X | Corporation | [ Trust] [ Assaciation | [ omer p- | L Year of formation: 1 ggo[ M State of legal domicie: 17,
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
@ ALZHEIMER'S ASSOC. MISSION IS_TQ_ELIMINATE ALZHEIMER'S DISEASE THROUGH _____________
§ THE ADVANCEMENT OF RESEARCH,TQO_PROVIDESENHANCE CARE,TQ_SUPPORT FOR ALL ______________
& AFFECTED,AND TO REDUCE THE RISK_OQF DEMENTIA BY PROMOTING BRAIN BEALTH. _____________
é 2 Check this box p» |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o8| 3 Number of voting members of the goveming body (Part Vi, line 1a) _ _ R - 53
E 4 Number of independent voting members of the goveming body (Part V1, line 1L R - 53
E 5 Total number of employses (Part V, line2a) | e e S . .\5 350
&| 6 Total number of volunteers (estimate i necessary) . _ . . L6 1,028
7a Total gross unrelated business revenue from Part VI, line 12, column (C) N [ | NONE
b Net unrelated business taxable income fromForm990-T,lne 34 . . . . . . . . . v v v v v v .. PEPPRPRPRPR F { - | NONE
Prior Year Current Year
@| 8 Contribution and grants (Part VIll, fineth) 94,553,720. 78,146,137,
€19 Program service revenue (Pat VIfl, fine2g) . . . . PUBLIG MSPECTION 4,298,825, 5,318,528,
é 10 Investment income {Part VIll, column (A), lines 3, 4,and 7d) 4,766,412.f -3,292,800.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and ey ... 42,541. 657,268,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12), . . . . . .. 103,661,498, 80,829,133,
13 Grants and similar amounts paid (Part X, column (A), fines B3 28,219,831. 14,284,637,
14 Benefits paid to or for members (Part IX, column {A),tine4) NONE
@15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . 24,366,400. 24,551,801,
g 16 a Professional fundraising fees (Part [X, column (A}, line ¥16) | e e 427,247 445,416,
£} b Total fundraising expenses, Part [X, column {D),iine 25} » 19,747,800,
“[17 Other expenses (Part IX. column (A), tines 11a-11d, 116-248) _ 48,593,209.| 42,518,300,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 101,606,687, 81,800,154,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. . . i s s e s v e s s e 4 2,054,811, =-971,021.
58 Beginning of Year End of Year
520 Totalassets(PartX,ine 16) ... ... ... ... voov.....|L246.,478.070.] 121,583,366.
§'§ 21 Total liabilities (Part X, ine26) e 17,442,657 65,418,499,
22[22 Net assets or fund balances. Subtract line 21 fromne20, . . . . . .. ........... 69,035, 413. 56,164,867.

sign | o RO H- 1,

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Declaration of E)reparer (other than officer) is based on all information of which preparer has any knowledge,

> | _1z{29]p9
Here Signature of officer Date L
RICHARD H. HOVLAND CHIEF OPER. OFFICER
Type or print name and title
Date Check if Preparers identifying number
P_raparaf's self- see instructions}
:"" | sianature } / 2 e ] P 5(7& (2f12/069 |savor » [x]]"
repare. " —< ¥
us:;,,,, T aharme (o You's I\ GRANT THORNTON LLP i EIN »  36-6055558
acld'BS!’:-aﬂk??';“‘ 175 R. JACKSON BLVD. SYE. 2000 CHICAGO, IL 60604 Phoneno. I  312-856-0200
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . . . & ot s i e e e e e o I}_{ ]Yes I |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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rom 8868 Application for Extension of Time To . e an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-5709
of the Treasu

E‘?:I;Im:::mue serioe i P File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . ... ........ » X

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

mutomatic 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
Par Only . . L . o e e e e e e e e e e e e e e e e > D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
timae to file income fax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofils.

Type or Name of Exempt Organization Employer identification number
print ALZHEIMER'S ASSOCIATION 13-3039601

File by the Number, street, and room or suite no. If a P.O. box, see instructions. 225 NORTH MICHIGAN AVENUE, SUITE 1700
S oo 17TH FLOOR

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. CHICAGO, II, 60601

Check type of return to be filed {file a separate application for each return):

Form 990 Form 990-T {corporation) Form 4720
Form 990-BI. Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above)} - Form 6069
Form 990-PF Form 1041-A Form 8870

e The books areinthecareof » RICHARD HOVLAND, CAFO

Telephone No. » _312 335-5771 FAXNo. » _B866 846-5338
¢ Ifthe organization does not have an office or piace of business in the United States, check thisbox . _ . . . . ... ..... > |:|
e I this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Kthisis
for the whole group, check this box . ™ . If it is for part of the group, check this box. . ™ L.l and attach a list with the

[ 1Al T] NS 93 dil MeMoers (he

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 __ 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendar year or
> tax year beginning 07/01,2008 . and ending 06/30.2009

2 If this tax year is for less than 12 months, check reason: I:I Initial refurn I:' Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 3al$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BBE8 (Rev. 4-2009)

NONE

8F8054 3.000
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Form 990 (2008} Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
SEE_STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 90672 _ L, L [dves [xIno

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIOR T e e v, Lves [Zno

4 Describe the exempt purpose achievemenis for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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$ 21 935,204. including grants of $ 13.471,039. )} (Revenue § 4,871,870, )
SEE_STATEMENT 2

4b(Code: J(Expenses$ _ 20,180,972. including grants of $ NORE ) {Revenue § 158,255. )
SEE STATEMENT 2
4c {Code: ) (Expenses § 4,576,337, including grants of $ 476,841, )(Revenue $ ___ NONE )

CHAPTER SERVICES - FROM COAST TQO COAST, MORE THAN 70 CHAPTERS ARE
IN COMMUNITIES NATIONWIDE, PROVIDING SERVICES TO FAMILIES AND
PROFESSIONALS, INCLUDING INFORMATION AND REFERRAL, SUPPORT GROUPS,

CARE CONSULTATION, EDUCATION AND SAFETY SERVICES. THE NATIONAL

ORGANIZATION PROVIDES STRATEGIC AND TACTICAL SUPPORT IN THESE
ACTIVITIES.

4d Other program services. {Describe in Schedule O.)

(Expenses$ 11,351,529, including grants of $ 336,756. ) (Revenue § 2868,403. )
4e Total program service expenses b § 58, 044 042 (Mustequal Part IX, Line 25, column (B).)

21020 1,000 Form 990 (2008)

60124P 649R 0173037 7



Form 990 (2008)
Checkliist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? ¥ "Yes,”
ompleto SChedulo A | | | . L e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f "Yes,” complete Schedule C, Part! . .. . ... .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes,” complefe
Schedde G, Partll | | & e 4| x
5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? f “Yes," complete Schedule C, Patiti . . 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedulo D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complefe Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
compiete Schedule D, Partlll | 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV | 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? i "Yes," complefe Schedule D, PartV | 10 | x
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts Vi, VIL, VIll, IX, or Xas applicable L Lk .4
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xilf 12| x
13 Is the arganization a school described in section 170(b)(1{AXi)? if “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of theu.s.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes," complete Schedule F, Part! . 14b| x
15  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? ¥ "Yes,” complete Schedule £, Partti . . 15 ] X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? if "Yes, " complete Schedule F, Partilf_ . . ... . 16| X
17  Did the organization report more than $15,000 on Part IX, column (A), tine 11e? ¥ “Yes,“ complete Schedule G, Pertl | 17 1 X
18  Did the organization report more than $15,000 total on Part VIHI, lines 1c and 8a7 If “Yes,” complete Schedule G, Partll | | 18 | X
19 Did the organization report more than $15,000 on Part Vi, line 9a? If “Yes," complete Schedule G, Part Ilf .. 19 X
20 Did the organization operate one or more hospitais? if "Yes,” complete Schedule H _ _ . . .. ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 if "Yes," complete Schedule |, Parts fend f | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 ¥ "Yes," complete Schedule |, Parts | and i e .22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes,” complate
SAOTUHE S | . | e e e e e e e 23] X
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 "Yes," answer questions
24b-24d and complete Schedule K. I "No,"goto question25 ... ... ... . 24a X _
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = | 24b
¢ Did the organization maintain an escrow account ofher than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? . L 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organlizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complefe Schedule L, Part! 253 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if "Yes,” complete Schedule L, Part! . . R 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if"Yes," complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes,” complete Schedule L, Partilf , . .. .| 27 X

JSA
8E1021 1.000
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Form 990 (2008)
Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization {other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? i "Yes," complete Schedule L,

Partiv . . ... S e m e e e aa et e e e e e e e et e e 28a X

Have a family member who had a direct or indirect business relationship with the organization? i "Yes,"

complete Schedule L, PartIV . . . . . . . . i i i i e e e e e 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? # "Yes,“ complete Schedule L, Part IV , . . . . . 28¢c 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, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i e e e 30 X
31 Did the organization fiquidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule N,

Pl e e et e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Partll . . . . . . . i e e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-37 i “Yes,” complefe Schedule R, Parfl . . . . . . . . o oo e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts H,

H AV, and Vi line 1 . L e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? # "Yes,” complete

Schedule R, Part VL line 2 . . . L o i e e e e e e e e a5 X
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes," complete Schedula R, Part V. line 2 . . . . . v v i v v e e e e e et et e e e 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? ¥ “Yes,” complate Schedule R, Part

Ml L i o i e e ek e e e e e e e e e e e e e e e e e e s e e e e e e e e e n e e e e oo en .o 37 X

Form 990 (2008)
JSA
BE1030 1.000
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Form 990 (2008} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnotapplicable. . . . . . .. vt i i i vt i e v o
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable . . . ... ... L1+]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings (0 Prize WinnerS? & . . ¢ &t v it e i i i e e e et et bttt s i _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . L2a 350
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
b1 T
b i "Yes," has it filed a Form QQD-T for this year? If “No,” provide an explanationin Schedule O . . . . . . . ... ... 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
= e 3
b if "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..

}H

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ if"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheller Transaclion? & & v v v v vttt i it ittt e e e e a et e st esa s aasn e Sc
6a Did the organization solicit any contributions that were nottaxdeductible? . . . . . . . ¢ v v v i v v v i e v oot 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? . . . . . .. . ... e e e e r e
7 Organizations that may receive deductible contributions under section 170(c). s
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
b If"Yes," did the organization notify the donor of the value of the goods orservices provided? . . ... ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 828272 - - -+ « v o v v i i i v s it s s e e e e e e s e s :
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .o o ot . ]._?.Q..L BEE
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . - . . - v vt it e i e e et i e e e e s e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as
=T 11 1= f e et e e e e e et
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any timeduwringtheyear?. . . . . . . . . . .. i e vttt
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secion48667. . . . + - - ¢ ¢ ¢ i i it it e e e
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . ... .. ..
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . . .. ... ... 10a
b Gross receipts, inciuded on Form 990, Part VIIL, line 12, for public use of club facilties . . . (10R
11  Section 501(c){12) organizations. Enter:

a Gross income from membersorshareholders . . . . ... v vttt b i i et e e 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . » . . v i v v i ettt et ae e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 . . .
b_!f "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b{

990 (20)
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Form 390 {2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule Q. See instructions.

1a Enter the number of voting members of the govemingbody _ . . . . .. . ... ... ... . 1a
b Enter the number of voting members that are independent . . . . . ... ... .... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , , . . . . ... ... ... i
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . , . . . 5 X
6 Does the organization have members or stockholders? | | . . . . .. 0 ittt ittt vt o s meeeneneean 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? _ . L. L ittt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning boY?, | e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . .. . . ... ..... Bb | X
9a Does the organization have local chapters, branches, oraffiiates? . . . . . . ... ... .. .. ... 9a | X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . 9b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Al organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Foom 990 = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? i "Yes, " provide the names and addresses in Schedule O , . . . . .. .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . . . ... ....... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Ase 10 ConfictS? | L 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "ves,"”
describe in Schedule O howthisisdone 12¢| X
13 Does the organization have a written whistieblower policy? . . . . .. e X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . .. . ... ..... X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ey
a The organization's CEQ, Executive Director, or top managementofficial? . . ... ...... 15a| X
b Other officers or key employees of the organization? 15b} x

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

Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement

with ataxable entity during the year? | L.

b i "Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate

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

the organization's exempt status with respect to suchamangements? . . . . . ... ... . ‘e s e s e e e e = s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_SEE_STATEMENT 3 _____ _______________
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501{c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website E’ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

{312)335-5771
JSA Form 990 (2008)

8E1042 1.000
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Form 990 (2008) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complele this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who
received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, kéy employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee,

A) (B} © (D) (3] F)
Name and Title Average | Position (chack ail that apply) Reportable Reportable Estimated
hoursper [25| 5| @ § g é i compensation compensation amount of
week [25|2|5|5(28|3 from from related other

HEIRIERREIE the organizations compensation

g3 g(®8 organization (W-2/1099-MISC) from the

gl=| [2| 2 (W-2/1099-MISC) organization

g| & 2 and related
@ % organizations

1A Form 990 (2008}

BE1041 1,000
60124P 649R 0173037 12



Form 990 (2008)

Page 8

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

{A) {8) ©) ®) (€) )
Name and title Average | Position (check afl that apply) Reportable Reportabie Estimated
hoursper (2S5 {3 | Q] & g 3 ] compensation compensation amount of
week |2Z2|E|F|2|2S 3 from from related other
zal|lE|la|®|oa e ogt .
sel|E|"|3|52|5 the organizations compensation
g2 2 g|®8 organization (W-2M099-MISC) from the
g 5 % E‘ (W-2/1098-MISC) organization
§ % 2 and related
o % organizations
b Total , .. .. ... e e > 1,724,770. NONH 914,800.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 35
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 . . . . . . . . . . . it 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 $150,000? i "Yes," complele Schedule J for such
Individual . . . . . e e i e e et e it e e ettt e, .
5 Did any person listed on line 1a receive or accrue compensation from any unprelated organization 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 confractors that received more than $100,000 of

compensation from the organization.

(A
Name and business address

(B}

Dascription of services

{©)
Compensation

SEE STATEMENT 4 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 91

JSA
BE 1050 1.000

60194P 649R

0173037
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Form Y90 {2008) * ] Page Y

E Statement of Revenue
(A (8) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns . . . . . . . . |12
23| b Membershipdues ......... G 1 E—
gE ¢ Fundraisingevents . . ....... c 368,225,
8| d Related organizations . . . . . . . . 1d
g% e Government grants (confributions) . . | 1€ | 2 9.
- f Al other contributions, gifis, grants,
g"g and similar amounts not included above ., L1 75,661,618,
§'§ @ Noncash contributions included infines 1a-16 § 1,439,364,
h Total. Addlinesta-1f . . . . . .. ..... casa .. B 78,146,137
_g_ Business Code
£ | 2a PROGRAM CONFERENCES 611710 4,701,020, 4,701,
‘?é b JODRMAT, | 511120 170, 850. 170, B50.
S | c SAFE RETORN REGISTRATION FEES 611710 | 162,862, 162,662,
& | d EDUCATIONAL MATERTALS | 611710 158, 255, 158,255,
E ¢ SENIOR HOUSING | 623000 114,583, 114,583.
o f All other program servicerevenue . . . . . 611710 11,158, 1,158,
& | g Total Addiines2a2f. . ........... r— > 5,318,528.
3 Investment income (including dividends, interest, and
other simitaramounts) . . . . . .. . .0 i it e ... » 3,059,588, 3,059, 568,
4 [ncome from investment of tax-exempt bond proceeds . . . ™ e HONE =
5 Royalties + - - - - . . I S S R T R P Y > 2,946. 2,946.
(i) Real (il) Personal
6a GrossRents . ...... | 15,1904 2
b Less: rental expenses . . . —
¢ Rental income or (loss) . . 15,130,
d Netrentalincomeor{loss). . . . . . . ... PP 15,190, 15,180,
(i) Securities (i) Other
7a  Gross amount from sales of {——————— ==
assets other than inventory = B8.
b Less: costor other basis
and sales expenses . . . . |
¢ Gainor(loss) . . .. ... | -6,352,388.]
d Netgainor{loss) . . - « « « o v v v v v v vt e .o -6 z -
8a Gross income from fundraising
2 events (not including $
§ of contributions reported on line 1¢).
3 SeePartiV,linet8.. . . . ..o .. .. al 843,77
E b Less:directexpenses . . ... ... .. bl
S | ¢ Netincome or (loss) from fundraisingevents . . . . . . . . 713, 713.
9a Gross income from gaming activities.
SeePartiV,line19. , ., . ....... a
b Less:directexpenses . . . .. .. ... DL
¢ Netincome or (loss) from gaming activities- . . . . . . . . HONE
10a Gross sales of inventory, less
retumsand allowances _ , _ . .. ... a
b Less: costofgoodssold. . . . .. ... b
¢ Net income or {loss) from sales of inventory. o o . . . . . . »> HONE
Miscellaneous Revenue Business Code
11a CHAPTER LICENSE AND MAINTENANCE FEES 900099 413,788. 413,788,
b T-SHIRTS 400059 1,468. 1,468,
¢ OTHER REVENUE | 900099 192,163, 192,163,
d Allotherrevenue . . ... ... ‘e
e Total Addlines 11a-11d . . ... ....... A 607,419,
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
S Sc 10c.andile « . o - - .. .. P P | = 80,829,133, | 5,318,528, -2,635,532,
JSA Form 990 (2008)
BE1051 1.000
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Form 990 (2008)
Statement of Functional Expenses

Section 501(c)(3) and 501(c)}{4) organizations must complete all columns.
Al other arganizations must complete column (A) but are not required to complete columns (B}, {C), and (D)-

Page1Q

; . D;
7ot St Top o Pl | oo | eoplees | wegtees | i
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 11,.771,.398. 11,771,398 R v
2 Grants and other assistance to individuals in 7
the U.S. SeePartV,line22 , ,........ 1,000. 1,000.
3 Grants and other assistance to governments, g
organizations, and individuals outside the b
US.SeePart IV, lines15and16 _ | 2,512,239, 2,512,239, s
4 Benefits paidtoorformembers _ , , . .. ... NONE i
5 Compensation of current officers, directors,
trustees, and keyemployees , . ., ,, .. .. 1,305,562, 624,495, 397,.106. 283,961,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)}{1)) and
persons described in section 4958(cX3)B) . . . NON
7 Othersalariesandwages. . . ... ...... 18,345,004, 11,709,922, 146,857, 6,488,225,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 1,698,101, 1,005,762, B7,648 . 604,691,
9 Other employeebenefits . . . . ... ... .. 1,608,703, 1,064,999, 40,104, 503, 600.
10 Payrolltaxas . . . o v v o 0 it i b e e e 1,594,431, 975,538, 41,710. 577.182,
11 Fees for services {non-employees):
a Management | . ... .. .......... NON
blegal . ... .. it eeeneeenonn 251,501, 117,523, 32,393. 103,585,
c Accounting . . . . o . i a e e e e 131,868, 74,825, 19,631, 37,412,
d Lobbying « + o - v s 4 v s v e e e e NONE
€ Professional fundraising services, Sea Part IV, line 17 445,416.§ 445,416.
f Investment managementfees , , , ., ... .. NONE]
BOther . . .. . it e 6,833,085. 2,927,312, 18,727. 3,887,046,
12 Advertisingand promotion . . . . . .. .. .. NONH
13 Officedmenses . . . . .« v v v v o v v e 24,369,683, 17,505,393, 2,410,730. 4,453,560.
14 Informationtechnology. . . . . . . . . . . . . 16,054, 10,456. 424 . 5.174.
15 Royalies, , . .. ............... NON
16 OCCUPBNCY . .« &+ - v v vt st v ama e 3,892,192, 2,518,937, 630,101. 743,154,
17 Travel & . . . .. i e e e e e e e e e 3,662,673. 2,802,624, 30,205, 829,844,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and mestings . . . . 871,434, 766,601, 5,434, 99,399.
20 Interest . . . .. ... ... ieean NONE
21 Paymentstoaffiiates . ............ NONE
22 Depreciation, depletion, and amortization . . . . 1,303,048, 685,599, 95,820. 521,629,
23 INSURBNCE |, | . . . . . it e e e e e 131,157, 80,237, 32,530, 18,390,
24 Other expenses. ltemize expenses not ;
covered above. (Expenses groupad together
and labeled miscellanecus may not exceed
6% of total expenses shown on line 25 below.) Sl s P
a CONTINGENCY _ _ _ _ _ _ o __ 278, 906. 239,580. 4,323, 35,003.
b RECRUITMENT _ __ . __ __ _________ 167,265. 108,094, 5,123. 54,048.
¢ BAD_DEBT_EXBENSE __ _ . _______ 337,187, 289,644, 5,226. 42,317,
d MISCELLANEQUS . e 272,247, 251,863, 4,220, 16,164,
€@ e,
f Allotherexpenses _ _ _ _ _ _ _ ___ .
25 Total functional expenses. Add lines 1 through 24f 81,800,154. 58,044,042, 4,008,312. 19,747,800,
26 Joint Costs. Check here P If following
SOP 98-2. Complele this line only if the omganization
reported in column (B) joint costs from a
combined educational campaign and fundraising
__soliclation . . .......00000.a. 15,335,559, 8,820,580, 2,247,245, 4,267,733,
e1052 1.000 Form 990 (2008)
60194P 649R 0173037 15



Form 990 (2008)

Part X

Page i1

Balance Sheet

(A
Beginning of year

(B)
End of year

<o th W -

Assets
[— -2 - LN |

Cash-non-interest-beanng . ... .. ..o i i i n it e nnnnens

8,862,363,

5,086,459,

Savings and temporary cash investments

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

1,439,104,

NONE

Pledges and grants receivable, net

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

27,888,328,

22,185,569,

Accountsreceivable, net . . . . . . . ... . i e e e e e et e,

e (N | =

12,462,792,

20, 055,753.

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L
Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B). Compiete Part il
ofSchedulel . . ... ... .ttt ittt et

.....

Notes and loans receivable, net

Inventories for sales oruse . . . . . . i i v it it ittt e e e

Prepaid expenses and deferred charges
Land, buildings, and equipment: costbasis. . . .
Less: accumulated depreciation. Complete

Part Vit of Schedule D.

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

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

4,908,536.10¢

3,863,805,

Investments - publicly traded securities . - - - . . - . ..o ool

78,450,783 .

35,512,963,

invesiments - other securities. See Part IV, line11. - « « - v« v v v o v v W™

10,079,588,

9,811,047,

Investments - program-related. See Part IV, line 11

Intangibleassets . - - v . . 4 i i i e i s e e e e e e e e

Other assets. See Part IV, iine 11

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

..........

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

146,478,070,

121,583,366,

Liabilities

23
24
25
26

Accounts payableand accrued expenses. . . « - 4 v v h i e e e e .

1,747,756,

3,909,889,

Grantspayable. . . . . . . . 0o i i e e s it s e e

46,214,954

36,624,339,

Deferred revenue

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

3,322,259,

2,717,312,

Tax-exempt bond liabilities

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

Escrow account lizbility. Complete Part Vof Schedule D . . . . . . . . ...
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

of Schedule L

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

Secured morigages and notes payable to unrelated third parties
Unsecured noles andloanspayable. - . . . v v v v ot v v v vt et oo n

.......

Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through25. . . . . .. ... ... .... ...

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

20,157, 688.

22,166,959,

27
28
29

30
31
32
33
34

Net Assats or Fund Balances

1  Accounting method used to prepare the Form 990:

Organizations that follow SFAS 117, check here » |_x| and complete
fines 27 through 29, and lines 33 and 34,

Unrestricted net assets

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

17,442,657

2 i

31,187,544,

P R S

65,418,490

18,746,662.

Temporarily restricted net assets

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

18,030,710,

17,778,404,

Permanently restrictednetassets. . . . ... ... .. .. ... ... ...
Organizations that do not follow SFAS 117, check here I:] and
complete lines 30 through 34,

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, orotherfunds . . . .
Total net assets orfundbalances . . . . . ... ... .
Total liabilities and net assetsfiund balances. . . . . - . . . v oo o a .

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

69,035,413.

56,164,867.

146,478,070,

121,583,366,

Financial Statements and Reporting

[ Jcesh [ Acorua | _]other

2a Were the organization's financial statements compiled or reviewed by an independentaccountant? - . « . v« v v v v 0 u - - - 2a X
b Were the organization's financial statements audited by an independentaccountant? . « < « « « « ¢ o « s e g a e s oo 2b | X
€ If“Yes” to lines 2a or 2b, doss the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or cornpilation of its financial statements and seleclion of an independent accountant? . . . .. ... ... ... 2¢ ®
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & & v - & 4 4 0 ¢ o e 4 e v v s s e o v s n s s v o8 saasn Cae e | 3a X
b if "Yes," did the organization undergo the required audit or audS? + v o« v v o v 4 v e s e s e s e et s e s e e s e abl|l x

JSA
8E1053 1.000
60194P 649R

0173037
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f,'.-?,,'.*,f?;,";ﬂ‘;‘o_sz, Public Charity Status and Public Support

| om8 No. 1545-0047

To be completed by all section 5¢1{c)(3) organizations and section 4947(a)(1)

am nonexempt charitable trusts. Open to Public
E.?gz-;ai muﬂesmuw P Attach to Form 990 or Form 990-EZ. ) See separate instructions. _ Inspection
Name of the organization A7,ZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is; (Piease check only one organization.)

1

2
3
4

14 ]

-~ &

(L kLI LD O

10
it

A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

A school described in section 170(b)(1){A)(i). (Attach Schedule E.}

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

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: _ e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A}{iv). (Complete Part Il.)

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 11}

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

An organization thal normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a}(2). (Complele Part lIl.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

a D Type | b I:I Type ll < ]:l Type il - Functionally Integrated d D Type lll - Other

By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check this BOX, e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
{) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . ... ........... 11g() X
(i) Afamily member of a person describedin{iyabove? = e 11g(M) X
(i} A 35% controlled entity of a person describedin (i) or (iyabove? . . . . .. .. ... ........ 11g(il) X
h Provide the following information about the organizations the organization supports.
{i) Name of supported (i) EIN {iii} Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described onlines 1-9 | in col. (i} listed in your | the organization in | organization in cal. support
above or IRC section | governing document? col. (i) of your | (i) organized in the
{see instructions)) suppart? Us?
Yes Ne Yes No Yes No
Total ; :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute A (Form 990 or 990-€7) 2008
Jsa
BE1210 4.000

60194P 649R 0173037 17



Schedute A (Form 990 or 890.€2) 2008 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170(b){(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part i.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusuatgrants.”y . . . . . . P

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ............. e —

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . S —

4 Total Addlines1-3...........

§ The portion of total contributions by each
person (other than a governmental unit or [
publicly supported organization) included [&
on line 1 that exceeds 2% of the amount

Sectlon B Total Support
Calendar year {or fiscat year beginning in) p- (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total

7 Amountsfromiline4d. . . . . ... ...

8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar

9 Netincome from unrelated business
activities, whether or not the business is
regularlycammiedon . . . . ... .. ..

10  Other income, Do not include gain or
loss from the sale of capital assets

(EplaininPart V) . . . . .o 0o a W .
11 Total support. Add fines 7 through 10 . . :
12  Gross receipts from related activities, etc. (See ms!rucuons) .........................
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)}
orqanization, check this boxandstop here . . . . . o 0 4 o 4 v o e u e u s a4 e s s s s s s e 4 s e a4 e 4 s s | |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f) . ... .. .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-Ajline26f . . . . . .. ... ... ...... 15 %
16a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . « . . . . . o ot vt it i e i v v vt >
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checlﬂr
box and stop here. The organization qualifies as a publicly supported organization .« . . v« v v v v v 0 s o s v n e v v w v >

17a 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the “fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported .
organization . ......... s e e e e e ee e ea et aaee e aate e ettt e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and jine
15 is 10% or more, and if the organization meets the *facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly . D

supportedorganization . . . . . . . . . .. i i i e e e e e e e e f e e e 4 e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions . . . . ... ... ..., S T T T T P > l;

Schedule A (Form 990 or 930-EZ) 2008

JSA

£E1220 1.000
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i

Schedule A (Form 990 or 990-EZ) 2008

Page 3

{Complete only if you checked the box on line 9 of Part 1.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants.”y , | ., .. .. ..
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purposse

Gross receipts from activities that are not an
unreiated frade or business under section 513 |
Tax revenues levied for the organization's
benefit and sither paid to or expended on
its behalf

--------- I R

The wvalue of services or (facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5 | | F
Amounts included on lines 1, 2, and 3

received from disqualified persons | _ | ,
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000
Addlines7aand7b. .. ..... ...
Public support (Subtract line 7c from

line 6.)

.......

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

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

Section B. Total Support

(a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e} 2008 () Total
61,022,633, 79,066,936 82,129,990l 95,071,788 78,177,850 395,469,197.
3,180,329, 2,507,315, 6,159,287 3,384,152 5,318,528 20,549,671,
64,202,062.] 81,574,311 88,289,277  99,455,9400 83,496,378 416,018,868.
1,031,287, 1,026,417, 933,904, 3,200,000 1,188,870  7,380,478.
1,031,267, 1,026,417 933,904 3,200,000 1,188,870 7,380,478,
408, 638,390,

Calendar year (or fiscal year beginning in} P~

9
10a

11

12

13

14

Amounts fromlineg_ _ . , ., .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875
Addlines iQaandt0b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - - -
Other income, Do not include gain or

less from the sale of capital assets
(ExplaininPartiv.) _ . ..., ...
Total support. (Add lines 9, 10c, 11,
and 12.)

------

-------------- .- -

(2) 2004 (b} 2005 (c) 2006 (d) 2007 (e} 2008 () Total
64,202,962 81,574,311 88,289,277  98,455,940)  83,496,3784 416,018,868,
2,989,217, 2,650,558 4,337,589 4,684,438 3,077,704 17,739,506,
2,989,217, 2,650, 558. 4,337,589, 4,684,438 ) 3,077,704 17,739,506.
NO 21,073 111,460, 439,146 607,419, 1,185,098
" 434,943,472,

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

organization, check this box and stop here

---------

-..oc...o'

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (), . . | AR I | 93.95%
16 _ Public support percentage from 2007 Schedule A, Part IV-A, fine27g . . . . . . . . . et 16 94.77%
Section D. Computation of Investment Income Percentage

17 ‘nvestment income percentage for 2008 (line 10c, column (f) divided by line 13, column (D)) , ., . . . ... 17 4.08%
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h,_ | e e e 18 3.91%

19a

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |

> [x]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . = = = P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . P

JSA
SE1221 1.000
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Schedule A (Form 990 or 990-E7) 2008 Page 4

Supplemental information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

_DESCREPTION ________________2004 _____ 2005 _______ 006 ______2007 ______2008 ______. TOTAL -

_CHAPTER LICENSE & MAINT. FEES ________ HORE_ ______ NONE _______NONE ___ 222,306, ___. 413,788, ____ ¢ 636,604 __ _____

S SHIRTS o NORE __ _____.] NONE _______NoWE. _____3,807. _____31,468. _____ 3208 o

_OTHER REVENUE __ __ _ ___ ___________ NOWE_ ____ & 21,073, ____ 111,469._____214,433. _ ___ 192,163, ___: 245,128, ____ ..

SIS e NONE  _____: 27,073, ____] 111,460, ____439,146. ____ 607,419, ___ 1,185008. _______
JSA Schedule A (Form 990 or 990-EZ) 2008
BE1222 1.000
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Schedule B Schedule of Contributors - OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury 2@0 8
{nternal Revenue Service

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

ASSOCTATION, INC. 13-3039601

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2Z 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000 6

501(c)(3) taxable private foundation

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

General Rule

D For organizations filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more {in maney or
property) from any one contributor. Complete Parts | and if.

Special Rules

E' For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)170(b){(1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of {1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

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

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

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

JSA

8E1251 1.000
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Schedule B (Form 980, 950-E2, or 990-FF) {2008)

Page of of Part

Name of erganization

ALZHEIMER'S DISEASE&RELATED DISORDERS

Employer identification number

ASSOCIATION, INC. 13-30639601
m Contributors (see instructions)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 o Person
Payroll
$ 1,188,870. Noncash
{Complete Part Il if there is
a noncash contribution.}
(a) {b) : {c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part i if there is
a noncash contribution.}
(a) (b) (c) (d)
._No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
% Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) ‘ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
Person
Payroil
$ Noncash
{Complete Part I if there is
a noncash contribution.)
{a} (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
JSA Schedute B (Farm 990, 930-E2, or 990-FF) (2008)
8E1253 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 15450047

(Form 990 or 99¢-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@0 8
» To be completed by organizations described below. Open to Public
DepaTiment of the Treasury » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.

® Section 501(c) {other than section 501(c){3)} organizations: Complete Parts I-A and C below. Do not compiete Part I-B.

* Section 527 organizations: Complete Part [-A only.
ff the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 {Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part lI-A. Do not complete Part 11-B.

¢ Section 501({cX3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part I-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Saction 501(c)(4), (5), or (B} organizations: Complete Part 1l

Neme of organizalion A7 7HEIMER'S DISEASE&RELATED DISORDERS

ASSOCIATION, INC. 13—3039601.
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . ... ...t > 3
3 Volunteer ROUrS . L . L . . L et e e e e e e e

Employer identification number

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , , . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $ . —
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . v . v v v v v v v n ™ B Yes B No
4a Was acomecionmade? . . . . ... . ... ittt et e et e e Yes No
b If "Yes,” describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501(c}(3).
See the instructions for Schedule C for defails.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVIIS , | . . L e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activiies . . . . . .. . ... . e e e e >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, N 17D . . . .\ o ittt st et e et e e e >3
4 Did the filing organization file FOrm 1420-POL1Or thiS YEAr? . . . . . « v v v o v e s e e e eeen e e e e L lves [ Jwo

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations {0 which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of poiitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedute C (Form 990 or 990-EZ) 2008

JSA
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Schedule C (Form 990 or 990-EZ) 2008 Page £
m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.
A Check »| |if the filing organization belongs to an affiliated group.
B _Check » if the filing organization checked box A and "limited control* provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures o influence public opinion (grass roots lobbying), . . . .. 4,320.
b Total lobbying expenditures to influence a legistative body (direct lobbying) . . . . ... 652,885.
¢ Total lobbying expenditures (add lines1aand1b) , . . . .. .. ... ... . ... .. 657,.205.
d Other exemptpurposeexpenditures , . , . . ... ... ... ¢ veueeannesan 81,142,948.
e Total exempt purpose expenditures (add lines1cand1d). . . . .. ... ........ 81,800,153,
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000,
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: 7
Not over $500,000 20% of the amount on fine Je. s i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 2
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000 :
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000, : 3
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of ine i) _ . . . .. . . . i it i v e . 250,000.

Subtract line 1g from line 1a. Enter -0- if line g is more than fline a
Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢

.......

fmy :u

section 4911 tax for this year?

------

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

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

I—‘Yes m No

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (2) 2005 (b) 2006 (c) 2007 {d) 2008 (e) Totat
begirning in)
2 a Lobbying non-taxabl t
ying © smom 1,000,000.| 1,000,000.i 1,000,000.} 1,000,000}  4,000,000.
b Lobbying ceiling amount j 1 ; ot poEy '
(150% line 2a, columnie)) e ; ; R i e 6,000, 000,
¢ Total lobbyi it
ying expenditures 726,959, 717,912, 899,830. 657, 205. 3,001,906.
d Grassroots non-taabl t
e 250,000. 250,000. 250,000, 250,000, 1,000,000.
@ Grassroots celling amount ; :
{150% of line 2d, column (e)) : _ 1,500,000.
f Grassroots lobbying expenditu
e e 5,000. 5,000, 4,320, 4,320, 18,640,

JSA
8E1265 2.000
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Schedule € (Form 990 or 990-£2) 2008 Page 3

To be completed by organizations exempt under section 501(c){3) that have NOT filed Form
5768 (electio_rl under section 501(h)). See the instructions for Schedule C for details.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt fo influence public opinion on a ilegislative matter or

referendum, through the use of:
Volunteers?

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

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? |
Media advertisements?

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

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

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

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

------

Ratiies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = |
Other activities? If "Yes,” describe in Part IV

Totalfines 1cthrough1i | L e
bid the activities in line 1 cause the organization to be not described in section 501(c}3)? _ _ |
If "Yes," enter the amount of any tax incurred under section 4912

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

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

If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . e _._:_._
FeEdlIE.Y To be completed by all organizations exempt under section 501(c)(4), section 501(0)(5), or

section 501(c){6). See the instructions for Schedule C for defails.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , , , ., ... ... 3

be completed by all organizations exempt under section 501{c){4), section S01(c)(5), or
section 501(c){6) if BOTH Part HI-A, questions 1 and 2 are answered “No" OR if Part lll-A,
guestion 3 is answered "Yes.” See Schedule C instructions for details.
Dues, assessmenis and similar amounts frommembers . L L. L. L L L e
2  Section 162(e)} non-deductible iobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year

Y

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

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

¢ Total
3  Aggregate amount reported in sectlon 6033{e)(1){A) notices of nondeducfible section 162(e) dues
4  If notices were semt and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NeXt Year? . L L L L e e e e e
§ Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . ... ... ......

Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1; Part 1B, line 4; Part IC, line 5 and Part I8, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1,000
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SCHEDULE D | ome no. 1545-0047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
3?3;’“;:;:’£°;"? Y answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization A7 2 HFTMER'S DISEASESRELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

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

{a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear .. .........

2 Aggregate contributions to {during year) . . . .

3  Aggregate grants from (duringyear) ......

4  Aggregatevalueatendofyear . ........

5  Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrot? . . . ... ..... I:I Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . .. .. ... ... ... e e [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservationeasements . . . . .+ .« v vt it e s e s s e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . 0 it et a et 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement is located »
Dees the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements fholds? . . . . . o v v v i m i st s bt e D Yes |:| No
6  Staff or volunteer hours deveted to monitoring, inspecting, and enforcing easements during the year
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)YBYX D and 170(h)ANBXI)? + + v+ v 4 ot v v o b e et st s v st ts s s n s s n s s s D Yes L_.l No
In Part XIV, describe how the organization reporis conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m—rg?ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116, not fo report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote {o its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 118, 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} Revenues included in Form 990, Part VIl line 1 . . . . . . . . i L i i i i it i e i e et et e e a |
(ii} AssetsincludedinForm 890, Part X . . .. .. . . ¢ vt e i et e uenn e it e >3

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

in

-~

a Revenuesincludedin Form 990, PartVIILINE T & & 4 ¢ o o v v 4 b o ottt et s s s s s aacneenan >3
b Assetsincluded in Form 990, Pamt X . . . 4 vt it i v i it et et e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form: 990} 2008
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Schedule D (Form 990) 2008 Page 2
EEXYI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIv.,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes r_] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, fine 21.

-

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 900, Part X 2. © . . . . . it i i i i i it e it s e e e e aa e et e I:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . .. .. .. . ... ...t ittt e e 1¢
Additions duringtheyear . . . ... . . .0 it i it i it v e in e 1d
Distributions duringtheyear. . . . . . . . . i i ittt i i it it e et e e
Ending balance . . . . . . . i i e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? . . . . ... ... ............ [ {ves | iNo
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" fo Form 990, Part IV, line 10.
{a) Cument Year (b) Prior year

o -® o

Beginning of year balance . . . .
Coniributions . . .. .......
Investment earnings or losses . .
Grants or scholarships . . ... .
Other expenditures for facilities .
andprograms . . . ... .....
f Administrative expenses , . . . .
g Endofyearbalance. . . ... .. ; :
2 Provide the estimated percentage of the year end balanoe held as:
Board designated or quasi-endowment » NONE_%
Permanent endowment » 100.0000 %
¢ Term endowment p NONE %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

®P 00 0C®

-]

organization by: Yes | No

{i) unrelated Organizations . .« . & . . . . L L i i i e e e e e e et e e e e 3a(i) X

(i) refated OrganiZations . . . . . ... .. it i i it ittt et e e e 3a(ii) X
b If “Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . . . . . . . v vt v e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or ather basis {b} Cost or other (¢) Depreciation {d) Book value
{investment) basis {other)

1a Land. . . . . . ¢ o it e e e ..

b Buildings .................,
¢ Leasehold improvements .. ....... 3,936,178.] 1,394,097, 2,542,081.
d Equipment . ................ 8,078,127.| 6,933,256, 1,144,871,
eOther ........0000vou... 1,575,667.1 1,398,814 176,853
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . . . ... > 3,863,805,

Schedule D (Form 990) 2008
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Schedule D (Form 990} 2008
mL Investments - Other Securities. See Form 990 Part X, line 12.

{a} Description of security or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value
Financial derivatives and other financial products, , , . . . . e TR
Closely-held equityinterests | , , . . .. .. ........
Other BENEFICIAL INTERESTS ____________ 9,17 4 FMV
_—__ASSETS HELD IN TRUST ____________ | 17,504, MV
Totat. (Column (b) should equal Form 990, Part X, col, (B) line 12} P a9 f31 2 e S

Investments - I?'rogla_m_gglua‘t_‘e}d_:§eﬂg Form 990, Part X, line 13.

(a) Description of investment type (b} Book value (c) Method of valuation:
Cost or end-of-year market value
Total, (Column (b) should equsl Form 990, Part X, col. (B) fine 13)
Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book value

Total. (Column (h) should equal Form 990, Part X, col, (B) tine 15.}

Other Liabilities. See Form 990, Part

X, line 25.

{a) Description of liability {b) Amount
Federal income laxes
DEFERRED RENT o 2,757,953
SHARED FUNDRAISING 13,563,568
GIFT ANNUITY OBLIGATIONS 5,325,393
DEFERRED COMPENSATION 520,045
Total, (CofunmmjshouldequalFoanQO Part X, col. (B) line 25.) 22,166,959 H

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatnons liability for

uncertain tax positions under FIN 48.

JSA
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Schedule D {Form 990) 2008 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column {A), line 12) 1 80,829,133.

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

Total expenses (Form 990, Part IX, column (A), line 25) 2 81,800,154,

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

Excess or (deficit) for the year. Subtract line 2 from line 1 3 -971,021.

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

Net unrealized gains (losses) on investments 4 -8,634,247.

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

Donated services and use of facilities 5

-

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

ooooooooooooooooooooooooooooooooooooooooo

Other (Describein Part XIV) _ . L L .. e e 8 -3,265,913.

.................................. -11,900,160.

10 Excess or {deficit) for the year per financial statements. Combinelines3and9. . . . . . . . . ... 10 =12,871,.181.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements 1 73,784,727,

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

L B - I - PR

©
g
o
o
2
g
3
g
7y
o}
5
o
&
o
.P
-
©

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12; =
Net unrealized gains on investments 2a —8,634,247.

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

Donated services and use of facilities 2b 4,429,750}

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

Recoveries of prior year grants 2c

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

Other (Describe in Part XIV) 2d| -2,839,909.%

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

Add fines 2a through 2d 2e -7,044,406.

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

........................... e | 80,829,133,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: B

Investment expenses not included on Form 990, Part VI, line 7b 4a

-------

Other (Describe in Part XIV) 4b

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

c Add lines 4a and 4b 4c

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

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part i, line 12.) . . . . v v o v v u . .. 5 80,829,133,
Part Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 | 86,229,904,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a 4,429,750 K

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

Prior year adjustments 2b

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

a
b
¢ Losses reported on Form 990, Part X, line 26 2¢
d
e

LN - N - I - ]

- -]

Other (Describe in Part XIV) 2d

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

Add lines 2a through 2d 2e 4,429,750,

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

3  Subtract line 2e from line 1 . 3 81,800,154,
4  Amounts included on Form 980, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

-------

b Other (Describe in Part XIV) 4b

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

¢ Add lines 4a and 4b 4c

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

5  Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part ), line18.) . . . . v . v v v v . . 5 81,800,154,
MIemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Par X1, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
SEE_ PAGE_5

e e AR L o AR S A e o o o e i e T L A o o e o e e L T

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page §
m Suppiemental Information {continued)

~CHANGE_IN SPLIT INTEREST : ____ ! 833942 e
- PLEDGE WRITE-OFF: _____________._ 426,004
______________________________ $3.202.913

_CHANGE TN SPLIT_INTEREST : ____ _________ 833,942 _ __ _ _ _ _ _ _ _
_________________________________________ 82,839,909 __ _ __ __ _ _ _ _ e
Schedule D (Form 290) 2008
JSA
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Schedule F
{Form 990)

Dapartment of the Treasury
Intemal Revenue Service

P Attach to Form 990. Complete if the organization answered "Yes™ to

Form 990, Part IV, #ine 14b line 15, or line 16.

Statement of Activities Outside the United States | -ou2te1stso0er

2008

Open to Public

Inspecticn

Name of the organization

ALZHEIMER'S DISEASE&RELATED DISORDERS

ASSOCTATION, INC.

Employer identification number

13-3039601

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

DNO

.. Yes

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.
3 Activities per Region. {Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in {e) If activity listed in (d) is (N Total
offices inthe | employees or ragion (by type} (i.e., a program service, expenditures in
region agents in fundralsing, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
EUROPE NONE NONE | GRANTMAKING 1,271,664,
EAST ASIA AND THE PACIFIC NONE NONE | GRANTMAKING 783,920,
RORTH AMERICA NONE NONE | GRANTMAKING 373,225,
SOUTH AMERICAR NONE NONE | GRANTMAKING 18,428.
Totals . . . ...... . s s NONE RONE ha L 2 2,507,237,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schadule F (Form 990} 2008
JSA
8E1274 1.000
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Schedule F (Form 990) 2008 Page 4

Supplemental Information
Complete this part to provide the information required in Part 1, line 2, and any other additional information,

Schedule F (Form 990) 2008
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| omB No. 15450047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities _
Department of the Treasury P Attach to Form 930 or Form 990-EZ Must be completd by organizations that answer ~Yes™ to Form 990, Part 1V, fines 17,  JIRSIEREC
Intemal Revenue Semice 18, or 19, and by organizations that enter mare than $15,000 on Form 930-EZ, line 6a., Inspection
Name of the organization  AT.7HETMER'S DISEASESRELATED DISORDERS Employer identification number
ASSOCIATION, INC, 13-3039601

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a ﬂ Mail solicitations e Solicitation of nor—government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g ﬂ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising activities? |__£| Yes I:I No

b If"Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (il) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to | {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organtzation
col. (i}
Yes No
DIRECT MAIL
THD PUSH E-MATIL X 38,000,000. 810,000 NONE
FRIENDS AND
INFOCISION FAMILY PRG. X 3,900,000, 1,900,000. NONE
| 141,900,000 2,710,000 NONE

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule G (Form 990 or 990-E7) 2008
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Scheduie G (Form 990 or 990-E2) 2008

Page 2

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

NY_ GALA DC_ GALR 1 {(a) through col. {¢))
{event type) {event type) {total number)
2
L1 1 Grossreceipts | | ., ... .., 625,000. 331,500. 255,500. 1,212,000,
3:’ 2 Less: Charitable
contributions , _ , ., ,........ 150,000, 116,025. 102,200. 368,225.
3 Gross revenue (line 1
minusline2y. ............ 475,000, 215,475, 153,300, 843,775.
4 Cashprizes . _ ... ........ Noggr NON Nouﬂ NONE
2]
@ | 5 Noncashprizes ., .. .. ... NONE. NONH NON NONE
o
(=1
i | 6 Rentffacilitycosts _ _ . . . . ... . 40,000. 24,560, 18,786. 83, 346.
ks
2
| 7 Other direct expenses . = = | 208,672, 169,242, 350,802, 728,716.
8 Direct expense summary. Add lines 4 through 7 inncolumn(d) . . ... ... ........ ..., >l 812,062.)
9 Net income summary, Combine lines 3and8incolumn(d). . . . . . .. . . . o0 .o v s aaee o > 31,713,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 920-EZ, line 6a.
i Pull tabsfinstant c) Other gamin: {(d) Total gaming (Add
3 (@) Bingo B s g @ goMINg 1 Gol. (a) through col. {c))
[+1]
&
1 Grossrevenue , . . ., . . ... ...
$| 2 Cashprizes _ | _ ., ........
5
S| 3 Non-cashprizes . ..........
m
Q
@ | 4 Rentfaciitycosts ., ., ..,
£
5 Otherdirectexpenses , ., .....
| | Yes % |__|Yes % j|__|Yes
6 Volunteerlabor _ . ., . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) = = _ . . ... ... . euunnn
8 Net gaming income summary. Combine lines 1and 7incolumn{(d) . . . ... .- ..« ... c.s ..
9 Enter the state(s) in which the organization operates gaming activities: ___ __ __ _____ ___ ____________
a Is the organization licensed to operate gaming activities ineachof thesestates? _ , , , , .. ............
b If "No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes." Explain:
11 Does the organization operate gaming activities with nONMEMBErS?. . . . . . . . . . v v e e e e enn
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . ... 0. o4 se e s e e aa e s s s ez oo s s 2
Schedule G (Form 390 or 990-E2Z) 2008
JsA
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Schedule G (Form 990 or 990-E7) 2008

413 Indicate the percentage of gaming activity operated in: F

a Theorganization'sfacility ., . . ..............c00..o... c e e ..113a %
b Anoutsidefacility , .. ....... e I ] ) %
14 Provide the name and address of the person who prepares the organization's gaming/special event books :
and records: :
Name P e
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMLEY? & L . i it i s i e e e e
b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the

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

16  Gaming manager information:

D Directorfofficer |:| Employee D Independent contracior

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

Schedule G (Form 990 or 990-EZ) 2008
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Pago 2

{f Description of non-cash asslstance

{e) Methad of valuation {book,
FMV, appralsal, other}

{d) Amount of
non-cash assistance

(¢} Amount of
cash grant

(b) Number of
recipients

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule -1 (Form 990) if additional space is needed.

Part Il

Schedule | {Form 980) 2008

(a) Type of grant or assistance

INT3Vd  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

'Y FOR

ALL e

Schedule | (Form 980) 2008

JBA
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SCHEDULE J Compensation Information | ome No. 1545-0047
Form 990

( ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees i

Depariment of the Treasury B Attach to Form 990. To be completed by organizations Open to Public

Intemal Revenua Sendce that answered "Yes" to Form 990, Part iV, line 23. Inspection

Name ofthe organizaion  AT,ZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number

ASSOCIATION, INC. 13-3039601

:10dd  Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partliitoexplain | _ . . . .. ... ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checkedinlineta? , ., . .

3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approvai by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Receive a severance payment or change of control Payment? . . . . . . . . . 0t ot e e e e e e e e e e e
Participate in, or receive payment from, a suppiemental nonqualified retirementplan? _ . . . ... ... ...
¢ Participate in, or receive payment from, 2n equity-based compensation arrangement?, ., . . . ... ... ...

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.

o

Only 501{c)(3) and 501(c)(4) organizations must complete {ines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

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

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

If "Yes" to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

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

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

If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 "Yes," describeinPart it | . . . . L L. e
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
1 = T G P P 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2008

JSA

8E1290 1.000
60194PF 649R 0173037 51
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SCHEDULE J-2
{Form 990)

Department of the Traasury

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

| OMB No. 1545-0047

Open to Public

intemal Ravenus Service Inspection
Name of the Organization  a1,7HEIMER'S DISEASE&RELATED DISORDERS Employer Identification number
ASSOCTIATION, TNC. 13-3039601
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (8) (] o ® 13}
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oas|5|o|=|a x| | compensation compensation amount of
al|2|3|2(3S § fram from related other
g & H 8 2 %‘ 2la the c-nrgamzamns compensation
XA K] g1 8 organization (W-2/1099-MISC) from the
Sz 8 3 g (W-2/1099-MISC) organization
Y -1 S 3 and related
2 ) § organizations
° g
PAUL_ATTEA JD________________|
CBARIR, EXEC. COMM., DIRECTOR 10, X X NONE NONEI NONE
EDWARD BERUBE________________/]
VICE CHAIR, EXEC. COMM., DIR. 10. X X NONE NONH NONE
LAUREL_COLEMAN, M.D._ _________|
SECRETARY, EXEC. COMM., DIR. 10. X X NONE NONH NONE
MICHAEL URBUT_ __ __ . ._.
TREASURER, EXEC. COMM., DIR. 10. X X NONE NONE NONE
MARY_GUERRIERQ_AUSTROM, PH.D.
DIRECTOR, EXECUTIVE COMMITTEE S, X NONE NONE NONE
RANDOLPH _BROCK_TIIT_ __________.]
DIRECTOR AND EXEC COMMITTEE 5., X NONE NONH NONE
HEATHER BURNS__ ______________ 4
DIRECTOR AND EXEC COMMITTEE 5. X NONE NONH NONE
JOHN OSHER__ _ _ _ _
DIRECTOR AND EXEC COMMITTEE 5. X NONE NON NONE
-RONALD _PBETERSEN, PH.D»_______ | . === - — 4 - -
DIRECTOR AND EXEC COMMITTEE 5. X NONE NONE NONE
STEWART PUTNAM _______ |
DIRECTOR AND EXEC COMMITTEE S, X NONE NONH NONE
BETTYLU SALTZMAN _ __ _________|
DIRECTOR AND EXEC COMMITTEE 5. X NONE NON NONE
GERALD_SAMSESON__ ____________._
DIRECTOR AND EXEC COMMITTEE 5. X NONE NON NONE
RONALD_SCHILLING, BH.D._ ______
DIRECTOR AND EXEC COMMITTEE 5. X NONE| NON NONE
TENNY TSAL_ __________________|
DIRECTOR AND EXEC COMMITTEE 5, X NONE NON NONE
MARILYN ALBERT, PH.D._ _______.|
DIRECTOR S. X NONE NON NONE
MICHAREL ARTHUR ___ ___________.|
DIRECTOR 5. X NONE NO% NONE
R. THOMAS BODKIN_ ____________/|
DIRECTOR 5. b4 NONE NON NONE
LANE BOWEN  _ . ]
DIRECTOR 5. X NONE NON NONE
RILLIAM BRIDGWATER __________.] j
DIRECTOR 5. X NONE NON NONE
ROBERT BURKE ________________|
DIRECTOR S. X NONE NON NONE
MERYL COMER__________________| .
DIRECTOR 5. X NONE) NO| NONE
.'l:s‘.:r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule J-2 (Form 990) 2008
8E1234 1,000
60194P 649R 0173037 56



SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemnal Revenue Senvice

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part V(I, Section A, line ta.

| OMB No. 1545-0047

Name of the Organization a1 7HRTMER'S DISEASESRELATED DISORDERS

Open to Public

Inspection
Employer Identification number

ASSOCTATION, INC. 13-3039601
Part Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
0] (8 © (D} ® F)
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week es|stolxlex|m compensation compensaltion amount of
c2|21=2|2|89 g from from retated other
88| E]e CE- ] the organizalions compensation
258 Ak 2 organization | (W-2/1099-MISC) from the
“s|2 3 3 (W-2/1099-MISC) organization
a3 @ 2 and related
212 2 organizations
H 5
a
STEVEN_DEKOSKY, M.D._________ i
DIRECTOR 5. X NONE NON NONE
RICHARD DELLA_PENNA, M.D._ ____
DIRECTQR 5. X NONE NON NONE
PEGGYE_DILWORTH-ANDERSTON, PH.ID
DIRECTOR 5. X NONE NONE NONE
CATHY EDGE___________________ i
DIRECTOR 5. X NONE NONE NONE
SAMUEL_GANDY, M.D.. _PH.D. ___ |
DIRECTOR 5. X NONE NONE| NONE
MARLANA_GEHA, PH.D. _________|
DIRECTOR 5. X NONE NON NONE
MARSHALL GELFAND, CPA________ | j
DIRECTOR S. X NONE] NON NONE
COLLEEN_GOLDHAMMER __________|
DIRECTOR 5. X NONE NONH NONE
RITA HORTENSTINE______.._..____|
DIRECTOR 5. X NONE NON NONE
LBARRY JODSAAS _____ ...
DIRECTOR 5. X NONE NON. NONE
DEBORAH JONES ___ ___________. ]
DIRECTOR 5. X NONE NON NONE
KBAREN_KAUFEMAN, PH.D.._ CRNP, HC
DIRECTOR 5. X NONE NON NONE
TAMARA_LUCERO, M.D._ _________|
DIRECTOR 5. X NONE NONE NONE
JOHN_MAGGIO, PH.D._ ___________
DIRECTOR 5. X NONE NONE NONE
BONNIE MARCUS_ _ __ . ___ _______||
DIRECTOR 5. X NONE{ NONE NONE
LINDA_MENDELSON______________.|
DIRECTOR 5, X NONE NONE NONE
DAVID Moscow_________________J| :
DIRECTOR 5. X NONE
IaM_VIET NGUYEN, M.D._ _______|
DIRECTOR 5. X NONE
9IM PRUGH ________ . _________|
DIRECTOR 5. X NONE
DEBORAH_A_RANDALL_ESO________|
DIRECTOR 5. X NONE
JOHN SABL__________ .
DIRECTOR 5. X NONE NON NONE

fs:r Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

B8E1294 1.000
60194F 649K

01730637

Schedule J-2 (Form 990) 2008
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| OMB

No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Treasury | P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
talemal Revenue Senice Inspection
Name of the Organization A7,7HETMER'S DISEASESRELATED DISORDERS Employer Identification number
ASSOCIATION, INC. 13-3039601
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A ®) (5} (D) ® (3]
Name and Title Average hours Position {check ali that apply) Reportable Reportable Estimated
per week as|slolz g HMIE compensation compensation amount of
a % 2 g <z 213 from from related other
2a|E|2|§ g2l a the organizations compensation
2E|8 2133 organization | (W-2/1099-MISC) from the
- < 3 (W.21099-MISC) organization
@ g @ 'g and related
b z organizations
e -1
a
DARLENE_SHILEY ______________/|
DIRECTOR S. X NONE NONE NONE
ALBN_SILVERGLAT _____________/|
DIRECTOR 5. X NONE NONE| NONE
SUZANNE B_SWIFT _____________||
DIRECTOR 5. X NONE NONE| NONE
ROBERT THOMAS _______________|_|
DIRECTOR 5. X NONE| NONE NONE
CARL TUERK, JR._ _.____________|_
DIRECTOR 5. X NONE NONE NONE
JOBNNE_VIDINSKY _____________|
DIRECTOR 5. X NONE NONE NONE
DEBORR_WESLEY-FREEMAN, MSW___ |
DIRECTCOR 5. X NONE NON NONE
SHELLIE WILLIAMS, M.D._ ______|
DIRECTOR 5, .4 NONE NON NONE
THOMAS WINKEL_ ______ _________/]
DIRECTOR 5. X NONE NONH NONE
THOMAS YOSHIKAWA, M.D._ ______ |
DIRECTOR 5. X NONE! NONH NONE
JEROME _H_STONE__ ___ . _________/]
EX~-QFFICIO 5, X NONE NON NONE
HRARRY JOHNS__________________]
PRESIDENT & CEO 60. X 494,083, NON 528,619.
RICHARD HOVLAND_ _____________|
CHIEF OPERATIONS OFFICER 60. X 206,032, NON 16,828.
ANGELA_GEIGER________________/|
CHIEF STRATEGY OFFICER 60. X 228,021, NON 99,346,
WILLIAM TBIES _ ______________|
CHIEF MEDICAL SCIENCE OFFICER 60. X 210,199, NON 68,618.
STEPHEN MCCOWNELL____________.|
VP _PUBLIC POLICY 60. X 256,755, NONE 99,737,
RIMAS JASIN_ _________________.]|
SENIOR DIR.— CHAPTER RELATIONS 60, X 157,875. NON 25,206.
MRRK_GERMANO _ __ __ L ___. j
VP _RELATIONSHTF DEVELOPMENT 60. X 171,805, NON. 16,446,
fs:r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J-2 (Form 990) 2008
$E1294 1.000
60194P G49R 0173037 58



| OMB No. 1545-0047

SCHEDULE M Non-Cash Contributions

(Form 950) »To be completed by organizations that answered _ 2@08
Department of the Treasury *Yes™ on Form 990, Part [V, lines 29 or 30. ~ OpenTo Public
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization  a1,7HETMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
Types of Property
(a) (b) () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIL, line 19 revenues
1 Art-Worksofart . .........
2  Art-Historical treasures
3 Ar-Fractional interests
4 Books and publications
§ Clothing and household
goods . .............. 3 i
6 Cars and othervehicles . . .. .. X 380 122,185, |COST / SELLING PRICE
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9  Securities-Publicly traded . . . . . X 83 802,179. {COST / SELLING PRICE
10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,
orfrustinterests , . . .......
12 Securities-Miscellaneous . ., , . .
13 Qualified conservation
contribution (historic
structures) . . . ..........
14 Qualified conservation
contribution (other) , . . ... ..
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . .. X 1 515,000. |SALE OF COMP. PROP.
17 Realestate-Other , ... ... ..
18 Collectibles . ...........
19 Foodinventory, . .........
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historicatartifacts . . . ......
23 Scientific specimens, ., .....
24 Archeological artifacts, . . .. ..
25 Other»(_______________ )
26 Other»(______ .. . . ____ )
27 Otherw(______ _________ )
28 Otherw{_______________ )
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 . . . . .. . ... 29 NONE

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes forthe entire holding period? . . . . . . . . . . . . @ i i it it o n e caensnas

b if "Yes," describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . .. ... . ... ... . ... e et e s e e e e
b if "Yes," describe in Part IL.
33 f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2008
JSA
BE1298 1.000

60194P 649R 0173037 59



Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

e o Ty e i - = o o . o o e e o o o o o T Tk AR . o o o e R e e

Schedule M (Form 990) 2008

321299 1.000
60194P 649R 0173037 60



| omB No. 15450047

SCHEDULE O =
(Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide
Department of the Tressury additionat information for responses to specific questions for the Open to Public
{ntemnal Revenue Senice Form 990 or to provide any additional information. Inspection
Name of the oganization  AT,ZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
_PART III, LINE 4D _ e m————— e

_ADVOCACY - AS_ALZHEIMER'S DISEASE THREATENS TO BANKRUPT EAMILIES, __ -

15A For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008

BE1300 1.000
60194F 64SR 0173037 61



. | oms No. 1545-0047
(sg:ﬁlng.; o Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
Department of the Traasury additional information for responses to specific questions for the Open to Public
intemal Revenue Servica Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

s8A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
SE1300 1.000

60194F 649R 0173037 62



Schedule O (Farm 990) 2008
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS

Employer identification number

ASSOCTIATION, INC. 13-3039601

_PRRT VI, SECTION A, LINE 10 ____ __ e
SREVIEW OF 990 e
_THE ASSOCIATION'S_ OFFICERS, AUDIT COMMITTEE. FINANCE COMMITTEE, AND_ FULL _________________
_BORRD_OF DIRECTORS_REVIEW THE FQRM BEFORE_IT_ IS FILED. COEIES ARE__________ . _____________

JSA Schedule O (Form 990) 2008
8E1301 1.000

60194F 649R 0173037 63



Schedule O (Form 980) 2008 Page 2
Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

_PART_VI, SECTION B, LINE 12C ___ ___ e

J5A Schedule O {Form 950) 2008
BE1301 1,000

60194P 649R 0173037 64



Schedule O {Form 990) 2008 Page 2

Name of the organization  AT,ZHEIMER'S DISEASE&RELATED DISORDERS Employer identification number
ASSOCIATION, TINC, 13-3033601

JSA Schadule O (Form 990} 2008
8E1301 1.000

60194P 649R 0173037 65



Schedule O (Form 990) 2008 Page 2

Name of the organization  AL,ZHEIMER'S DISEASESRELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
_PART VI, SECTION B, LINE 15B ________ _ e

Jsa Schedule O (Form 990} 2008
8E1301 1.000

60194P 649R 0173037 66



Schedule O {Form 850) 2008 Page 2

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

JSA Schedule O (Form 990) 2008
8E1301 1.00¢

601%4P 649R 0173037 67



Schedule O (Foan 990) 2008 Page 2

Name of the organization ALZHEIMER'S DISEASE&RELATED DISORDERS Empioyer identification number
ASSOCIATION, INC. 13-3039601
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FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ALZHETMER'S ASSOCIATION IS THE LEADING VOLUNTARY HEALTH
ORGANIZATION IN ALZHEIMER CARE, SUPPORT, AND RESEARCH. OQUR MISSTION
IS TO ELIMINATE ALZHEIMER'S DISEASE THROUGH THE ADVANCEMENT OF
RESEARCH; TO PROVIDE AND ENHANCE CARE AND SUPPORT FOR ALL AFFECTED;
AND TO REDUCE THE RISK OF DEMENTIA THROUGH THE PROMOTION OF BRAIN
HEALTH. OUR VISION IS A WORLD WITHOUT ALZHEIMER'S.

FROM OUR OFFICES IN CHICAGO AND IN WASHINGTON, DC, THE NATIONAL
ORGANIZATION PROVIDES HELP TO PEOPLE WITH ALZHEIMER'S AND THEIR
FAMILIES NATIONWIDE DIRECTLY THROUGH SERVICES LIKE THE 24/7/365
HELPLINE AND AWARD-WINNING RESOURCE WWW.ALZ.ORG AND BY SUPPORTING
MORE THAN 70 CHAPTERS IN COMMUNITIES ACROSS THE NATION. SERVICES ARE
AVAILABLE IN MULTIPLE LANGUAGES AND TAILORED FOR CULTURAL
SENSITIVITY.

THE ORGANIZATION PROVIDES HOPE TO FAMILIES NATIONWIDE THROUGH AN
INNCVATIVE RESEARCH AND SCIENCE PROGRAM TO ACCELERATE PROGRESS IN
TREATMENTS AND DISCOVERY AS WELL AS ADVANCES IN CARE. THIS MISSION
IS FURTHERED THROUGH ADVOCACY EFFORTS TO ALLOCATE MORE FEDERAL
FUNDING TOWARD THESE CRITICAL INITIATIVES.

EDUCATION ABOUT ALZHEIMER'S DISEASE AND THE ASSOCIATION ARE KEY TO
ACCELERATING PROGRESS IN THE LOCMING EPIDEMIC OF ALZHEIMER'S AND
MAKING MORE PEOPLE AWARE OF SERVICES AVAILABLE AND THE NEED FOR
EARLIER DETECTION. MILLIONS OF PEOPLE HAVE SIGNED UP AS ALZHEIMER'S
ASSOCIATION "CHAMPIONS'' TO EDUCATE, ADVOCATE, DONATE, AND
PARTICIPATE TO MOVE THIS CAUSE FORWARD.

A DONOR-~SUPPORTED ORGANIZATION, THE ALZHEIMER'S ASSOCIATION ALLOCATES
ITS FUNDS IN AN ETHICAL AND RESPONSIBLE MANNER THAT EXCEEDS THE
RIGOROUS STANDARDS OF AMERICA'S MOST EXPERIENCED CHARITY EVALUATOR,
THE BETTER BUSINESS BUREAU WISE GIVING ALLIANCE.

STATEMENT
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FORM 990, PART III - PROGRAM SERVICES

4A PROGRAM SERVICE

RESEARCH - THE ALZHEIMER'S ASSOCIATION IMPLEMENTS AN AGGRESSIVE
RESEARCH AND SCIENCE PROGRAM STRATEGICALLY DESIGNED TO ACCELERATE
PROGRESS BY FOSTERING INNOVATION, IDENTIFYING AND FILLING CRITICAL
KNOWLEDGE GAPS, DEVELOPING AND DISSEMINATING TOOLS, AND NURTURING
TALENT.

THE ALZHEIMER'S ASSOCIATION HAS BEEN A CATALYST AND CONVENER FOR
ALMOST 30 YEARS. WHETHER FUNDING INNOVATIVE GRANTS TO HELP
FURTHER TREATMENTS AND DISCOVERY, HOSTING THE WORLD'S LARGEST
GATHERING OF ALZHEIMER'S RESEARCHERS (INTERNATIONAL CONFERENCE ON
ALZHEIMER'S DISEASE) OR LEADING THE WORLDWIDE ALZHEIMER'S DISEASE
NEUROIMAGING INITIATIVE (ADNI) TO ACCELERATE ADVANCES IN IMAGING,
THE ALZHEIMER'S ASSOCIATION SEEKS OUT KEY GAPS AND FILLS THEM WITH
KNOWLEDGE. WE WORK WITH COLLABORATORS AROUND THE GLOBE FROM ALL
SECTORS TO HASTEN PROGRESS.

4B PROGRAM SERVICE

PUBLIC AWARENESS AND EDUCATION - ALZHEIMER'S IS A PROGRESSIVE AND
ULTIMATELY FATAL DISEASE. TOO FEW AMERICANS UNDERSTAND THE
LOOMING EPIDEMIC OF ALZHEIMER'S THAT WILL HAVE GRAVE ECONOMIC
TMPACT ON 16 MILLION FAMILIES AND THE U.S. ECONOMY BY MID-CENTURY.
ALREADY MILLIONS OF AMERICANS AND THEIR FAMILIES ARE STRUGGLING
WITH THIS DISEASE WITHOUT ENOUGH INFORMATION 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 A CENTER OF HELP
AND HOPE. KEY MESSAGES INCLUDE THE IMPORTANCE OF EARLY DETECTION,
RESOURCES FOR PEOPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND THE
SOCIETAL IMPACT OF THE DISEASE. WE ALSO ENGAGE MILLIONS OF PEOPLE
AS CHAMPIONS TO EDUCATE THEIR COMMUNITIES AND WORKPLACES.

STATEMENT
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FORM 990, PART VI, LINE 17 - STATES

AYL,AK,AZ,AR,CA,CO,CT,DE,
bc,FL,GA,IL,KS,KY,LA,ME,MD,MA, MT,

MN, MS,MO, NH,NJ, NM, NY, NC,ND, OH, OK, CR, PA,
RI, SC,SD,TN,UT,VA,WA,WV,WI,

STATEMENT 3
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990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TG MADISON INC CONSULTANT 10,214, 601.
3340 PEACHTREE RD.
ATLANTA, GA 30326

ALANIZ DIRECT MAIL PROCESS. 5,155,403.
425 N. IRIS STREET
MT. PLEASANT, IA 52641

INFOCISION TELEMARKETING 2,070,823.
325 SPRINGSIDE DRIVE
AKRON, OH 44333

MICHIGAN AVENUE PLAZA REALTOR 1,614,253.
P.O. BOX 88181, EXPEDITE WAY
CHICAGO, IL 60695

MERCURY ENVELOPE DIRECT MAIL PROCESS. 761,284.
P.O. BOX 200
ROCKVILLE CENTRE, NY 11571

TOTAL COMPENSATION 19,816, 364.
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