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QIR Mo 1545.0047

Return of Organization Exempt From Income Tax s

N 8
(S 9 g 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations} 2‘\[{)1
P Do not enter Social Security numbers on this form as it may be made public. Opento Public

Deparlment of the Traasury

[rlemal Revenue Senvce P Information about Form 990 and its instructions is at www.irs.gov/form990, Inspaction

A For the 2018 calendar year, or tax year beginning 97701, 2018, and ending 06/30,2019
C Name of crganization ALZHEIMER'S DISEASE & RELATED DISCRDERS D Employer identification number
B cnecuitzppreatie: || 5 50CTATION, INC.
A'Tf,:;; Deing Business As 13-3038¢602
Name changs Numoer and street (or P.O. box if mail is not delivered to streat addrass) Roomisuite E Telephone numter
nisial zowsn 225 N. MICHIGAN AVE. 17TH FLOOR {312) 355-8700
Termivaiee City ar lown, siale or province, country, and ZIF or foreign postal code
jemepccd CHICAGC, IL 60601-7633 G Gross receipts § 427,457,430.
F Name and address of principal officer: RICEARLD H. HEOVLAND Hia) Lié:sd:aglezuqn return fer Ij Yes ‘ﬁ No
SaME AS C ABOVE Hb) Ao ali suberdinatos included? Yes No
|  Tax-exempt status: [ X l 501(e)(3) i | 501{e) { | - (insertno.} | [ 4947{a){1}or | I 527 It “Na," ailach a |isi, {see insiruclions)
J  Website: p WWW._ALZ.CRG Hie) Oroup avemntian number B

K Form of ergunization: | X | Gorporation | | Trust | [ Association | | Other B [L Vear of formation: 298 0] M State of lzgal domicite: _ DE

Summary
1 Briefly describe the organization's mission or most significant activities: ELIMINATE ALZHEIMER'S DISEASE THROUGH THE
@
(%]
c
2
§ 2 Check this box P | if the organization discontinued its operations or disposed of more than 25% of its nel assets.
S| 3 Number of voting members of the governing body (Part VI, lineda) , , , ., ..., ..... T, ... 13 28.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . ., ., .., ..... |4 28.
;.5 5 Total number of individuals employed in calendar year 2018 (PartV,line2a), | . . . . . v v . v v v v s v m e 5 2,620.
'% 6 Total number of volunteers (estimate if necessary) | , , . . e [ . 6 62,168.
<[ 7a Total unrelated business revenue from Part VIill, column (C), line 12 ., , | e e e .. ... |7a 0
b Net unrelated business laxable income Irom Form 990-T, IN@34 , v v v v « o o s 4 o s o o n o s o s s o o x4 7b 353,17
Prior Year Current Year
| 8 Contributionsandgrants (Part VIl line 1h) |, ., , , ., ... .. e 321,309,088. 363,557, 820..
2| 9 Program service reverue (Part VIl ine2g) , , o, . . vt u ey i 10,50C4,180. 9,518,813.
2 . i PUBLIC INSPECTION - = a1
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), , , . . 6,41C,118. 16,191, 501.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9¢, 10¢c, and 11e), , , , , . . .. .. . 7,235,24% . 4,397,744,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12} o o . o 4 o 345,458,627. 389,665,878.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . ., . . R 35,557,360. 52,340,877,
14 Benefits paid to or for members (Part 1X, column (A), line d) . . ., . e Cy 0.
@ [15  Salaries, other compensation, emplayee benefits (Parl X, column (A), lines 5-10), . . . ., . 173,396,038, 182,430,888,
% 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . i v s v v v oo 1,306,0686. 1,573, 7175.
& b Total fundraising expenses (Part I1X, column (D), Jine 25) _____7_2__:_2_1_3-1__6_0_5_3_- ______
M 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . e e s TR < 145,317,383, 150,228,333.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . ., , ., .. 355,577,467, 386,573,873,
19 Revenue less expenses. Subtract line 18 from Ne 12, . v . & v & o o o o o s o o s o = s » -14,1%18,843. 3,092,005,
5 § Beglnning of Current Year End of Year
‘g : /1 ! ) A3 A
22120 7ot assols (P00 16) .+ - -+ st s s enen s e o | 358,052,085, 377, 4%,378.
<821 Total liabilities (Pant X, ine 26) . . . . . . 97,847,369.| 114,820,016.
© ; . : - ‘
23|22 Net assets or fund balances. Subtract line 21 from Jne 20, . . . . . . . oy e B 256,204,690. 262,824,332.

Signature Block
Under penalties of parjury; | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and camplafe, Deciaraticn of pragarsr {ather than officar) is based on all information of which preparer has any knawladge.

R H. Hot L/ 12-] 1819
Sign Signature of officer Date
Here RICHARD H. HOVLAND COG/CFC & ASST TREAS
’ Type or print name anc title
) Print/Type preparer's name Praparer's signalue Date Check I_, i PTIN

Paid BRIDGET T. ROCHE c 1{1\} 8 T ero\l\ﬂ_ \Z/[ 3/[ W seifemployed | PC0666837
S:p;rr:; Firm's name B GRANT THORNTON LLE {\T— - Fim's EIN B 36-6055558

Firn's adcress - 7/1 N. CLARK ST, SUITE D00 CEICAGO, II 606C1 Phane na. 312-856-020¢C
May the IRS discuss this return with the preparer shown above? (see instructions) | | | | . . . ., . . 4. Yy ms |J No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Frm 83868 Application for Automatic Extension of Time To File an

e —— Exempt Organization Return M =TS
Department of the Treasury D> File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

"

Enter filer's identifying , see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | ,;175RIMER'S DISEASE & RELATED DISORDERS
print ASSOCIATION, INC. 13-3039601
Sﬂz lziyatz(?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 225 N. MICHIGAN AVE. 17TH FLOOR
::‘SLI':EC:;?S City, town or post office, state, and ZIP code. For a foreign address, see instructions,

CHICAGO, IL 60601-7633
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) « « « « « . v v o 4 & l_]_|0 1
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RICHARD HOVLAND, COO/CFO
e The books are inthe care of » 225 N. MICHIGAN AVE. 17TH FLOOR CHICAGO IL 60601-7633

Telephone No. » 312 335-5771 FaxNo. B 866 699-1246
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. T EEEE > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | ., . . . > D . If it is for part of the group, check thisbox. . . . . . . > I_I and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/15 ,2020 |, to file the exempt arganization return

for the organization named above. The extension is for the organization’s return for:

> i calendar year 20 or
> tax year beginning 07/01 ,2018 , andending 06/30 ,2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Chanae in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|($ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|s 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

JSA

8F8054 2.000
60194P 649R 0173037 PAGE 2



Form 990 (2018)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il , | . . . .. ... .. e e @
1 Briefly describe the organization's mission:
THE ALZHEIMER'S ASSOCIATION IS THE LEADING VOLUNTARY HEALTH
ORGANIZATION IN ALZHEIMER CARE, SUPPORT, AND RESEARCH. (MISSION

CONTINUED IN SCHEDULE O).

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . e e e e Yes [X]No
If "Yes," describe these new services on Schedule O.

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

SEIVICES . v v i v bt e h e e e e e e e e e e e e e e e e e e e e e e s [j Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 208,779,081, including grants of § 2,675,863. )(Revenue $ 2,661,695, )
ATTACHMENT 1

4b (Code: )} (Expenses $ se, 000,067, including grants of § 42,575,672. ) (Revenue $ 6,854,548, )

ATTACHMENT 2

4c (Code: ) (Expenses $ 6,905,745. including grants of $ 0. )(Revenue $ 0. )
CHAPTER SERVICES - APPROXIMATELY 290 OFFICES ACROSS THE U.S. ARE
DOING BUSINESS AS THE ALZHEIMER'S ASSOCIATION AND VARIOUS NAMES AS
A COLLECTION OF 77 CHAPTERS OF THE ASSOCIATION AND ARE IN
COMMUNITIES NATIONWIDE PROVIDING SERVICES TO FAMILIES AND
PROFESSIONALS INCLUDING: INFORMATION AND REFERRAL, SUPPORT GROUPS,
CARE CONSULTATION, AND EDUCATION AND SAFETY SERVICES.

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

(Expenses $ 20,072,381. including grants of $ 7,089,342, ) (Revenue $ 2,570. )
de Total program service expenses » 294,847,274.
é?}ozo 1.000 Form 990 (2018)

60194P 649R 0173037 PAGE 2



Form 990 (2018) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . i e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 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!. . . . . . . v i i v i i i i it s s e e e 3 X
4 Section 501(¢c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . . ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlil .| & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part I. . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e 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," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . v v v v v v i v e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . i i i it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . 10 X B
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . o o i i i i i it e e i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl o .« « v v v v i v s i s it s a e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional . |12b X
13 Is the organization a school described in section 170(b){1)(AXii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V.. . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. ... ... .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . v v v i i i i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 /f "Yes," complete Schedule |, Parts land Il . , . . . . . ... 21 X

Form 990 (2018)

BE10é§A1 000
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Form 990 (2018)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . . . . . . . . . @ i i i v i i v i e s v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i e e e e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gofoline 25a . . . . . . . @ i i i i i i i i e e e i et e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., . . . . L L Lt e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . @ v i i i i i e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .. . . L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part I, . . . . . . i i i i i e it e e e e e e e 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
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . .. .. v i v v v e v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
orlV,and Part Vi line 1. . o i o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . . . .. i iiueuen.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV. . . . . ... . oo v v v vin . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 1,447
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . .. . .. 1b 3
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to Prize WiNNers? . . . v v v v v v v v v o u u v e o e e a s a e e u e e 1c
JSA Form 990 (2018)
8E1030 1.000
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Form 990 (2018)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 return. . | 2a 2,620
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country. p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... Sa X
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 line 5a or 5b, did the organization file Form 8886-T7 . . . . « v« v v v v v v v i v it e v o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... ... ...... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . o . i i e e e e e e e e e e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . o i L e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 u-s i s wiais  wiwis i o ses = b som i 8 supe & v €mis % wiwss ¥ wipoeie m i w m e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 . . . . . .o o o v v v W 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. « . . v v v v v vt e v v e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . « « v v v v v v v b v o v v s e e ... . [11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?. . . . . . . ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... .. ... .... 13b
¢ Enterthe amountofreservesonhand. . . .. .. .. . . . ittt in e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .o o0 _14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? , . . . . . . . v i i v i i i i e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 28
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . |1 28§
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . « v v v« v o i ot e e e e e e e e 2 2
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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v v v v v v v v s v ¥ ST B 6 8
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« v v v o v i e e e e e e e e e e e e e 7a S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? + « « « = v v v v v v vt v e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... . ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizatien's mailing address? If "Yes," provide the names and addresses in Schedule O . .+ . v v v v v 4. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . o o v v oo oo i i o i 0w o 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . « « v v v v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONICES? « v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . .« o o o i i i i i i e e e e e e et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . .. . o 13 | X
14  Did the organization have a written document retention and destruction policy?. « « « .« « « v o v oo v L. o 14 | 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?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. ... ... ... .. 15a| X
b Other officers or key employees of the organization . . . . . . . . .« . . o o o i 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . o i i it i e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . .. L S B SR S SR R e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 3
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website | ¥ | Another's website ’z‘ Upon request @ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the or%anization's books and records »
EICHARD HOVLAND, COO/CFO 225 N. MICHIGAE AVE. 17TH FLOOR ©HICAGO, IL #0601 312-335-5771
Form 990 (2018)
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Form 990 (2018) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPart VIl . . . . . . ... ... ... . oo, [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or 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, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(c)
(8) () Position (D) G) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|slolx|lex|m the organizations compensation
related é‘ 2: % § % a‘g % organization (W-2/1099-MISC) from the
organizations| 8 2 | 5| | 3|2 & | & | (w-2/1099-MISC) organization
below dotted| & £ § E‘ & 8 and related
line) sl 3 2 = organizations
° el
{1]ALEX TSAO 5.00
DIRECTOR (BEG. 10/18) 0. X 0. 0. 0.
(2)ANNA CATALANO 10.00
SECRETARY AND DIRECTOR 0. X X 0. 0. 0.
(3)BRIAN RICHARDSON 12.00
VICE CHAIR AND DIRECTOR 0. X X 0. 0. 0
(4)BRUCE BAUDE 5.00
DIRECTOR 0. X 0. 0. 0.
(5)CAROLYN TIEGER 5.00
DIRECTOR 0. X 0. 0. 0.
_(_E)CECILE PERICH 5.00
DIRECTOR 0% X 0. 0. 0.
(7)CHRISTOPHER BINKLEY 12.00
CHAIR & DIRECTOR (THRU 10/18) .50 X X 0z 0. 0.
(8) CYNTHIA LEMERE 5.00
DIRECTOR (BEG. 10/18) 0% X 0 0. 0.
(9)DAVID HUNTER 5.00
DIRECTOR 0= X 0. 0. 0.
(10)DAVID KNOPMAN, M.D. 5.00
DIRECTOR (THRU 10/18) 0. X 0. 0. 0
(11)DAVID GOLTERMANN 12.00
CHAIR AND DIRECTOR .50 X X 0. O 0.
(12)DEBRA PIERSON 5.00
DIRECTOR 0. X 0. O 0.
(13)DEREK VAN AMERONGEN 5.00
DIRECTOR 0. X 0. 0. 0
{14)DIANA KERWIN, M.D. 5.00
DIRECTOR 0. X 0. 0.] 0.
JSA Form 990 (2018)
8E1041 1000
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Form 990 {2018}

Page 8

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

(A) (8) (¢) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | boX, unless person is both an from related other
hours for oﬁicer Td a director/trustee) the organizations compensation
re'ézre:{ §§ 2 g 3 ég g organization | (W-2/1099-MISC) Orfrzz;zt:t‘ieon
E;glzwdal;:;': SE % = % % z 8 AECE ) ar?d related
line) 2 5 i E ® g organizations
a5 |8| B
3|2 2
3 B
2
15) GEORGE JOHNSON 5.00
""" DIRECTOR (BEG. 10/18) | ¢ 0.|] x 0. 0. 0.
16) HELEN BROOKS 5.00
" DIRBCTOR T 0.] x 0. 0. 0.
17) JACK FAER 5.00
"7 DIRECTOR (THRU 10/18) | 0.] x 0. 0. 0.
18) JAMES GROSSMANN 5.00
“TTDIRECTOR T 0. x 0. 0. 0.
19) JOHN TRACY 5.00
“TTBIRECTOR 0.| X 0. 0. 0.
20) JULIA WALLACE 5.00
T DIRECTOR T Oy 0. 0% 0.
21) KAREN STEVENSON 5.00
~  DIRECTOR T« 0.] x 0. 0. 0.
22) KARYNE JONES 5.00
" DIRECTOR (BEG. 10/18) | ¢ 0.| x 0. 0z 0.
23) KIMBERLY REED 5.00
" DIRECTOR (THRU 10/18) | .50] x 0. 0. 0.
24) LOUIS HOLLAND, JR. 5.00
" DIRECTOR (THRU 10/18) | ¢ 0.] x 0. 0. 0.
25) MINOO JAVANMARDIAN 5.00
~ " DIRECTOR T 0.] x 0. 0. 0.
b Sub-total | ... e > Oy 0, O
¢ Total from continuation sheets to Part VI, SectionA _, , . . ... ..... »| 4,175,810. 23,108, 414,554.
d Total (add lines 1band 1€) . + « « v v v v v v v v v v v v e s e e e e . | 4,175,810. 23,1009, 414,554.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 249
Yes | No
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 . . . . . .. .. .. .. ... .. ... ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T2 1o 17177 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . v v v v v v v o0 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(©)
Compensation

ATTACHMENT 4

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

204

JSA
BE 1055 1.000
60194P 649R

0173037
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Form 990 (2018}

Page 8

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

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed |23 | 2121535 |3| organization | (W-2/1099-MISC) from the
organizalions 5 g E 5 5 .2_§ a (W-2/1 099—MISC) organization
belowdolted [§ € | & Sl ~ and related
line) S % i E ® § organizations
| = 8] ©
3 o
3
26) PAM MONTANA 5.00
7~ DIRECTOR | 0.| x 0 0 0.
27) PAUL WEXLER 5.00
"~ DIRECTOR T 0. x 0 0 0.
28) PAUL HORNBACK 5.00
"7 DIRECTOR (THRU 10/18) | ¢ 0.| x 0 0. 0.
29) RALPH NIXON, M.D., PHD 5.00
" DIRECTOR | 0.| X 0 0 0.
30) RYAN MUNDY 5.00
" DIRECTOR (BEG. 10/18) |  « 0.] X 0 0. 0.
31) SARAH LORANCE 5.00
" DIRECTOR T« 0. x 0 0. 0.
32) STEVEN 0OSGOOD 10.00
" TREASURER AND DIRECTOR | ¢ 0.| x X 0 0 0.
33) THOMAS DOYLE 5.00
" DIRECTOR (BEG. 10/18) | ¢ 0.| x 0 0. 0
34) WILLIAM THOMAS 5.00
“TDIRECTOR T 0.] x 0 0z 0.
35) HARRY JOHNS 60.00
"T7TPRESIDENT & CEO | . 03] R 961, 690. 767. 52,558.
36) RICHARD HOVLAND 60.00
" "7 COOJCFO & ASST. TREAS. | 03) 2 590, 206. 0. 60, 650.
1b Sub-total L. A W PR R ae >
c Total from continuation sheets to Part VI, SectionA , , , ., . ... ... .. »
d Total (addlines1band1c) . . . . . . ¢ . v i i i it ittt vt v v n o oo -
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 249
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Yo 1Y o 13 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . v v v v v v o 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)
Description of services

©

Compensation

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

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

JSA
BE 1055 1.000
60194P 649R

0173037

Form 990 (2018)
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Form 990 (2018}

Page 8

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

(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (list any | DoX, unless person is both an from related other
hours for offlcer a_nd a director/trustee) the organizations compensation
retated |23 | 21Q] 8|35 || organization | (W-2/1099-MISC) from the
organizalions 5 é‘ E_‘ E g ;% § % (W-2/1099-MISC) organization
below dotted | © 5 | & EN - and related
. g = 3 o |® 8 .
line) = | B 2 3 organizations
c pu— o S
21 o @®
3|2 2
3 -
[
a
37) CHRISTINE FOH o 60.00
ASST SECY & VP LEGAL & GC 0: X 254,370. Oz 39,675.
38) MARIA CARRILLO 60.00
CHIEF SCIENCE OFFICER Oz X 596,505. Ox 34,671.
39) ROBERT EGGE 60.00
CHIEF PUBLIC POLICY OFFICER 1.65 X 565,055. 20,238. 64,324,
40) DONNA MCCULLOUGH 60.00
CHIEF DEVELOPMENT OFFICER .18 X 433,863. 2,104. 66,454.
41) KENANN CASSIDY . 60.00
EAST AREA LEADER 0. X 388,841. Os 44,153.
42) GLENDA BERRY 60.00
WEST AREA LEADER 0. X 385,280. 0. 52,069.
1b Sub-total . oo 0w s 4 Gasii B el & slaels b d W Gaie o ware i s >
c Total from continuation sheets to Part VII, SectionA , , , , ., . ., ... ... »
d Total (add lines1hand1c) . . . o 4 o v v v v i v v i vt v v w i v e a e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 249
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. ... .. .. .. ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INOIVIAUEL . o o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If "Yes,"complete Schedule J for suchperson . . . . . . . . v v o v v 4 5 X

Section B. Independent Contractors

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

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

year.

(A)

Name and business address

(B)

Description of services

©)

Compensation

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

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

JSA
BE1055 1.000
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Form 990 (2018}

Statement of Revenue

v (T

Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . ... ... ... . ...,
(A) (B) (©) (D)

Total revenue Related or Unrelaled Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns « . « . . . . . | 13 :
“52 b Membershipdues. - . . . . ... .| 1b 571,040.
g<| ¢ Fundraisingevents . . .. ..... ic 2,158,443.
(CFs d Related organizations . . . . . . . .| 1d
g,% e Government grants (contributions) . . | 1e 24,365,506,
"gg f All other contributions, gifts, grants,
36 and similar amounts not included above . |_1f 338,462,831.
§§ g Noncash contributions included in lines 1a-1f: $ 8,031,385.
B h Total Addlinesfa-1f . . o v v v i v v o v v u oo B 365,557, 820.
% Business Code
g 2, PROGRAM CONFERENCES 611710 6,359,633, 6,359,633,
‘E p SAFE RETURN REGISTRATION FEES 611710 483,131, 483,131,
g ¢ CAREGIVER TRAINING 611710 309,991, 309,991,
& d JOURNAL 511120 192,879, 192,879.
E e REGISTRATION/EVENT REVENUE 900099 2,173,173, 2,173,179,
E’ f All other program service revenue . - « » .
& | g TotalAddlines2a-2f . . . v v v v v v v v i P 9,518,813,
3 Investment  income  (including dividends, interest,
and other similar amounts)s « « « = » « v v 4 s 0w 0.2 P 8,199,516, 8,199,516.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties wia & - = « « « sopis o s @ a s see w s eiw P 38,303, 38,303.
(i) Real (ii) Personal
6a Grossrents « » « « + -+
b Less; rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (I0S8)« « « « + o v v v o o o o oo P 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 35,897,143. o,
b Less: cost or other basis
and sales expenses . . . . 33,875,487 29,671.
¢ Gainor(loss) « « « « v+« 2,021, 656. SCEPLIN
d Netgainor(loss) « « « = « « v v v v o v o v oo oo P 1,991,985, 1,991,985,
g 8a Gross income from fundraising
H events (not including$ 2 158,443.
E of contributions reported on line 1c).
5 SeePartlV,line18 . . . . ..o .. .. a o1 1788 4y
g b Less: direct expenses . .+.v.-. b 3,803,891,
¢ Net income or (loss) from fundraising events . . . . . . P 3,707,993, 3,707,993,
9a Gross income from gaming activities.
SeePartIV,line19 ., . .. ....... a 20,773.
b Less:directexpenses . . « .+ - . . - . . b 16,758,
¢ Net income or (loss) from gaming activities. . . . . . . | 3,975, 3,975
10a Gross sales of inventory, less
returnsand allowances , . . ... ... a 242,384,
b Less: cost of goods sold . . e e 65,705.
c Net income or (loss) from sales of inventory, . . , . . . . P 176,679, 176,679.
Miscellaneous Revenue Business Code
41a GROUP CHAPTER REVENUE 900099 247,444, 247,444,
p CHAPTER RENT ABATEMENT 900099 171,073, 171,073.
¢ AFFILIATE REVENUE 900099 15,030, 15,030,
d Allotherrevenue . . . « v« v = v o« « = 37,247 37,247
e Total Add lines 112-11d « « v = v s s s o v v v o v P 470,794.
12 Total revenue. See nslruclions. . « « « v o v v v . . . . B 389,665,878, 9,516,813, 14,589,245.
JsA Form 990 (2018)
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Form 990 (2018)
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Statement of Functional Expenses

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

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

Do not include amounts reported on lines Bb' 7b’ Total éﬁgenses Progra(:)service Manag&(a(r;)ent and Fund(g)ising
8b, 9b, and 10b of Part VIll. expenses general expenses rXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 36,538,217, 36,538,217.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 1,784,337. 1,784,337.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , _ , . 14,018,323. 14,018,323.
4 Benefits paidtoorformembers, , . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 2,081,356. 609,902. 1,180,908. 290,546.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , ., . . . 0.
7 Othersalariesandwages , _ . . ... ..... 140,837,768. 105,195,475. 5,021,597. 30,620,696.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,075,560. 16,434,051. 836,972. 4,804,537.
9 Other employee benefits . . . . . . . . . . .. 17,375,400. 12,801,0938. 934,935. 3,638,527,
10 Payrolltaxes « « « « « + v v v o v i w00 a e 60,804. 33,930. 17,433. 9,441.
11 Fees for services (non-employees):
a Management |, ., ., ........... 0.
BLEgal o v e e e e e e e .. 428,628. 230, 953. 155,080. 42,595.
CACCOUNING |, o o W v v vt e e e e ana s 155,007, 155,007.
dlobbying . .. ........c......n 596,851. 596,851.
e Professional fundraising services. See Part IV, line 17, 1,573,775. 1,573,775.
f Investment managementfees , ., , ., ., . ... 203,950. 203,950.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s v » « + 23,226,382. 17,291,110. 2,241,457. 3,693,815.
12 Advertising and promotion , . . . . . ... .. 26,204,3309. 21,908,638. 23,715. 4,271,986.
13 OFfiCe EXPENSES « « v v v v v e e e e e e s 41,134,307. 27,637,714. 4,085,556. 9,411,037.
14 Information technology. . . . . . .. . .. .. 2,182,275, 1,581,411. 295,7706. 305,158.
15 Royalties, ., . . . ... ... .. ... .. 0.
16 OCOUPANCY . . = o v o e e e e e e e et 21,374,697. 16,011,791 2,470,208. 2,892,6098.
17 Travel . o v e 11,294,195. 8,040,359. 435,551, 2,818,285.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., , , 16,390,874. 10,617,436, 280,465. 5,4%92,973.
20 Interest . . .. i i e 0.
21 Paymentstoaffiliates. . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization | _ | | 4,460,869, 2,890,0096. 665,220. 905,553,
23 INSUMANCE . . o . o e e e 600,447. 328,959. 185, 256. 86,232.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aBAD DEBT EXPENSE 1,441,5989. 2, 397= 288,947. 1,150,255.
b -
c
d -
e All other expenses 533,913a 293, 386. 35,028. 205,499.
25 Total functional Add lines 1 thraugh 24e 386,573,873. 294,847,274. 19,512,991. 72,213,608.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p- if

following SOP 98-2 (ASC 958-720) , , , . . . . 16,419,716. 9,799,149. 2,657,532. 3,963,035.
JSA Form 990 (2018)
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Form 980 (2018)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., .. .. ... ..... ... ....... .. 0. 1 0.
2 Savings and temporary cashinvestments . . . .. ... ... .. ... .. 68,055,793.] 2 25,013,585.
3 Pledges and grantsreceivable, net , . ., . ... ... ..o 46,695,790.| 3 48,565, 644.
4 Accountsreceivable,net | ... L L Lo o e 8,496,070.| 4 7,722,303.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL , . . . ., .. ... ... ...c........ 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizaticns of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL ., ... 0. 6 0.
'g 7 Notes and loans receivable, net , . . . . . . e e e e e e 71,218.] 7 0.
S| 8 Inventories forsale oruse , . .. ... 1,040,794.] g 801,900.
9 Prepaid expenses and deferredcharges . . . . v v v v v v i w e e e a s ; 6,136,245.1 9 6,926,845.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 53,145,017,
b Less: accumulated depreciation. . . . . . .. .. 10b 29,922,922, 24,721,112.|10¢ 23,222,095.
11  Investments - publicly traded securities |, . . .. .. . ...t 163,106,724.] 11 229,875,287.
12 Investments - other securities. See Part IV, line 11, , . . . .. ... ..... 34,892,159.[12 34,689,540.
13  Investments - program-related. See Part IV, line 11, ., . . . ... ..... 0./ 13 0.
14 Intangible @SSetS . . . . . . . . i e ; 0. 14 0.
15 Other assets. See Part IV, lne 11 , . . . . ... . v v .. s U 836,154.| 15 827,149.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . ....... 354,052,059.| 16 377,644,348.
17  Accounts payable and accrued eXpenSes, . . . . .. i i h e e e e e e 29,835,119.]17 34,975,204.
18 Grantspayable . . . . . vt it e e e 48,509, 764.] 18 59,855,867.
19 Deferred reVeNUE . . . .\ vt e v iie e e ie e e 4,775,563.] 19 5,474,898.
20 Tax-exemptbond liabilites . ... ............ .. ... ... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | | 0.f21 0.
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part |l of Schedule L, , , , .. ........ 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ | , , . . . 0.f23 0.
24 Unsecured notes and loans payable to unrelated third parties, , ., , . ., . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | , . .. ... .. ittt e 14,726,923.] 25 14,514,047,
26 Total liabilities. Add lines 17through 25, . . . . .. . . . ..o .. 97,847,369.| 26 114,820,016.
Organizations that follow SFAS 117 (ASC 958), check here » ‘_’*l and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ _ . . . . L e e e 126,389,072.| 27 136,816,114.
g 28 Temporarily restricted netassets = . .. ... .. e 87,419,135.| 28 83,684,3%94.
7|29 Permanently restricted netassets. . ... .. ... ..ol 42,396,483.] 29 42,323,824,
E Organizations that do not follow SFAS 117 (ASC 958), check here > I:’ and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds == = . R 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
§ 33 Total netassetsorfundbalances . . .. ... ... .. .. . ..., 256,204,690.| 33 262,824,332.
34 Total liabilities and net assets/fund balances, . . . . . . . W v v v v v v . 354,052,059.| 34 377,044,348.
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Form 990 (2018)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI. . . . v oo v vv v v vv e o v o [X]
1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . . .. oo h i oo 1 389,665,878.
2 Total expenses (must equal Part IX, column (A), ine25) . . .. . . . ... oo 2 386,573,873.
3 Revenue less expenses. Subtractline2fromline 1. . . . . ... . ... v oo 3 3,092,005.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 256,204,690
5 Net unrealized gains (losses)oninvestments . . . . . ... ... o i 5 5,573,939.
6 Donated services and use of facilities . . . . . . . . . . . 0 . e o e e e 6 27,704.
7 INVESIMENt BXPENSES « & v v v v v v e v s s b e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . .. i e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . .. .. ... ... 9 -2,074,006.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column B)) . . . . . U o U Y O /I i B 10 262,824,332,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . . .. .... .. ... ...... D
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis l:' Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ..« « oo 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .+ v v v v v o v ot i 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2018)
JsA
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SCHEDULE A Public Charity Status and Public Support ST

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) p- Attach to Form.990 or !’orm 990-EZ, - ' Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identifi

ASSOCIATION, INC. 13-3039601

[ZXI1  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

5 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 II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)({1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 o

university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

l:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . & o v o i i i i e e e e e e e e e e e e e e e e e |
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i1} EIN (iif) Type of organization | {iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) documeni? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Fiarm 990 or 990-EZ) 2018

Fape 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 149,251,302, 158,669,271, 301,450,526.| 321,309,088.| 365,557,820.[1,296,238,007.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . M
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . G-
4  Total. Add lines 1 through 3. + « « « « « 149,251,302. 158,669,271, 301,450,526.| 321,309,088.| 365,557,820.|1,296,238,007
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . .
6 Public support. Subtract line 5 from line 4 1,296,238,007.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amountsfromline4. « « v v v o o v . . 149,251,302, 158,669,271, 301,450,526,| 321,309,088, 365,557,820.|1,296,238,007.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIIAr SOUFCES » « « o = o o s o o s o 3,055,023, 3,039,352. 4,882,618, 6,355, 626. 8,237,818, 25,570,438,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ATCH- 1 « - - - - 6,633,496, 7,077,019. 12,716,507, 12,152,019. 8,245,835 46,824,876.
11 Total support. Add lines 7 through 10 . . 1,368,633,321.
12 Gross receipts from related activilies, etc. (see instructions) « « « « v v« « « « oM N KNG W ¥ G R s 12 I 40,417,092
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . ¢ . . v s o v 0 2 s o s o o o s b s 4 44 x4 x4 w4 e e e s s s e 4 e s e e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . v |14 94.719
15 Public support percentage from 2017 Schedule A, Partll, lne14 . . . . .. ... .. S & & e 15 94.24¢
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. .. ... ... ... ... > EI
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ....... > EI
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OMGANIZBLOMNE « £« = « K&« s s 5 fla s cfes sl fees b mm R e 6 o [ e 67 e 6 s 66 e [ e > EI
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . v v i i i e e e e e e e e e e e e a e e e b e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS &« & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > l:]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017

(e) 2018

{f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . « .« . «

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

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

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

6 Total. Add lines 1 through5. . . . . ..

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

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

¢ Addlines7aand7b. . . - . . . .. ..

8 Public support. (Subtract line 7c from
line 6.} s i v i & Gierare W SaE W

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017

(e) 2018

(f) Total

9 Amountsfromline6. . . .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUNEESE: [ @ smems E Tm-mem: © meme E =

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

¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedon. « « «+ & o 4 o s w e e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., , . ........

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

and 12) & o v s v e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . 4 ¢ s v o o 0 v 0 o v 4 v e e e e a e e e e e e e e e e e e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . ., ... ... ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll.Jine 15, . .« v v v o @ v v v v v 0 v o o v o 0 a 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), , . . ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll,line17 , ., ., . .. ... ... T, 18 Yo

19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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Schedule A (Form 990 or 990-EZ) 2018

Page 4

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L {(Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

JSA
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Schedule A (Form 990 or 830-EZ) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% contralled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3h

ISA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 880-E2) 2018

Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally irtegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

OB (W(N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

7 Other expenses (see instructions)

~N |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (gdd line 7 to line 6)

(=~ (h |t~

Section € - Distributable Amount

Current Year

1 Adjusted net income for prior year (fram Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

g hWwN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA
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Schedule A {(Form 990 or 990-EZ) 2018 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O IN|G A w

©

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018 .
a From2013 . ...... ) D
b From2014 . ......
¢ From2015 ....... O
d From2016 .. .....
e From2017 ....... B i
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from

Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, . . .
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . . =
e Excess from 2018, . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
CHAPTER LICENSE & MAIN. FEES 1,297,356. 2,461,424, 3,758,780.
OTHER INCOME 155,496, 438,009. 115,833. 37,247. 746,585,
AFFILIATE REVENUE 1,047,220. 201,786. 20,635. 18,407. 15,030. 1,303,078.
FUNDRAISING AND GAMING EVENTS 3,313,763. 3,806,926. 10,444,155, 10,443,879, 7,532,657, 35,541, 380.
INCOME FROM SALES OF INVENTORY 819,661, 168,874. 38,072. 318,798, 242,384, 1,587,789.
GROUP CHAPTER REVENUE 352,985, 520,936. 247,444. 1,121,375.
LEGAL SETTLEMENT 1,860,650, 734,166. 2,594,816,
CHAPTER RENT ABATEMENT 171,073. 171,073.
TOTALS T__-g 633,496, _ 1,9?7.01"” 12,716,507 12,152,019, B, 745,835 __:f,E?jiﬁjé;
JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectiorl

Intemnal Revenue Service
If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization ATLZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . .. ... ... .. . ... .. > $
3 Volunteer hours for political campaign activities (see instructions). . . . . . ... ...« o 0
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . , . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , ., . . . . . . o' v H Yes H No
da Was a correction Made? . .. o v svate o s & ¥ e0ais & & slild 3 sESE ¥ @ acee § BEUE @ W aelia B e e Ew @ s Yes No
b If "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIEIES . . L . i e e e e e e e e e e e e e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt functionactivities , . . . . . . .. ... e e > %
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4= 00 o >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . ... .. ... ... ... .. .. [__] Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separale segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1

(2)

(3}

(4}

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 880-EZ) 2018 Page 2

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

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

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

=0 a0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines 1aand1b) . . . . . .. . .. o e e wa
Other exempt purpose expenditures . . . . . .. @ BuESel B § a6 oW wme W s .
Total exempt purpose expenditures (add lines1cand1d). . . . ... . ... v v W
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

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

Over $1.000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

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

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

Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . ..o oo
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... .o v v oo vt
Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . . . ... oo
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . ... .. Sl m @ eae o BN e)E M eI W NiwE s womie  ew D Yes D No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2015 (b) 2016 {e) 2017 (d) 2018 (e) Total
beginning in)

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-E2) 2018 Page 3

F11418:3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed ) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VolUNtEerS? | | . L L e e e e e e e e e e e e e e e s A
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. X
¢ Media advertisements? . . . . .. ... 0. R R R R T OEEE S D 753,000.
d Mailings to members, legislators, orthe public?. . . . v v v v v v v o et e e X 2,436,
e Publications, or published or broadcast statements? . . . . . ... ... ... ... .. .. =
f Grants to other organizations for lobbying purposes? . . . . . .+« v v v o i i i X 7,053,868.
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . 2 2,243,406.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X 1,159,000.
i OtNEr@CHVIES? . .« v o v v et e e e e e e e et e e e e b4
j Total. Add lines Tc through 1i « v « v v v v v v v o s e e . 11,211,710.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . -
b If "Yes," enter the amount of any tax incurred under section4912. . . . . .. .. ... ... ..
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 , .
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? , | . ., . ... ... ...... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless?, & . . v i e s s e e
3 Did the organization agree to carry over lobbying and political campaign aclivity expenditures from the prior year? | 3

EE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . .. . . ... . e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUMENIYBAM. « v v v v v e e e e e e e r e e et et e e e e e e e 2a
b Carryover from IaStYEar . o v v e v v v e v e e e e e e e e e e e e 2b
c Motal. m . - -5 = oewe [ SEGEeEE [ NG [ GEEEs [ E R [ SEEEEE S SEEEe (8 ) SESEs [ = < sl s s o s - o 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXL YEAr? « « v v v v v v v v v b n e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . o v v v v o v v e v aw o 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
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Schedule C (Fprm 990 or 990-EZ) 2018 Page 4
[ZXTY  Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1A

VOLUNTEERS

MOST OF THE ASSOCIATION'S ADVOCACY IS THROUGH VOLUNTEERS. ADDITIONALLY
THE ASSOCIATION HAS TRAINING TO DEVELOP AND ORGANIZE CHAPTER BASED

GRASSROOTS ACTIVITIES.

AS ALZHEIMER'S DISEASE AND RELATED DEMENTIAS THREATEN TO BANKRUPT
FAMILIES, BUSINESSES AND THE HEALTHCARE SYSTEM, SCIENTISTS ARE MOVING
CLOSER TO FINDING BETTER TREATMENTS THAT COULD ALTER THE COURSE OF THE
DISEASE. THE ALZHEIMER'S ASSOCIATION ADVOCATES FOR PUBLIC POLICIES AIMED
AT ADVANCING RESEARCH TOWARD BETTER THERAPIES, DETECTION, METHODS OF
PREVENTION AND ULTIMATELY A CURE, AS WELL AS FOR HIGH QUALITY HEALTHCARE
AND LONG TERM SERVICES AND SUPPORT FOR PEOPLE WITH ALZHEIMER'S AND THEIR
FAMILIES. THIS INCLUDES ADVOCACY FOR BETTER CARE FOR PEOPLE AND FAMILIES
ALREADY FACING ALZHEIMER'S. ADVOCACY ACTIVITIES ALSO INCLUDE
COLLABORATING WITH OTHER ORGANIZATIONS TO IMPROVE QUALITY CARE AND RAISE

AWARENESS OF KEY ISSUES.

SCHEDULE C, PART II-B, LINE 1B

PAID STAFF OR MANAGEMENT

THE ASSOCIATION HAS PAID STAFF WHO ENGAGE ON BEHALF OF THE ASSOCIATION IN
PUBLIC POLICY WORK, INCLUDING EDUCATING POLICYMAKERS AND SUPPORTING THE

ADVOCACY WORK OF VOLUNTEERS.

JsA Schedule C (Form 990 or 990-E2) 2018
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Schedule C (Form 990 or 990-EZ) 2018 Page 4
Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1C
MEDIA ADVERTISEMENTS
MEDIA ADVERTISEMENTS WERE RUN IN WASHINGTON, D.C. FOR KEY ADVOCACY

AWARENESS OPPORTUNITIES DURING THE YEAR.

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

MATILING COSTS TO DISTRIBUTE FACTS AND FIGURES TO LEGISLATORS.

SCHEDULE C, PART II-B, LINE 1E
PUBLICATIONS, OR PUBLISHED OR BROADCAST STATEMENTS
THE ASSOCIATION DISTRIBUTED FEDERAL AND STATE UPDATES VIA EMAIL

APPROXIMATELY 80 TIMES DURING THE YEAR.

SCHEDULE C, PART II-B, LINE 1F

GRANTS TO OTHER ORGANIZATIONS FOR LOBBYING PURPOSES

THE ASSOCIATION MAKES A GRANT TO ALZHEIMER'S IMPACT MOVEMENT (AIM) WHICH

IS USED FOR THE LOBBYING PURPOSES DISCUSSED ABOVE AND WHICH IS ALSO SHOWN
ON THE FORM 990 OF AIM AS A LOBBYING EXPENSE. AS SUCH, THE AMOUNT OF THE

GRANT IS REPORTED TWICE FOR TRANSPARENCY PURPOSES.

SCHEDULE C, PART II-B, LINE 1G
DIRECT CONTACT
THE ASSOCIATION USES INTERNAL STAFE AND RETAINED LOBBYISTS TO EDUCATE

POLICYMAKERS ABOUT THE ASSOCIATION'S POLICY RECOMMENDATIONS.

. Schedule C (Form 990 or 990-E2) 2018
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Page 4
Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1H

RALLIES, DEMONSTRATIONS, SEMINARS, ETC.

AIM ADVOCACY FORUM

ISA Schedule C (Form 990 or 990-EZ) 2018
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury »- Attach to Form 990. Open tq Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AT ZHEIMER'S DISEASE & RELATED DISORDERS Employer identificati b
ASSOCIATION, INC. 13-3039601

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., . . . .. ... .. I:] Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. w .o i i i e e e e e e [:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Do WwN =

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

a Total number of conservationeasements . . . . . . . v v v v b i b e e e e e e e s 2a

b Total acreage restricted by conservationeasements . . . ... ... ............ 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . .. . v v v v v s v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4) (B2 . . . . . i i i et e e e e e e [Jves [Ino
9 In Part XII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, PartVill,line 1. . . . . . . .o v v v v v i i v v i oo h e > $
(i) Assetsincluded in Form 990, Part X. . . . . . o v i it it e e e e 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 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL N 1. . . . . . i o i v i i et e e e e e e e e e e e e e >3
b Assets included in Form 990, Part X. « v v o« o v v v v v v e e e e e e e e e e e e e s a4 et x4 » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes lj No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . v v v s e e e e et e e e e e e e TR [j Yes [:I No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance , , .. .. v e mmomid W WSS R DE B P E 8 RN 1c
d Additionsduringtheyear, . . ., . . ... . . .ttt e e 1d
e Distributions duringthe year . | . . . . . . v v v v v s it e e e e e e e 1e
f Endingbalance , . .. . .. . . i e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I_J Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll , . . . . .. win
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 24,043,831. 24,038,631.| 13,717,133.| 13,690,883. 13,715,104.
b Contributions « « « « o v v v v 208,766. 5,200.| 10,321,4098. 26,250. 121,524.
¢ Net investment earnings, gains,
ardllossest . B . . . B, . . [ i 1,557,825. 894,633. 1,125,281. 545,968. 537,643.
d Grants or scholarships . . . . . . 545,968. 683,388.
e Other expenditures for facilities
and programs . « . . ... v et 1,557,825. 894, 633. 1,125,281.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 24,252,597. 24,043,831.| 24,038,631.| 13,717,133. 13,690,883.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p 97.5500 9
¢ Temporarily restricted endowment p-__ 2.4500 9%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . . . . v . v v i e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related 0rganizations . . . . . v i .t e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .o o v 0o v o 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. )
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land. .. ...« ... . sgow 6 © owge o 3 568,500. 568,500.
b BUildingS .+ .+« v v v h e 1,323,967. 122,292. 1,201,675.
¢ Leasehold improvements, . . . . . ... . 12,532,077.| 5,918,471, 6,613,606.
d Equipment. . . ...t e 10,098,080.| 7,661,316, 2,436,764.
€ Other . v v o e e e e e e e e 28,622,393.| 16,220,843. 12,401,550.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . L 23,222,095.
Schedule D (Form 990) 2018
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Schedule D {(Form 990) 2018

Page 3

Investments - Other Securities.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . . . .. ... ... ... ..
(2) Closely-held equity interests , ., , . . ........
(3) Other

(A)BENEFICIAL INTEREST

34,428,502.

FMV

(BYASSETS HELD IN TRUST

261,038.

FMV

(©)

()

(E)

(F)

(©)

(H)

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

34,689,540.

m Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

Total. (Column ({b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . v v v i v v v v v i v v v v u o >

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) DEFERRED RENT

8,693,503,

(3)GIFT ANNUITY OBLIGATIONS

5,820,544,

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Columin (b) must equal Form 990, Part X, col. (B) line 25.) P

14,514,047,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
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Schedule D (Form 8980) 2018
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ... .. ... ... .. 1 397,906,972
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . ..o oo o 2a 5,573,939.

b Donated services and use of facilities . . - - <« v v o v w e e 2b 4,675,456.

¢ Recoveries of prioryeargrants. . . . « - .« c o Lo e e e e e e 2c

d Other (Describe in PartXIIL) « « v v v v o v v e et e e e e 2d | -2,074,006.

e AJGIINES 22 tFOUGH 28 « « + o v v v o e e e e e et e e e e e e e e R e s e e 2e 8,175,389.
3 Subtractline2e fromlined. . . . ¢ & ¢t v vttt i e e e e e e s e W e @ WA B W 3 389,731,583.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

b Other (Describe N Part XIIL) « v« v v o v v v e et e e e e 4b -65,705

C AJAIINES 42 N0 4B « ¢ v v v v e et e e e e e o & SN 0 e 4c ~65,705.
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, line 12.) . « v v v v v v v 0 v v o s 5 | 389,665,878,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . S N A A LN S # e 1 391,287,330.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies . . . « -+« v o v v e s e .| 2a 4,647,752.

b Prioryear adiustments « . . v v v v v h e i e e e e e e 2b

C OINEIlOSSES. « « v+ v e v v e vt e e e e e e e e e 2c

d Other (Describe i Part XIIL) « = « « v e v v v oot e ie e e enn R 2d 65,705.

e AddliNes 22 through 2d « v v v v v e v et e e e e e e e e 2e 4,713,457.
3 Subtractline2e from iNE T + v & & v i i ittt e et et e e e e e e e e e e s 3 386,573,873
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b . . . . . . .| 4a

b Other (DescribeinPart XIL) . o v v v v oo v v v e e e e G @ W 4b

€ ADDIINES 42 and b . v v o o v e et e e e e e e e e e e e e i e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.). « « « « v o v v v o o . . 5 | 386,573,873,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JEA
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Schedule D (Form 990) 2018 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USES OF ENDOWMENT FUNDS

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

57%) OR NOT PURPOSE RESTRICTED (APPROXIMATELY 43%) .

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

ACCUMULATE DONOR-RESTRICTED ENDOWMENT FUNDS:

-THE DURATION AND PRESERVATION OF THE FUND.
-THE PURPOSES OF THE ASSOCIATION AND THE DONOR-RESTRICTED ENDOWMENT FUND.

—-GENERAL ECONOMIC CONDITIONS.

Schedule D (Form 990) 2018

JSA

8E1226 1.000
60194P 649R 0173037 PAGE 33



Schedule D (Form 9901 2018 Page 5
; Supplemental Information (confinued)

-THE POSSIBLE EFFECTS OF INFLATION AND DEFLATION.

-THE EXPECTED TOTAL RETURN FROM INCOME AND THE APPRECIATION OF
INVESTMENTS.

-OTHER RESOURCES OF THE ASSOCIATION.

-THE INVESTMENT POLICIES OF THE ASSOCIATION.

THE ASSOCIATION HAS ADOPTED AN INVESTMENT POLICY THAT ATTEMPTS TO PROVIDE
A PREDICTABLE STREAM OF FUNDING TO PROGRAMS SUPPORTED BY ITS ENDOWMENT
WHILE SEEKING TO MAINTAIN THE PURCHASING POWER OF THE ENDOWMENT ASSETS.
AS OF JUNE 30, 2019 AND 2018, ENDOWMENT ASSETS ONLY INCLUDE THOSE ASSETS
OF DONOR-RESTRICTED FUNDS THAT THE ASSOCIATION MUST HOLD IN PERPETUITY,
AS THE ASSOCIATION DOES NOT HAVE ANY BOARD-DESIGNATED ENDOWMENT FUNDS.
UNDER THIS POLICY, AS APPROVED BY THE BOARD OF DIRECTORS, THE ENDOWMENT
ASSETS ARE INVESTED IN A MANNER THAT IS INTENDED TO PROVIDE ADEQUATE
LIQUIDITY, MAXIMIZING RETURNS ON ALL FUNDS INVESTED AND ACHIEVING FULL
EMPLOYMENT OF ALL AVAILABLE FUNDS AS EARNING ASSETS. THE ASSOCIATION HAS
AN ACTIVE FINANCE COMMITTEE AND INVESTMENT SUB-COMMITTEE THAT MEETS
REGULARLY TO ENSURE THAT THE OBJECTIVES OF THE INVESTMENT POLICY ARE MET,
AND THAT THE STRATEGIES USED TO MEET THE OBJECTIVES ARE IN ACCORDANCE
WITH THE INVESTMENT POLICY. THE ASSOCIATION'S POLICY IS TO APPROPRIATE

SPENDING AMOUNTS DEEMED PRUDENT FOR DONOR-RESTRICTED FUNDS.

SCHEDULE D, PART X, LINE 2

FIN 48

THE ASSOCIATION AND ALZHEIMER'S IMPACT MOVEMENT (AIM) HAVE RECEIVED
FAVORABLE DETERMINATION LETTERS FROM THE INTERNAL REVENUE SERVICE,

STATING THAT THEY ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
Supplemental Information (continued)

PROVISIONS OF SECTION 501 (A) OF THE INTERNAL REVENUE CODE OF 1986 (IRC),
AS ORGANIZATIONS DESCRIBED IN SECTIONS 501 (C) (3) AND 501 (C) (4),
RESPECTIVELY, EXCEPT FOR INCOME TAXES PERTAINING TO UNRELATED BUSINESS
INCOME. ALZHEIMER'S IMPACT MOVEMENT POLITICAL ACTION COMMITTEE (AIMPAC)
IS A POLITICAL ACTION COMMITTEE ORGANIZATION EXEMPT FROM FEDERAL TAXES
UNDER SECTION 527 OF THE IRC. THE ALZHEIMER'S ASSOCIATION INTERNATIONAL
IS A NOT-FOR-PROFIT CANADIAN ENTITY. THE COALITION OF NEW YORK STATE
ALZHEIMER'S ASSOCIATION CHAPTERS, INC. IS A NOT-FOR-PROFIT ORGANIZATION
EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE IRC AND HAS
NOT BEEN CLASSIFIED AS A PRIVATE FOUNDATION; THEREFORE, NO PROVISION FOR

INCOME TAX HAS BEEN MADE IN THE FINANCIAL STATEMENTS.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED GUIDANCE THAT
REQUIRES TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TO BE RECOGNIZED IN THE
CONSOLIDATED FINANCIAL STATEMENTS ONLY IF THE POSITION IS MORE LIKELY
THAN NOT TO BE SUSTAINED IF THE POSITION WERE TO BE CHALLENGED BY A
TAXING AUTHORITY. MANAGEMENT HAS DETERMINED THERE ARE NO MATERIAL
UNCERTAIN POSITIONS THAT REQUIRE RECOGNITION IN THE CONSOLIDATED
FINANCIAL STATEMENTS AND, AS SUCH, NO PROVISION FOR INCOME TAXES IS
REFLECTED. ADDITIONALLY, THERE ARE NO INTEREST OR PENALTIES RECOGNIZED IN
THE CONSOLIDATED STATEMENT OF ACTIVITIES OR STATEMENT OF FINANCIAL

POSITION.

SCHEDULE D, PART XI, LINE 2D
RECONCILIATION OF REVENUE
CHANGE IN PERPETUAL TRUST ($281,426)

CHANGE IN SPLIT INTEREST ($1,792,580)

Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 Page 5
Suppliemental Information (coniinued)

TOTAL ($2,074,006)

SCHEDULE D, PART XI, LINE 4B
RECONCILIATION OF REVENUE
COST OF GOODS SOLD ($65,705)

TOTAL ($65,705)

SCHEDULE D, PART XII, LINE 2D
RECONCILIATION OF EXPENSES
COST OF GOODS SOLD $65,705

TOTAL $65,705

Schedule D (Form 990) 2018
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BE1274 1,000

SCHEDULE F Statement of Activities Outside the United States |__oms No. 1545-0047

(Form 990)
p Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16. 2 1 8
P Attach to Form 990. =
Open to Public
Department of the Treasury WWW.irs. F i i i ion. =
e Ak e > Go to irs.gov/Form990 for instructions and the latest information Inspection
Name of the organizaton ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

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

Qrants or @SSISIANCE? | . . . . .. ..\ i e Yes [ ]No

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

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

(a) Region (b) Number {c) Number of | {d) Activities conducted in the (e) If activity listed in (d} is {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in lhe region)
in the region
(1) EUROPE 0. 0. PROGRAM SERVICES GRANTMAKING 11,648, 745.
(2) EAST ASIA AND THE PACIFIC o 0. PROGRAM SERVICES GRANTMAKING 1,195,266,
(3) NORTH AMERICA 0. 8. PROGRAM SERVICES GRANTMAKING 999,349,
(4) sSOUTH AMERICA a. 0. PROGRAM SERVICES GRANTMAKING 174,963,
(5)
(6)
(7
(8)
(2)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal | ., ,....... 14,018,323.
b Total from continuation
sheetsto Part! . . ...
¢ Totals (add lines 3a and 3b) 14,018,323.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) | . . . . . . . . v v s v c v v v n m e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

JSA
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Schedule F (Form 890) 2018 Page D
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part IlI, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2

PROCEDURE FOR MONITORING USE OF GRANT FUNDS OUTSIDE U.S.

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

MONITOR PROGRAM AND SCIENTIFIC AND FINANCIAL INTEGRITY.

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

AND QUTSIDE OF THE UNITED STATES AS FOLLOWS:

ALL AWARDEES ARE REQUIRED TO PROVIDE ANNUAL AND IN SOME CASES BI-ANNUAL
REPORTING TO THE ALZHEIMER'S ASSOCIATION ON BOTH THE STATUS OF THE
RESEARCH PROJECT AND FINANCIAL EXPENDITURES ASSOCIATED WITH THE PROJECT.

SEVERAL PROGRAMS ARE LEVERAGED FUNDING OPPORTUNITIES WITH PARTNER

JSA Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 5
m Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

ORGANIZATIONS. THESE RESEARCH PROJECTS AND FINANCIAL EXPENDITURE REPORTS
ARE SHARED BETWEEN THE PARTNER ORGANIZATION (S). SIXTY DAYS PRIOR TO THE
ANNIVERSARY OF THE AWARD START DATE, AN ALZHEIMER'S ASSOCIATION
POST-AWARD SPECIALIST NOTIFIES ALL RESEARCHERS AND ALL DESIGNATED
INSTITUTIONAL FINANCIAL OFFICIALS WITH FISCAL RESPONSIBILITY FOR THE
AWARD OF THE REQUIRED REPORTS, WHICH INCLUDE AN INTERIM SCIENTIFIC
REPORT, INTERIM FINANCIAL REPORT, DOCUMENTATION OF ANY PUBLICATIONS AS A
RESULT OF ASSOCIATION FUNDING, AND ANNUAL VERIFICATION OF REQUIRED
ETHICAL (ANIMAL AND HUMAN) APPROVALS. THE INSTITUTIONAL OFFICIAL WHO HAS
FISCAL RESPONSIBILITY FOR THE AWARD CANNOT BE THE PRIMARY INVESTIGATOR OF
THE PROJECT. THE ALZHEIMER'S ASSOCIATION PROVIDES A TEMPLATE FOR THE
INTERIM SCIENTIFIC REPORT AND A TEMPLATE FOR THE INTERIM FINANCIAL
REPORT, BOTH OF WHICH ARE AVAILABLE FOR DOWNLOAD BY THE RESEARCHERS AS
WELL AS THE OFFICIAL WITH FISCAL RESPONSIBILITY FOR THE GRANT AT THE

AWARDED INSTITUTION AT HTTPS://PROPOSALCENTRAL.COM.

THE FINANCIAL REPORT MUST BE SIGNED BY THE INSTITUTIONAL OFFICIAL WITH
FISCAL RESPONSIBILITY, AND ALL REPORTS MUST BE UPLOADED BY THE AWARD
RECIPIENT TO PROPOSALCENTRAL. AFTER RECEIPT, ALL FINANCIAL REPORTS ARE
REVIEWED BY AN ALZHEIMER'S ASSOCIATION POST-AWARD SPECIALIST FOR ACCURACY
AND CONSISTENCY WITH THE AGREED UPON BUDGET. IN ADDITION, THE ASSOCIATION
REQUIRES PROTOCOL CONTINUATION APPROVAL (I.E., INSTITUTIONAL ANIMAL CARE
AND USE COMMITTEE (IACUC), INSTITUTIONAL ETHICAL REVIEW BOARD (IRB),

RECOMBINANT DNA PROTOCOL (RDNA)) ANNUALLY, IF APPLICABLE FOR THE RESEARCH

JSA Schedule F (Form 990) 2018
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Schedule F (Form 980) 2018 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PROJECT. ANY SUBSEQUENT PAYMENTS TO GRANT AWARDEES ARE GENERATED AFTER
THE RECEIPT OF THESE DOCUMENTS AND APPROVAL BY THE CHIEF SCIENCE OFFICER,

MEDICAL AND SCIENTIFIC RELATIONS.

AT THE CONCLUSION OF THE AWARD, ALL REPORTS/PUBLICATION(S) ARE DUE 90
DAYS AFTER THE AWARD EXPIRES AND MUST BE UPLOADED TO THE PROPOSALCENTRAL
ONLINE SYSTEM. THE FINANCIAL REPORT MUST BE SIGNED BY THE INSTITUTIONAL
OFFICIAL WHO HAS FISCAL RESPONSIBILITY FOR THE AWARD. PUBLICATION (S) AS
ACCEPTED ARE UPLOADED TO PROPOSALCENTRAL DURING AND AFTER THE DURATION OF
THE GRANT. IT IS EXPECTED THAT AWARDEES WILL CONTINUE TO MAINTAIN RECORD

OF ANY PUBLICATION (S) ACKNOWLEDGING THE ALZHEIMER'S ASSOCIATION.

DATA GENERATED AS A RESULT OF ALZHEIMER'S ASSOCIATION FUNDED WORK IS
SUBJECT TO DATA SHARING, AS A CONDITION OF AWARD. DATA AND OTHER OUTPUTS
OF THE PROJECT ARE SUBJECTED TO THIS POLICY FOR QUICK, REASONABLE
SUBMISSIONS FOR COMPLETED WORK. FURTHER, AWARDEES AGREE TO SUBMIT/SHARE
DATA, AS APPLICABLE, THROUGH THE GLOBAL ALZHEIMER'S ASSOCIATION
INTERACTIVE NETWORK (GAAIN*), A GLOBAL INFRASTRUCTURE CONNECTING RESEARCH
STUDIES FROM AROUND THE WORLD THROUGH ONE PORTAL WHERE DATA CAN BE
INTERROGATED IN AGGREGATE FOR ANALYSIS USING A VIRTUAL MACHINE. GAAIN IS

WHOLLY FUNDED BY THE ALZHEIMER'S ASSOCIATION.

IN ADDITION, THE ASSOCIATION REQUESTS, MONITORS, AND FOLLOWS~UP TO ENSURE

SUBMISSION COMPLIANCE ON ALL AWARDED GRANTS AND THAT FINANCIAL REPORTING

JSA Schedule F (Form 990) 2018
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Schedule F (Form 9807 2018 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il {accounting method); and
Part Il, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

REQUIREMENTS ARE MET. AWARDEES' FINANCIAL REPORTS ARE REVIEWED ANNUALLY
TO ENSURE ELIGIBILITY FOR CONTINUED FUNDING. DELINQUENT REPORT (S) MAY
RESULT IN THE WITHDRAWAL OF FUNDING. RESEARCHERS ARE INFORMED THAT
DELINQUENT REPORTING COULD LEAD TO WITHDRAWAL OF FUNDING WHEN THE REQUEST
FOR ANNUAL REPORT (S) IS SENT. IF FUNDING IS WITHDRAWN DUE TO DELINQUENT
REPORTS, ANY UNSPENT FUNDS MUST BE RETURNED TO THE ALZHEIMER'S

ASSOCIATION.

FOREIGN INSTITUTIONS ARE REQUIRED TO SUBMIT ONE OF THE FOLLOWING AS
VERIFICATION OF NON-PROFIT STATUS:

- ORGANIZATION'S CHARTER, BYLAWS AND OTHER GOVERNING DOCUMENTS (IN
ENGLISH, IF POSSIBLE). IN CASES WHERE TRANSLATION IS NOT POSSIBLE, A
DATED AND SIGNED LETTER IN ENGLISH FROM THE RECTOR OR OTHER AUTHORIZED
SIGNING OFFICIAL OF THE INSTITUTION IS ACCEPTABLE.

- DOCUMENTATION OF NON-PROFIT DESIGNATION FROM ORGANIZATION'S

GOVERNMENT.

FOR-PROFIT ORGANIZATIONS ARE NOT ELIGIBLE TO APPLY TO THE ALZHEIMER'S
ASSOCIATION'S INTERNATIONAIL RESEARCH GRANT PROGRAM, WITH THE EXCEPTION OF
THE PART THE CLOUD TRANSLATIONAL RESEARCH GRANT PROGRAM, ALZHEIMER'S
INNOVATION AWARD AND CERTAIN PARTNERSHIP PROGRAMS, INCLUDING BIOMARKERS
ACROSS NEURODEGENERATIVE DISEASES (BAND) AND TAU PIPELINE ENABLING
PROGRAM (T-PEP). ELIGIBILITY OF ORGANIZATIONS APPLICABLE FOR A PROGRAM

ARE DETAILED IN THAT PROGRAM'S RFA.

JSA Schedule F (Form 990) 2018
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Schedule F (Form 890) 2018 Page 5
Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

UNLESS OTHERWISE STATED IN PROGRAM, ALL INSTITUTIONS ARE REQUIRED TO
SUBMIT VERIFICATION OF THEIR NON-PROFIT STATUS DATED WITHIN THE LAST FIVE
YEARS (E.G., IRS TAX DETERMINATION LETTER). IF THE IRS DETERMINATION
LETTER IS DATED PRIOR TO THIS FIVE YEAR PERIOD, THE INSTITUTION IS
REQUIRED TO PROVIDE DOCUMENTATION FROM AN AUTHORIZED SIGNING OFFICIAL IN
THEIR GRANTS AND CONTRACTS OFFICE OR OFFICE OF SPONSORED RESEARCH TO
CONFIRM THERE HAS NOT BEEN A STATUS CHANGE FOR THE ORGANIZATION. FOR THE
PART THE CLOUD TRANSLATIONAL RESEARCH GRANT PROGRAM AND OTHER PROGRAMS
WITH FOR-PROFIT AWARDEES, ANY FOR-PROFIT APPLICANT IS REQUIRED TO SUBMIT

THE ORGANIZATION'S FINANCIAL STATEMENTS.

AS PART OF THE APPLICATION PROCESS, APPLICANTS ARE TC UPLOAD A W-8BEN-E
FORM THAT HAS BEEN DATED AND SIGNED BY AN AUTHORIZED SIGNING OFFICIAL.
THIS FORM VERIFIES THAT AN INSTITUTION OR ORGANIZATION IS DESIGNATED AS A
501(C) (3) OR OTHER NON-PROFIT ENTITY. FOR PROFIT ORGANIZATIONS MUST
SUBMIT DOCUMENTATION OF NET ASSETS AND ANNUAL EARNINGS, IN ADDITION TO
THE W-8BEN-E FORM FOR CONSIDERATION. THESE FORMS ARE UPLOADED WITHIN
THETR SUBMITTED APPLICATION TO PROPOSALCENTRAL. AFTER RECEIPT, THESE
FORMS ARE REVIEWED BY AN ALZHEIMER'S ASSOCIATION PRE-AWARD SPECIALIST.
FOLLOWING REVIEW BY A PRE-AWARD SPECIALIST, APPLICATIONS ARE THEN MOVED
FORWARD TO PEER-REVIEW. IF AWARDED, THE ALZHEIMER'S ASSOCIATION
POST-AWARD SPECIALIST INCLUDES THE APPROPRIATE FORMS IN PAYMENT REQUESTS

FOR GRANT FUNDING PAYMENTS.

JSA Schedule F (Form 990) 2018
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Schedule F {(Form 890) 2018 Page 5
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) {(estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PRIOR TO AWARD CONFIRMATION, THE MEDICAL AND SCIENTIFIC RELATIONS
DIVISION VERIFIES THAT EACH INSTITUTION IS COMPLIANT WITH THE U.S.
PATRIOT ACT AND DOES NOT APPEAR ON THE SPECIALLY DESIGNATED NATIONALS
(SDN) LISTS. PRIOR TO PAYMENT, EACH FUNDED ALZHEIMER'S ASSOCIATION GRANT
AWARDEE (I.E. THE INSTITUTION) IS VERIFIED FOR COMPLIANCE WITH THE U.S.
PATRIOT ACT. THE POST AWARD SPECIALIST CONFIRMS ELIGIBILITY AND PROVIDES
THIS DOCUMENTATION TO THE GRANT ONLINE FILE AT PROPOSALCENTRAL PRIOR TO
PAYMENT BEING SENT TO THE AWARDEE. IN THE EVENT THAT A POSITIVE MATCH TO
ONE OF THE SDN LISTS IS FOUND BY THE ASSOCIATION, IT WILL BE IMMEDIATELY
REPORTED TO THE ALZHEIMER'S ASSOCIATION LEGAL DEPARTMENT FOR APPROPRIATE
HANDLING AND FOLLOW-UP. FOR TRANSACTIONS UNRELATED TO THE INTERNATIONAL
RESEARCH GRANT PROGRAM IN THE MEDICAL AND SCIENTIFIC DEPARTMENT, THE SAME

FINANCIAL DOCUMENTATION IS REVIEWED.

THE ALZHEIMER'S ASSOCIATION MONITORS THE SCIENTIFIC ADVANCES OF THE
ASSOCIATION'S GRANT AWARDEES BY MAINTAINING RECORDS OF PUBLICATIONS,
PRESENTATIONS, AND INTELLECTUAL PROPERTY THAT RESULT FROM FUNDED STUDIES.
THE ASSOCIATION REQUIRES THE GRANT RECIPIENT TO NQOTIFY THE ALZHEIMER'S
ASSOCIATION ON AN ANNUAL BASIS WITH UPDATES TO THESE RECORDS. FOLLOW-ON

FUNDING FROM FEDERAL AGENCIES IS ALSO MONITORED.

* THESE ARE NAMES THAT ARE TRADEMARKS TO ALZHEIMER'S ASSOCIATION.

JSA Schedule F (Form 990) 2018
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Schedule F (Form 890) 2018 Page 5

Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 3, COLUMN (F) AND PART II, LINE 1

METHOD USED TO ACCOUNT FOR EXPENDITURES AND GRANTS

THE ALZHEIMER'S ASSOCIATION ACCOUNTS FOR EXPENDITURES, CASH GRANTS, AND

NONCASH ASSISTANCE USING THE ACCRUAL METHOD.

JSA Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ous No, 1545-0047

N Complete if the organization answered "Yes™ on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 996-EZ, |in’e Ga,.

P Attach to Form 990 or Form 990-EZ. :
Department of the Treasury Open to Public
Internal Revenue Service

Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identificati b
ASSOCIATION, INC. 13-3039601
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations X
Internet and email solicitations
Phone solicitations
In-person solicitations

P Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection

c
d
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, "

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes CI No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

e A (v) Amount paid to _ .
R D h . )
i) Name and_ address qflndmdual {ii) Activity ﬁgtstfdyr;?':;el:olao\;e (iv) Gross rz_aqecpts (or re}ame_d by)A (w()o?rrr;?:igégig)to
or entity (fundraiser) et from activity fundraiser listed in i
contributions? col. ) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total o s s o o % & winve 5 & v © 36T W % s 8 SR e i e » | 60,840,211.4 1,573,775. 59,266,436.

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

For Paperwork Reduction Act Notice, see the Instructi for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2018
JSA
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Schedule G (Farm 990 or 880-EZ) 2018
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHICAGO GALA NEW YORK GALA 35.| (add col. {a) through
(evenl lype) (evenl type) {total number) col. (c))
2
© |1 Grossreceipts , . ., ....... 686,250, 560,000. 8,424,077. 9,670,327.
[}
[0
2 Less: Contributions | ., .. ... 47,600. 84,150. 2,026,693. 2,158,443.
3 Gross income (line 1 minus
) 638, 650. 475,850. 6,397,384. 7,511,884.
4 Cashprizes . . .. ......... 0.
5 Noncashprizes, . . . ....... 127,041. 151,108. 1,080,2009. 1,358,358.
[0}
g 6 Rent/facilitycosts , ., .. ... 18,619. 72,064, 361,674. 452,357.
[
Q
S17 Food and beverages . ., , . . ... 348,162. 45, 340. 1,119,020. 1,512,522,
k3]
g 8 Entertainment . _ . . .. ... .. 163,595. 112,741. 276,336,
9 Otherdirectexpenses_  , , . ... 204, 318. 204,318.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ., ... ............ > 3,803,891,
11 Net income summary. Subtract line 10 fromline3,column(d) . . .. ... .......... > 3,707,993.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q N b) Pull tabs/instant ; d) Total gaming (add
3 (2 Bingo e, | (@ Oter gaming | (5} 8GO e
5
® | 41 Grossrevenue . ... ....... 20,773. 20,773.
$| 2 Cashprizes ., . ... ....... 3,976. 3,976.
5
g| 3 Noncash prizes. . . ... ..... 12,822. 12,822,
i
g | 4 Rentfacility costs . .
=
5 Other direct expenses. . .. ...
| Yes % Yes %{|_|Yes %
6 Volunteerlabor . . .. .... No No X|No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . . . .. ......... > 16,798.
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . .......... > 3,975.
9 Enter the state(s) in which the organization conducts gaming activities: IL,IA,MN,NE,NY, OH,
a s the organization licensed to conduct gaming activities in each of these states? . .. .. [ X]Yes |_|No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = L_lYeS ]_)ﬂ No
b If “Yes," explain:
Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 890-E2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . ... .. .. ... ... 000 m Yes \_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . ... ... . T R e  aSEnd @ e(ena l___l Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . o i i i i e e e e e e e e s 13a %
b Anoutside facility . . . . . . . . it e e e e e e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » MICHELLE HELTON

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
411 2 [ Jves [X]No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Name p LYNNE CAREY

|:| Director/officer Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE?, | . L . L i i i i it i e e e e e e e e e e e e e e DYes E] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §$
m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART I, LINE 2B, BOX (III)

FUNDRAISING CONSULTANT - CONTROL ARRANGEMENT

THE ALZHEIMER'S ASSOCIATION ENGAGES THOMPSON, HABIB & DENISON INC. (THD)
FOR PROFESSIONAL FUNDRAISING CONSULTANT SERVICES. A DESCRIPTION OF THE

ARRANGEMENT IS LISTED BELOW:

DIRECT MARKETING STRATEGY AND PROGRAM DIRECTION; PRODUCTION MANAGEMENT;

DATABASE MANAGEMENT; BUDGETING MANAGEMENT; AND REPORT MANAGEMENT.

Schedule G (Form 990 or 990-EZ) 2018
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Schedu

le G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . ... ... ... ... oL |_| Yes I_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . .« o v it e e e e e s e e e s e e e e e e e e e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . @ i v i v i it e i e e 13a %
b Anoutside facility . . . . .. v vt e e i e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name g e e
Address B e R — e
15a Does the organization have a contract with a third party from whom the organization receives gaming i
FEVENUB? . o . ot e e e e e et e e e e e e e e e e e e e [ Ives [ |No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $ __
c If "Yes," enter name and address of the third party:
Name B
Address »
16 Gaming manager information:
Name W
Gaming manager compensaton »$
Description of services provided B e e e e e
|:| Director/officer l:l Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming IBNSE?. . . . . o v v v e e e et e e e e e e e e [ Ives [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and

Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

THE

FOR

DESC

DIGI

ALZHEIMER'S ASSOCIATION ENGAGES CREATIVE DIRECT RESPONSE, INC. (CDR)
PROFESSIONAL FUNDRAISING DIGITAL MARKETING CONSULTANT SERVICES. A
RIPTION OF THE ARRANGEMENT IS LISTED BELOW:

TAL MARKETING STRATEGY AND PROGRAM DIRECTION; E-MAIL PROGRAM

MANAGEMENT; PRODUCTION MANAGEMENT; DATABASE MANAGEMENT; AND BUDGETING

MANAGEMENT .

JSA
8E1503 1.000

Schedule G {(Form 990 or 990-EZ) 2018

60194P 649R 0173037 PAGE 53



Schedule G (Form 990 or 980-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . _ . . . ... .. ... ... ....... |__] Yes | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . 0 i i e e e e e e s i W K Rehe 18 W w I:J Yes _[j No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . i i i i i i e e s e e e e e e e e 13a Yo
b Anoutside facility . . . . . v v it e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . o o o i e e e e a e e e e e e e e e [ Jves [ _INo
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $ _
c If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . . v i i i i it e e e et e e e e e e e e [ Ives D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part Itl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

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

FUNDRAISING CONSULTANT - FEE ARRANGEMENT

THE AGREEMENT BETWEEN THOMPSON, HABIB & DENISON (THD) AND THE ALZHEIMER'S
ASSOCIATION IS NOT A PERCENTAGE-BASED AGREEMENT. THD IS PAID A FIXED FEE
PER MONTH. THE ALZHEIMER'S ASSOCIATION EXERCISES CONTROL AND APPROVAL

OVER THE CONTENT AND FREQUENCY OF ALL SOLICITATIONS.

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 890-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . . . . . ... ... ... ... ...... uYes I__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L i e e e e e e e e e e e e e e e s D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . .. ... . ... .. e e 13a %
b AN OUISIAE TACIHY . . . o s\ e e e e e e e e e e e e e e [13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B e e s e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUE? . . .\t vt v s v u v v e e et e e e e e e e e e e e e e e e e e e s el E e e e e [ Ives [ _INo
b If“Yes," enter the amount of gaming revenue received by the organization» $ = and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:
Name B
Address B
16 Gaming manager information:
Name B
Gaming manager compensaton »$
Description of services provided »
|:| Director/officer l:l Employee l:l Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGENSE?, . . . . L . . .t i ittt i e e e e e e e [ I¥es [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p §

m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

THE AGREEMENT BETWEEN CREATIVE DIRECT RESPONSE, INC. (CDR) AND THE
ALZHEIMER'S ASSOCIATION IS NOT A PERCENTAGE-BASED AGREEMENT. CDR IS PAID
A FIXED FEE PER MONTH. THE ALZHEIMER'S ASSOCIATION EXERCISES CONTROL AND
APPROVAL.
Schedule G (Form 990 or 990-EZ) 2018
JSA
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Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . _ . . . . ... ... .. ... ....... |_| Yes ]_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . ot i i i e e e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . i i i e e e e e e e e e e e e e s e e e 13a %
b Anoutside facility . . . . . . .. . e e e e e i e e e e 13b il
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ®»_ e s e s e
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FTEVENMUE? . . o Lt i i i it e e e e e e e e e e e e e [ Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » §
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

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

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamIng ICENSE?. . . . . . . . .. o ot e e e et [Jves[Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART III, LINE 16

GAMING MANAGER INFORMATION
ALZHEIMER'S ASSOCIATION HAS MORE GAMING MANAGERS THAN LYNNE CAREY LISTED
ON PART III, LINE 16. THIS INFORMATION IS AVAILABLE UPON REQUEST FROM

ALZHEIMER'S HOME OFFICE.

Schedule G (Form 990 or 990-EZ) 2018

JSA
8E1503 1.000

60194P 649R 0173037 PAGE 56



LG dDVY4
T LNEWHOVYLLIY

756829102 "00F‘Eve
"¥88°LEY ‘8E "SLef0ee’T
NOILVZINYDY0 MASTVIANNA

A9 QUNIVIEY ¥0) Ad JENIVIAY ¥0)
OL dIV¥d LNNOWY OL dI¥d LNAOWY

T INAWHOVILY

"zS6°‘1L80C

‘652896 ‘6¢

ALIATILOY WOYA
SLAdIHEDHY SS0¥D

LEOELTO

ON SHA
¢SNOILNTIYLNOD 40
TOYINOD ¥O AdOLSND
IAVH JUSIVIANNAL dId

4679 dv6T109

SGTLOC AW
a1Imod
0TZ ILINS ‘EAI¥A FONIIDS 00691
TIVWNA

4an

1Zv20 YW
NOIONIXHT
00€ HLS ‘HANAAY NIAAVH 08
TIVH

dHL

ALIATILOY HISIVIANAA
A0 SSHAAAY ANV IWUYN

YASIVIANAL dIVd ISHHODIH - I I¥vYd ‘9 ATAAIHOIS ‘066



8S dovVd LEOELTO d6%9 dP6T109
000' 862138

vsr
(8102) (066 Wi0) | 3Inpayas *066 W04 10} suoljoNISU| 2y} aas ‘9d1j0N Iy uoljonpay yiomiaded Jo4
4 Tttt BemmmAmE T s e e e tgap | aU) oy Ul pals|| wCO_”—NN_Cm@._O 18U]0 JO Jequinu |ejo) lajug ¢
« " Trrrtrrrrnrrrosetomnttr ottt gige) | Ul 8yl ul pajs)| suoleziuebio juswuisnob pue (g)(0)]0G UOII9S JO Jaqwinu |ejo) Jsu] 2
180ddNS KYHB0HEd 000 05T (€) (2)T0S| £6086S5-€T| ZE00T AN ‘XMOX MAN 6b XOH '*IS HIBIT 'M 09
WEINGD TYOIQIR ALISWIAIND vIAWnTod (Z})
180aans 2043 088 °bLT (€) (D) T05| €608655~£T| ZEOOT AN ‘MMOA MAN 6 XO€ ‘ LIS HIBIT ‘M 0€9
YAINAD TVOIAEW ALISYIAING ¥ISWOTOD (Lb)
1¥0ddNS WNY90Hd *000°6LT (£) (D) T05| €6086G5-€T| 2£00T AN ‘NMOA MAN 6v XO9 '"LS HLI89T ‘M 0€£9
YAINED TYOIAAW ALISYAAINA YISWNTOD (O))
1804dNs HV4934a 6TL6bT (€) (0)T05| 2z668TOT-E  90Tpp HO ‘ANYIHAZTO FANIAY AITONA 00601
ALISHIAINN FA¥ESTY NYALSEM ISYD (G)
1¥0ddns 1000°SLT (€) (D) 105| 6090€0£~¥6 Sb6P6 ¥D 'OLYAON ‘GATE QOOMATY 1008
ONIOY NO HOMYASIM ¥0d ZLNLILSNI xond (8)
1M0adns T009'pLT (£) (D) T05| 188E0TZ-F0 571220 VW ‘NOLSOH 'dAY INITHOOME 0EE
WALNAD TYOIQEW SSANODYAA TAVMSI H13E (L)
1804405 000 °6LT (£) (D) T0S| TBBEOTZ-HO GTZZ0 YW ‘NOLSOE 'dAY ANITHOOWE 0EE
MAINTO TYOIATA SSENOOVEA TAVEST HLZE (9)
1804408 *Z0L'30T (€) (D) T0S| 868TZ6T-SL| T0ZSL X& ‘SVITVA 00ZZ ALINS ‘°LS NYAHWE 100Z
ALOLILSNI HONVIASAY ¥OTAvE (§)
1¥M03aNs WeusSoed 100005k (€) (D) T05] 8LBETIT-pL| O€O0LL XI 'NOISOOH OTE WOH:SW WZWId MOTAYE [
INIDIQIW 40 FDITTOD HOTAYE (f)
1¥40ddns *000°0GL (£) (D) T0G| T19€298%-02 Z1059 ZV¥ ‘XINZOHd ENNIAY TYMINAD N 1062
NOTLVANNOd S MAWTAHZTY MANNYE (€)
1404dans 000002 (€) (0)105| z099TzZ-9¢€ T6T0Z YA ‘NOLSIM HATWA ALIHM NOLSHNE 1681
A9070IaVd 40 A9FTI00 NYOININWY (E)
1¥0daNs HeHS0Hs 000 ‘0LT (€) (D) 105| 950602z-LE T9H0T AN ‘XNOME FONIAY MMvd STMAOW 00€T
ENIDIQHW J0 A9FTTOD NIALSNIE 1¥3aTe (b)
90UB)S|ISSE JO 80UR]SISSE YSeouou .Em.Enn_WmM“_Mu y00q) 2oUB]sISSE YSed juelb (ajgeaydde 1) juswiuianob 10
juesb jo asoding (y) 10 uonduasaq (B) UDEMIEA JO POLIaLY (3) | -UOU JOIunowy (8) | yseo jo junowy (p) uopdss Oy| (9) N3 (q) uoneziuebiio Jo ssaippe pue swen (e) |}

‘papsaau s 92eds [euoilippe Ji pajealjdnp aq ues || Jed "000'S$ uey) alow peaeoal jey) Jusidioal Aue 1oy ‘| Z aul] ‘Al Hed
‘066 WJo4 uo ,SaA, palamsue uoneziuebio ayy i 819|d WO "'SHUSWUIBA0SY IPSBWO( pue suoneziuehiQ J1ysawog 0} IURSISSY 194}Q pUe SjueIo) E

ON _H_ saA

*S9JB1S pajun 9y} ul spuny Juelb jo asn ay} Bulioliuow Jo) sainpaosoid s,uoieziuebio ayy A| Wed Ul aquosag  Z
» e = » = e = = = = = = = = = ® » = & = = » 3 ® = % & B " e ® & ® N m & = & ®w w = = = = = m = ®m N@OCNHW_WWNLOW“CWLDQLuULWENOUUWWD m:wﬂ_._o_(_o;num_mwwr_ﬁ

pue ‘souejsisse 10 sjuelb ay) o) ANqibie sesjuelf ay) ‘souelsisse 1o sjuelb ay) Jo JUnowe ay) eURISINS 0} SPJodal Ulejulew uoneziueblo ay) seog 1
22Ue)SISSY puk sjueic) U0 Uoljewloju] [e1auac) E
T096£0E-€T *ONI ‘NOILVIDOSSY
q neouuapl sefojdwy SYHAYOSIA QHLVYTHY ® HSVYHESIA S ¥HWIHHZTY uojjezjuebio ay} o auleN
uoiyoadsu) 'uoljeluiojul }Saje| ayy 1o} 066LUI0/A0B SiI"MMmm 0) 09 o 9IS 3NUBABY [BUIBIU|
H . Ainseas] ey Jjo juswyedag

aljqnd o3 uadg 066 wiog 0} yaeyy
*ZZ 10 LZ aul| ‘Al Hed ‘066 wio4 uo ,SaA,, paiamsue uoneziuebio ayj y aj9|dwog

w—.@@ S3je)g pajiun ayj ul SjenplAlpuU| pue ‘SjusauIdA0L) (066 wi104)
1v00-5%5) ON GWO | ‘suoneziuebiQ o} asuejsissy 19Yj0 pue sjueis 137INA3IHOS




6G d5Yd LEOELTO d6F9 dv6T09
000'L 882139

vsr

(8102) (066 wi0g) | 3|npaysg '066 W04 10} suonoNIjsu| 3y} aas ‘aa1joN )9y uolInpay yiosuaded Jog
A 4 ® & ® @ & & % % W ® ® W 4 ® & W & ® & & & & & & H & & & W =W W = = = = = = = & = = ®m m -m_DmH F mc__ ®£“ C_ Uwuw__ wco_HmN_Cmm.ho ._mcwo %O L@DEDC _N#O# n_mﬁcm ﬂ
" 9|qe} | 8ul| 8y} uj pajs|| suoljeziuebio Juswulanoh pue (g)(0)]0g UOIIOSS JO 1aquinu |ejo) Jausg g

INOddNS WYEDoRd 66662 (€) (D) T05] €6v9€09-56 85Tp6 WD ‘ODSIONVYA NYS ONISIN NOSTAN GL9
FLALILSNT HITYEH NIvd Tvaoto (Z1)
I1¥0ddNs WyHSodd “pp8 65T (€) (D) 10g] 95TE090-8¢ ZEEOE YD 'VINYILY MN ‘HAY HINON
ADOTONHOEL 40 AILALTILSNI ¥I94039 (bb)
1M0ddNS WYdDoUd 000 ‘0SL (€) (D) T0¢| €0996T0-€S| L000Z DA ‘NOIONTHSYM MN ‘°q¥ MIOAYISIA 000F
ALISYIAING NMOLID¥0ED (O))
1d40ddns *000 ‘002 (€) (D) T09| SL99861-2S PI802 AW ‘YASHHLIAYE E¥Id ATTIANDOY 0696
HITYIH 40 ALOLILSNI T, LYN FIHL 904 -aNnNod (B)
I¥0ddNS Wdagsd *000°121T (£) (2)105| sr9986T-25 b180Z QW ‘VASTHLIEE @NId ITTIANOOY 0596
HLTYEH 40 ALOLILSNI 1,I1YN FHL ¥0d -annod (8)
I¥0ddns WY4804d "000°6L (€) (D) 105| 6L99861-25 b180Z QW 'YASEHLAY @¥Id ATTIANOOM 0596
HITYEH 40 ALOLILSNT T,LYyN AHL 90a 'annod (L]
1¥0dd0s

“000°0ST (€) (D) TOS| LOSSBE0-G9 TEPEE T3 ‘NOIVM VYOO AY0d SAAWID LLL

ALISMIAING OIINYILY vaI1d0Td (9)

1304405

*000'0ST (€) (D) T0S| 9529950-8S ZZEOE VD ‘YINYILY Td HIp ‘AN d¥ NOLAITD 66ST

ALISYIAINAN AMOWI RMv

130d4dNs “8LCLPT (€) (D) T0S| 9579950-8S ¢eeEoe U9 L% Td HLP “IN"CY NOILAITO 66GT
ALISYIAINA A¥OWE (P)

1d044NsS § “000°SLT (€) () T0S| 9529950-8G 2ZEO0E ¥ ‘YINVILY Td HIp ‘AN"Q¥ NOLIITO 66ST
ALISYAAING ANOWA (E)

1¥04das *000°0ST (€) (D) T0S| €8Z¢90€E-28 6E£TZ0 YW ‘IDAIMEWYD LITULS NIVA 00L
*ONI ‘SOTINIAVEdHLI OZINOMIZ |g)

140440S '000°0ST (€) (D) TOG| 62ZTTES0-9G| SOLLZ ON 'WYH¥NA 028 "ILS ’'"IS NIVH "M 0027
9IINTD TYOIAIW ALISHIAING 3ind (B

QOUE]SISSe Jo aouejs|Sse Yyseauou _mm_m_cnwﬂ_xﬁu_ 500q) 2JUB)S|SSe YSeD juelb (e1qeoydde y)) juswuiaaob Jo
juesb jo asodingd (y) Jo uopduoasaq (B) UONEN|EA JO BOLISWN (3) | ~UOU JOjunowry (3) | ysesyo junowy (p) uonoas oyl (3) NI= (q) uojiezjuebio jo sseippe pue awey (e) |

‘papoau s| 20eds |BUOIIPPE JI pajedldnp aq ued || led "000‘GE uey) eiow pan@oal ey} Juaidioal Aue 1o} ‘Lz aull ‘Al Hed
‘066 WJo4 U0 S84, pPalomsue uoneziuebio ay) Ji 819]d WO "SJUBWUIAA0S d|jSawWIog pue suoleziuebiQ sisauiog 0} 9ouUe}SISSY 19} pue Sjueis) E
'S9)e]Q PajuN 2yl ul spun; EE@ 10 @sn ay) Buojuow Joy sainpasold s,uoieziueblo ay) Al 1ed Ul 8quoseq  Z
OZD sap L T T T T T T P T . ......Omocmuw_wmm._owucm._mmr_uUhNBNOHU®w3NCOH._._OCO;QQ_OWOFE
pue .mocﬂ.w_wwm 10 mucm._m ayj 1o} \ﬁ___D_D__w _wmwucm._m [=15)) >mucmww_wmm 10 mucm._m ay] 10 Junowe ayj ajelluelsqns 0] splodal ulejuiew Co_umN_Cm@._O 3] sa0(q |3

82UR)S|SSY pUE SHUBIS UO UOIJEWIOo| [213UdD) E

T096€£0€-€T "ONI ‘NOIIVYIDOSSY
q yesunuap) 1akojdwg SYHQHOSIA JHLVTHN 3 USYHESIA S MIWIHHZTVY uonezuebio ay jo swen
uondadsu) ‘uoljewIOojul }S3)e| Y} 10} 066UWI0/ACD SII MMM 0) 0F) 2DJMIDG BNUSADY [RUIB)U|
3 . Ainseal] ayy jo yuswitedaq
211qnd o3 uadg 066 W10 0} Yyaeyy «
*ZZ 10 LZ 9ul] ‘Al Med ‘066 w104 U0 ,S9A,, palamsue uoljeziuehio ayj j 9)9jdwog
w—.@N sajel}s pajiun aYyj ul sjenpiAlpu] pue ‘SjuauuIdA0L (066 wa0d)

Lp00-SYSL ON NO | .m:o_u_ﬂN_—.-ﬂm.—o 0} 922UR)SISSY 194} pue sjuels 1 IINAIHIS



09 H9vYd LEOELTO q679 d¥6T09
000’} 882138

vsr

(8102) (066 Wi0y) | a|npayos "066 W.i0J 10} suononisu| ay} a9s ‘adoN 19y uojjonpay yiomsaded 104
A e 4 & # % & % ® 4 & & % ® 8 ™ ® W oW F ® ® W SN ™ W ™ P S oS ¥ B B oE 2 = & & & B ® e & ¥ -m_ﬂmu r mf___ m_(_w C_ Umﬂw__ WCO—HNN_CNQLO \_mﬁwo %O ._QDEJC _N#OH Lmﬂcm n
o Tttt meness s e e s s sG] | BUI BY) UL pa}s] suoljeziueBlo juswuleaoh pue (g)(2)|0G UoIl0as o Jequinu |ejo) Jeug g

19044NS HYdDoEg "052796 (€) (D) T0S| €86L69Z-10 PTT20 YW ‘NOLSOH IJANLIS LINYI SS§

TYII4SOH TYHANID SLIASOHOYSSYW (Zh)
1§M0ddns HvEDoHa 06296 (€) (2) 105| £86L692-50 p1120 WH ‘NOLSOS L3AZALS LINYA S§

TYITISOH TY¥ANED SIIISAHOVSSYW (bh)
1¥0ddNS HYHDOHG "000°sT (g) (D) 105| €86L692-70 pTTZ0 WA 'NOLSOH LAAULIS LIN¥A §§

TYIIdSOH TYMANID SLIASNHOVSSYW (0))

Id04dNS WvyDoH4 ‘000°000°€ W/N| 9FTPLIZ-LY SETEE Td ‘IWYIN 0TS JLS ‘"IAVY HIL #H TS6T

1T NO¥IATONOT (6)
1M0ddns W¥HooHd 266 66T (€) (D) T0S| 8Z950TI-b6| 219k6 ¥D ‘ANVINYO Td HIST ‘LS NOSIWMYH 008T

IINIILSNI HOMVASEM NOILVANNOA WISIVM (8)
L¥0ddNS H¥dEamEd] "LS6PLT (€) (D) TOG[ €L9T009-G¢€ TOGLY NI ‘NOLINIWOOTH LIAFNLS QNE "d 60§

ALISYIAING ¥NYIANI (L)
19044NS HY¥aoHs "066 VLT (£) (D) TOS| €L9T009-S€ TOPLE NI ‘NOIONIWOOTE LIIMLIS Q¥€ I 606

ALISYEAAINA YNYIANI _._@w

L¥0ddNS WH¥dndd ‘961 '666 (€) (D) TOS| €L9T009-GE TObLP NI ‘NOISNIWOOTH IIIYLS Q¥E d 60§

AIISYIAINA YNVIANI ()
180ddNS MYHIO0H] 166671 (£) (D) 105| 6666250-95| 892LZ ON 'INIOA HOTH AYMNNYA ALISHIAINA 3NO

XALISYAAINA INIOd HOTH ()
166 ‘6€T (£) (2)T0S| 862KOTZ-VO T£1Z0 YW ‘NOLSOS IATYLS FUINAD 00ZT

19044ns

MALNGD NOILVLIITIGYHIY MIYEHH AM-

1490d4d0S H¥d20dd "966'pZ () (D) T0S| €6FIE09-F6 8GTF6 ¥D 'ODSIONYMA NVS ONISIW NOSTAN SL9

ILNLILSNI HITYEH NIvHd Tvd010 ()

13¥0d4dNs KWEd

'000°ST (€) (D) T0G| €6F9E0S-b6 8GTh6 YD ‘ODSIDNYHA NVS ONISIW NOSTAN GL9

TIOLILSNI HITYEH NIVHE TvaoIo ()

aoueys|sse 10 aDUR]SISSE YSeouou _mm_maamm__.ﬁmu_ ‘%000q) aoue)sIsse Yseo juelb (s1qeoidde y1) JuswusAob Jo
juesb jo asodind (4) Jo uonduosaq (6) LONEN|EA |0 POUISKY (4) | "UOUjojunowy (8) | yses o junowy (p) uopass Oyl (9) NIZ (q) uoyjeziueblo jo sseippe pue awen (e) |

‘pepssu s aoeds [euonippe Ji pe1ealjdnp g ueo || Led "000'S$ Ueyl alow panleoal jeys Jusidioal Aue 1oy ‘| Z sull ‘Al 1ed
‘066 W04 Uo ,S8A, paismsue uopeziuebio ay) §i 919|dWoY "suaWUIBA0S) J)sawoq pue suoleziueBliQ disawoQg 0} 2oue)SISSY I3Y}Q pue sjuels —E
mESm pajun ay3 ul spuny juelb jo asn sy} Bulioyuow 1oy sainpesold suoneziueBbio sy} Al Med Ul aqudasag g
QZD mw> @ » e 8 & & 2 = a2 = e ® = & = ®w » e » & e = = O CEEC R .--------ﬁ\mocmum_wmeOWch.—mm;MU._N\SWOMvmm:m_.hmﬁ_._oco_wow_mwor—u
pue ‘asuejsisse Jo sjuelb ay) Jor AqiBye sesjuelf ay) ‘aoue)sisse Jo sjuelf ay) Jo Junowe sy sjeluesqNs 0} SPJoJal ulejulew uoneziueblo sy} seoq |

3ouesissy pue syuelg uo uopewsop jeseuss  [ELX]

T1096€0€-€T *ONI ‘NOILVIDOSSY
iaq nesunuap) 1akojdwy SYHAYOSIA QELVTIY ® HSYHSIA S HAWIHHZTY uonezjuebio ay) Jo swenN
uonyoadsu| ‘uoljewoul }saje} ay} 10} 066WI04/A0B Si"mmm 0} 09 80IAI3S BNUAADY [BUIS)U|
H i Ainseal] au) jo Juswiedaq
21|gnd o} uadQ 066 wiod 0} Yaeyy «
*ZZ 10 1Z 2ul| ‘Al ed ‘066 Wio4 uo ,SaA,, palamsue uoneziuebio ayj yi ajsdwon
w—.@@ S9jJe)S pajyiun 3y} ul S|enpiAlpu| pue ‘SjuauiIdA0L) (066 w104)

Lv00svsL N aNo | ‘suoljeziuefiQ 0} aoUR)SISSY J9Y}0 pue sjuels 1 3INAIHIS



19 H45¥d

(8102) (066 wied) | 3|npayas

LEOELTO d6%9 dveT09
000", 86z} 38

*066 WJOZ 10} SUOHINIISU| 3Y} IS ‘adljoN }aY uol}onpay ylomiadeqd 104

A = ® & ® &4 % % & & % W & ® & ® & & & W & & B 4 ® ® & % ® @ W =w = m m ® = ¥ = L 8 8 & ® ¥ ® m_DmH P wr___ wca C_ Dmﬁw__ WCO_HNN_:MD._O ._mcwo %O L@DEJC —mwOu .—mﬁcm n
T TTTrTrTrrTTorrnmoronomtrtttttog|qe) | 8u) 9y) ul pals]| suoyeziueblio juswulsaob pue (g)(9)]0G Uo|}08s Jo Jaquwinu |Bjo} 18Uy g
1¥0ddNS WedDoHd *000°€5 (€) (0)T0S| £150009-1F 55556 NW ‘SITOAVANNIA "d°5 LIIUIS NYO 007

SATLIO NIML - YIOSANNIW J0 ALISMHAINO —NF_

140d4dNs ¥

TLL66ET (€) (D) T0S| 08SE0TZ-HO STTZ0 YW ‘NOLSOf ENNIAY NOLONIINNH LL9

d93TT0D QYYAYYH A0 SMOTTII ANY INIAISTId HFF~

L304dNs

"000°0GT (€) (D) TOS| 95L0009-9G S69LZ ON ‘HOTIITIVY ObZ IIS "¥MA NYAITINS T0LZ

ALISYIAING IIVLS WNITOdYD HI¥on (OF)

18M0440S

20494

'000°SLY (€) (D) T0S| 80E£T9GG-ET 9T00T AN ‘M¥OA MAN 'Td HLY '"HAV M¥¥4 ENO

ANIDIAEW A0 TOOHDS ALISHIAINN MMOA MIAN —Qv

L¥0ddNs [FHIcRd:

“000'0LT (€} (D) TOS| T186L69Z-%0 8LPZ0 YW 'LNOWTIHE IHH¥LS TTIIW STT

TYLI4SOH NYITOW (8)

L¥0ddNS HydDos

*000°0ST (€) (D) T0S| 8ZOLEEE-6S p222¢€ T4 'ITITANOSMOYL QYO OTd¥d NYS 00Sk

ATTIANOSMOVL DINITO OAYA (L)

1304408

*000°0%T (€) (0) T0S| P6SE0TZ-FO 6ETZ0 YW ‘IIAIHEIWYD IOANIAVY SILIASNHOVYSSYW LL

ADOTONHOAL 40 ILOLILSNI SLIISOHOVSSYH ()

L¥0d4dNs

"000°0FT (€) (D) T0G[ P6SE0TZ-RO 6€T20 YR ‘IDATYAWYD FNNIAY SILASOAHIYSSYW LL

ADOTONHDHL 40 ALALILSNI SLIASNHOVSSYW Amw

IN0ddNS HWY¥HD0H

*000‘0ST (€) (D) T0S| €86L692-V0 PIT20 YW ’‘NOLSOH LITUIS LIN¥A GG

TYLIdSOH TVNMANED SLIASONHOVSSYW ()

L30ddns

*000°0GT (€) (D) T0G| €86L692-F0 pTTZ0 YW ‘NOLSOH LIIFWLS LINYA §G

TYLIdSOH TYYENAD SLIESOHOYSSYA (E)

190d4dNs H¥dD0dd

"866 ‘vLT (€) (D) T0G| €86L692-%0 PTITZ0 VW ‘NOISOd LIEAIS IIN¥Yd S§

TYLI4SOH TYYANED SLLIASNHIYSSYH ﬁNu

LH0ddNS MvESOEd

'052'96 (€) (D) T0S[ €86.692-F0 PTITZ0 YW ‘NOLSO€ IHIHLS LINMI G§

TYLI4SOH TYNENID SIIISNHOUSSYRW (L)

aoue)sIsse 10 9OUR)SISSE YSBOUOU ._mw_w.uammﬁ%u_ '500q) aoue)s|sse yseo juesf (e)jqeondde 1) juawuiaaoh 1o
juelb jo asoding (yY) Jo uondyosaq (B) uojEniEA __u.. pole () | -uoujojunowy () | yseo o junowy (p) uonaas Oyl () NIZ (q) uoneziuebio Jo ssaippe pue swen (e) )

‘papaau s| a9eds |euolippe )| pajesljdnp aq ueo || Jed ‘000'G$ Uey) alow paaeoal jeu) juaidioal Aue 10} ‘| Z oul] ‘Al Hed
‘066 W04 UO ,S3TA, pPalomsue uopeziuebio ay} ji 9189|dW oY *SjUsaWILIBA0S) Jysawoq pue suoljeziuebip diysawoq 0} 22ue)sissy 19y} pue sjuels E

oN D SapA

'$31e1S pajun eyl ul spuny juedb 1o asn sy} Buliojuow Jo) sainpasold s,uoijeziuefilo ay) Al Hed Ul 8quUosag g

L T T T T T T T T T T T m.mocm#w_wwm._ow“cm._mwr_uU._m>>mOHUOWDN_LQM_‘_OCO_uuw_@wmrz.

pue ‘aouejsisse 10 syuelb ay) 1oy Alqibiie ,seajuesb ay) 'eouelsisse 40 sjuelf ay) Jo JuNouwle ay) ajeljueIsgns 0} SpJodal Ulejulew uoleziueblio sy seoqg |}

82UR}SISSY puk Sjueio U0 UOIEWIOoN] [21aUd0) E

T096€0€-€T

q peayuap| sokojdwz

"ONI ‘NOILVYIDOSSY
SYHAI0SIA JALVIHAY 3 ASYHASIA S, MIWIAHZTIY uopeziuebio ay) jo aweN

uonaadsul
alqnd o3 uado

8L0e

V00-59SL ON ANO |

'UOLJEWLIOJUI }SB}R| 3Y) 10} (66 LUI04/A0E SImmm 0} 09 o 30195 ANUAASY [BUISIU|
Ainseal) ayy jo juswyiedaq
'066 wio4d o) Yyaeyy «
*ZZ 10 LZ aul| ‘Al 3ed ‘066 Wio4 uo ,saj,, palamsue uoneziuebio ay) yi aja|dwon

saje)g pajiun ayj ul SjenpiAlpu] pue ‘SJuauIdA0L (066 wi10)
‘suoljeziuehfiQ 0} 2due)sissy J3Y}O pue sjueic) | 3INA3IHIS



29 H9¥d LEOELTO d6%9 d¥6109
000°} 882138

vsr
(8102) (066 Wwi0g) | 3Inpayas *066 W04 10} suoioNIsu| ay} 29s ‘ad1joN Jay uononpay yiosuaded lo4
A 4 % & ® % # & B & & B & 4 & & 8 = » 4 8 s % @ % & s = e ¥ B B N E B H S @ & & = = = m o ®m -m_ﬂww F wc__ wr—“ C_ Umﬁw__ WCO_#NN_CNDLO Lm—._uo %D ._QDE:C _mHOH ._wucm ﬁ
* 8|qe} | sul 8Y) ) pe)sy suoljeziuehlo Juswulaaob pue (g)(0)]0G UOIIDSS JO JIaquinu [ejo) Jeug g
*000‘0FT (€) (D) TOS| €6K9€09-F6| 8TTP6 WO ‘ODSIDNVMI N¥YS GTE HALS *IS ¥D €EEE

140d4dns

ODSIONYMA NWS 'YINYOJIITYD 30 ALISHIAING (Z))

13044dNs dd *000'S2 (€) (D) T0S| ¥KTI9009-G6 €60Z6 YO 'YTIOL YT PE€60 LdIQ WA NYATID 0056

09dI0 NYS ‘YD 40 AINN 3HL J0 "534 ZHL (bb)
1§403dNs WEHS0HEd "000°s2 (€) (D) T05| ¥5T9009-56| €6026 ¥O ‘WITOr W1 pE60 LdAA'¥A NYWTIS 0056

09dIa N¥S ‘YD 40 "AINQ HHL J0 934 IFHI ﬁﬂrv

IN04dns I *000°0ST (€) (D) T0S| 90¥92ZZ-S6 L6926 ¥D ‘ENIANI 0GZ JLINS ‘NOILVYAONNI THT
ANIANI ‘¥D J0 'AINA FHL J0 SINIOTM 3HI (B)
L¥0ddNS [edDodd "000'02 (€) (D) TOS| PEFIE09-b6 81956 YD ‘SIAYA FAINA MMV HOMVASHY 0SBT
SIAYG ‘¥D 40 "AINQ EHI JO SINIDAY IHI (B)
I¥0ddNS WYHDIHE "868°L6C (€) (D) T0S| PEEIE09-F6 BT19G6 YO ‘SIAYA FAIMA M¥Yd HOWVISEH 0G8I
SIAYQ ‘¥D 40 'AINO QHL 40 SIN3OEY FHL (L)
140dd0S [¥E0dEs *000°0ST (€) (D) TOS| P6EVIEN9-F6 871956 YO ‘SIAYA FAIMA M¥¥d HOWVYIASAA 0G8T
SIAYA ‘¥D J0 "AINA FHL 40 SINIOAY 3HI (9)
180440S

*000°5LT (€) (D) T0G| 96LT009-FG p062Z YA ‘ATTIIASILIOTYYHD S6T00Y X0€ "0°d

VYINIOWIA A0 ALISHAAINA aHL (G}
1404dNS W7HO0Ea *000°0ST (€) (D) T0S| TTS0009-LE| 0ZA8T9 TI ‘NDIVAWYHD ¥ ALS’'LS IST HLOOS T06T

NOIVAWYHD-YNYEEN LY TI 40 ALISNIAING (P}

Ld0ddns

"666 ‘60T (€) (D) T0OS[ S9E€9STT-b6 pPOEPE YD ‘OLTY OT¥d JAINA ¥IIMOd ZLIE

ALISHIAIND QH0ANYLS (E}
180ddNS H¥Y¥S0H4 "000°6LT (€) (D) 10G| S9€95TT-b6 €0£b6 WO ‘OLTVY OTvd SAT¥A WAINOd ZLIE

XLISYIAINA QUOINYIS (Z)

Id04dns "GZ6 LIS (€) (D) TOS| €28BFLIZ-9€ Z1909 TI ‘O9YDIHD AVMMEYd SSIUONOD ‘M £69T
MIALNID TYOIATW ALISNIAINA HSOM (b))
8oue]sIsse 10 goue)sISSe Yseauou _En_nﬁmuxw.mu_ ‘yooq) aoue)sisse yseo jesb (e|geaiidde y1) juswiuiaaoh Jo
juelb jo asoding (y) 30 uonduosaq (B) uonen|ea jo pouapy () | -UOU JO Junowy (a) | yseo o Junowy {p) uoloas Oj (3) NI3 (q) uonezjuebio jo ssaippe pue awen (e) |

"pepasu s| 8oeds |euonippe Ji pajealjdnp aq ued || Hed "000°G$ uey) alow paaiodal jey) Jusidioal Aue 1o} ‘|z aull ‘Al LMed
‘066 W04 UO S8\, pPaiamsue uojeziueblio sy} Ji 9}19|dwo)) *suWUISA0L) 21)Sawo( puUe suoljeziuefiQ onsswoq 0} aduejsISsy JaYj0 pue sjuers) E

'S81BIS pajun syl ul mnce uelb “6 asn ay) Buojuow 10) sainpasold s,uaieziueblio sy Al Hed ul aquosag T
oz_H_ soA Tttt st jaoue)sisse Jo sjuelf ay) pleme 0) pasn BlS)IO UO1J08|es aY)
pue ‘eouelsisse Jo syueld ay) 1o} AYqibiis sesjuelb ay) 'aouelsisse Jo sjueld ay) Jo Junowe ay) dleueisgns o} Sp109al ulelulewW uoneziueblo sy seoq |
22ue}s|ssy pue sjuelg uo uopeunoyu jesausg [
T096€0€E-€T *ONI ‘NOILVYIDOSSY
1aqunu uonesyuap) safojdz SYHAYOSIA AIALYTIHY ® HASYHSIA S ¥dAWIAHZTIVY uoleziuebio ayj Jo sweN
uonsadsu| ‘uoljeWIOUL }SI}R| Y} 10 066UWIO4/AOD SII" MMM 0} 09 o 20AI3G aNUAASY [BULS)U|
H Ainseal] sy} jo juswyedsqg
algnd o3 uadg ‘066 W04 03 yaeyy o
*ZZ 10 LZ dul| ‘Al Jded ‘066 w104 uo ,S9A,, paiamsue uoljezjuebio ayj} y 233jdwon
WF@N sajel§ pajiun 9yj ul sjenpiAaipuj pue .w"__-__wr::._w>0m.v (066 wiod)
/¥00-5¥51 "ON 9INO _ .w:o_uNN_cﬁm._o 0} 92Ue)SISSY 19} pue sjuels | FINAIHIS




€9 HO¥d LEQOELTO d6F9 dv6T109

000°) 882138
vsr

(8102) (066 wuod) | 3|npayss

*066 WJ0J 10} SUOHINIISU] 3y} 39S ‘aIIJON }2Y uol}onpay JJomiaded 104
" 8|gel |, eul| 8Y) Ul pals|| suoeziuebio 18yjo Jo Jaquinu |ejo) Jajug ¢
* 8|qe) | auyl 8y} ul ps}si| suoneziueblo Juswulanob pue (g)(2)0G UOII0SS JO Jaquinu |B10] Jelug 2

I¥0ddNS HYESodd *000°0S (€) (D) TOS| 589ZSET-€C POT6T ¥d ‘VYIHdTIAYTIHA IFTYIS IONTYM ISHE
NNEd 40 "AINN FHI JO STAISNNI FHL (ZF)
1404dNS WVHDoEs "000°SLT (€) (O)TOG| L60D09TZ-56| LE€E0Z6 ¥O ‘YTTOLWT Q¥ SANIA AEWMOL "N 0TQOT
SAIANLS TYOIDOTOT ¥Od °LISNI MTYS FHLI (b))
1¥0ddns T000°6LT (€) (D) T0S| L600STZ-56| LE0Z6 YD ‘YITOLYT Q¥ SANIA ATMIOL "N 0TO0T
SHIGALS TYOIDOTOIE ¥Od “LSNI XT¥S aHL (0h)
IN03dns K¥usodd *000°s2 (€} (DY TOS| TYEBIET-PT| €0ZTT AN ‘NATMOOME 6T XO€'IAY NOSHAYID 0GF
ANOS IO NOILYANNOA HOWYISE IHL (B)
140ddQs ‘966 °‘6hT (€) (D) T0S| 60€9009-8E 60187 IN ‘4OEYY NNY LIIALS ALVIS S €00¢€
NYOIHOIW 0 AIISWIAINA FHI IO ‘934 IHI (B)
1y¥0ddns *000°0pT (€) (D) T0S| 60€9009-8¢E 60TBF IW ‘dO€9Y NNV IZFILS HAIYIS 'S £00¢€
NYOIHOIW I0 ALTSWIAINA FHI 40 ‘97d aHi (L)
1¥0dadns *000°0T (£) (D) TOS| €6V9E€09-b6| 8TTP6 WD ‘ODSIONVEI N¥S GIE ILS IS WD E€EE
ODSIONYMA NYS ‘YINMOAITYD 40 ALISHIAINA (@)
1¥0d4as ‘000701 (€) (D) TOS| €6V9£09-F6| BITHP6 ¥D ‘ODSIDNYEA NYS STE ILS IS ¥D €E€€
ODSIONYMA NY¥S 'VINOIITYD J0 AIISYTAIND (§)
1§d0dd0S HYUaGHd ‘€60 'B12 (€) (D) TOS| €679€09-F6| BTTH6 ¥D ‘OJSIDONYMI NYS STIE HIS IS ¥D EEEE
ODSIONVHA NYS ‘YINMOAITYD 40 ALISHIAIND (P)
190dd0S WYNDOUd,| "000°S2 (€) (D) TOS| €6P9E09-F6| BITPE ¥O ‘ODSIONVMA NYS STE€ FIS 'IS ¥D £EEE
0DSIDNYMA NY¥S ‘YINYOAITYD JO ALISHIAIND (E)
1¥0dd0Ss HYES0dd] "000°SZ (€) (D) TOS| €6V9E09-PG6| BTTP6 ¥D ‘ODSIDNYEA NYS STE ALS "IS ¥D EEEE
ODSIONYMA NYS ‘YINMOZITYD J0 ALISWAAING \&)
1¥0dd0NS WYHS0E] *000°GLT (€) (D) TOS| €6V9€09-P6| BITP6 ¥D ‘ODSIONYEI NVYS GTIE€ HIS IS ¥D EEEE
0DSIDNWHMA NVS ‘YINHOAITYD J0 ALISHIAING (})
80UE)SISSE 10 80UR)SISSE YSEOUOU ﬁmﬁ.unﬁmnﬁmu '300q) aoUe)SISSE YSeD juesb (sjqeaydde 1) juswularob Jo
juelb jo asodind (y) Jo uonduosaq (B) uOPEMEA JO DOLYSIN (§) | -UOUJojunowy (8) | yses o junowy (p) uopaas 9y (3) N3 (aq) uoyezjuebio Jo ssaippe pue awen (e) |

"papaau si aoeds |euonippe Ji pajesl|dnp aq ueo || Jed ‘000°G$ UBY) 210w pangdal Jey) Jusidioal Aue 10) ‘|z aul| ‘Al Led
‘066 WJ04 U0 ,S8A, Palamsue uojjeziueblo oy} i 9}9|dWOY *SUBWUIBA0L) JSaWOQ pue suoleziueblQ J)sawoq 0} 9oUR}SISSY 194} PuUe Sjuels [113ed |
wmumuw papun mrz ul spuny juelB jo asn ay} Buldoyuow Joy seinpasoid s,uoneziuebio syl A] Med Ul aquasag T
e L ageaece 10 SIUEIS U) PIEME O] POST BLIBID UONOS|SS Bl
pue ‘souejsisse Jo sjuelb ay) Jop AqiBye sesjuelb ay) ‘eouelsisse 10 sjuelB Byy 4O JUNOWE By} SjeljuBISgNS 0] SPJ0Jal Ulejuiew uoneziueblo ay) saoq |
aouejs|Ssy pue sjueis uo uogeuiopu] essuan  [EEE
*ONI ‘NOILVYIDOSSY

SYHAYOSTIA dHLVTHY 3 HSYHESIA S MAWIHHZTIV uopeziuebio ayj Jo swenN
‘uoljewIoul }S33e] Y} 10§ 06ULIO4/A0B SiI"MMM 0} 09

'066 wiog o} yaeyy «
*ZZ 10 LZ 3ul| ‘Al Med ‘066 W04 Uo ,S9A,, Palamsue uoljeziuehio ay) Ji ajajdwo)

S9je)g pajiuf aYyj ul S|enplAIpU| pue ‘SJUaWUIdA0L)
‘suoljeziuefiQ 0} douR}SISSY J9Y}0 pue sjueis

SaA

oz_H_

T096€0€-€T
yyuap| Jofojdwz

9 ¥

uonaadsul

90IA19G SNUBABY [BUIB) Y|
Ainseal] ay) jo juswyedaq

aliqnd o) uado

8102

(066 wi04)
| IINAIHIS

Lp00°5¥SL ON 8WO |



79 HOVd LEOELTO 46v9 d¥6109

000 L 882138
vsr

(8102) (066 wi0d) | 3Inpayss *066 W04 10} suonon)su| sy} aas ‘320N J9y uononpay yiosuadey 104
Tttt ottt otg|ge) | 8ull 8y ul pa)si| suoljeziueblo 1eyjo jo Jaquinu |Blo} 1ajug ¢

* 8|qe) | 8ull 8yj ul pajs|| suoljeziuebio Juswuisaob pue (g)(9)0G uoloes Jo laquinu jelo) ey g

4 e s w4 4 ® % & % & F o8 & % = % % % % & % % 4 & 4 8 = s = = & &

T T T e T T T U S S ST T T

1804dns 006 °8HT (€) (D) T05| T£098BST-be| 62ZBL X1 ‘OINOINY N¥S ZAING TM0D AACTA £0LL
MALNED FONATOS HITYAH SYXIL 40 AINO (Eh)
1¥0dd0S WiHS0da *000°0ST (€) (2)T05| 6v60009~bL S56LL XI ‘NOLSIATYD "QATE ALISHAAINA TOE
NOLSAATYD LV HONYME "QaW XL J0 ‘AINQ ZHI (b))
140ddns *000°05k (£) (D) T08] 60€T9LT-bL 0£0LL XL ‘NOLSNOH 900T D00 ‘NINNYA 000L
MAINED FONATOS HIIVEH XL J0 “AINQ 3HL (OF)
1¥03ans *166'6YT (€) (D) T05| 60ET9LT-bL 0E0LL XI ‘NOLSNOH 900T 100 ‘NINNYA 000L
MAINAD FONALOS HITYAH XL J0 -AINA FHL |G)
180ddns *000°6LT (€) (D) 105| 60ET9LTI-bL 0E0LL XL ‘NOLSNOH 900T I20 ‘NINNYA 000(
MIINID @ONAIDS HITYEH XI J0 "AINQ FHL (8)
1M0ddns “000°0ST (€) (D) T0S| €185009-2F Zb2eS ¥I ‘ALIO WMOI TTYH H¥OWTID ¢
WMOT 30 ALISHEAING FHL (L)
1¥0ddns "000°‘GLT (€) (D) T0S| 6€TLLIZ-9E| LEY09 TI ‘ODYIIHD 00€'FLS AW TAXINA'S HS09
09YDTHD J0 ALISNIAING aHi (9)
INOdaNs HydD0ds 856 'PLT (€) (D) T08| s89zSET-£2 POT6T VA 'YIHATAGYTIHA LATYLS LONTYM TSbE
NNId 30 ‘AINO 3HL IO STALSOEL FHL (§)
1¥0d4ANS WYHO0HS 892 '6ET (€) (D) T0S| $8926ET-£2 y0T6T ¥d ‘YIHdTIQAYIIHA 1FIWLS LONTYM TGHE
NNZd 40 ‘AINA AL J0 SIALSNEI FHL (F)
I1¥0ddns WYHSOHS *000°SLT (£) (D) 05| SB9ZSET~£2 POT6T ¥d ‘YIHATAAYIIHd IIAAYLS LONTYM ISbE
NNZd 0 ‘AINA FHL 40 S3TLSONL FHL (E)
1¥0440S 000641 (£) (D) 10g| s89zSEI-€C FOT6T ¥d 'YIHATAGYIIHA LAIWLIS LONTYM TSbE
NNAd A0 AINN FHL 0 SIALSMAL IHI ()
1¥04dns “L6P6ET (€) (D) 105| se9zSET-£2 bOT6T ¥d ‘YIHATIAYIIHA IIATALS LONTYM TSVE
NNEd A0 "AINON FHL J0 STALSNEL FHL ()
aoue)sisse 1o a0UR)SISSE YSeauou ._mm_Enummv_/wﬂn_ ‘yooq) aoue)s|sse yseo elb (e|qeoydde y) juawuiaaoh Jo
Jueib jo asodind (y) jo uopduasaq (B) uojeniea jo poyje () | -uou jojunowy (®) | uyseo jo junowy (p) uoposs 2y (3} NIZ {q) ualjeziuebo jo ssaippe pue awen (e) |

"pepesu si adeds [euolippe JI pajedlidnp a9 ued || Med "000°G$ Uey) aiow panisoal Jey) Jusidioas Aue 1oy ‘| Z sulj ‘Al 1ed

‘066 Wlo4 uo S, paismsue uoljeziueflo sy | 8)9|dWoOY) *SjUSWMUIBA0DH d)}sawoq pue suonjeziuebiQ J1ysawog 0} IoUR)SISSY 18Y)}0 PUE Sjuelg —E

"sele)g payun ey} ut spuny juedb jo asn ey} Bulojuow 1oy sainpaoold s,uoneziueblo ayj A Med Ul squasaq g

on[] e s aoumgese 10 SUBIS BY) PIEME O] PSSN ELSILO UOIBISS BU]

pue ‘aouejsisse Jo sjuelb ay) 1o} AYqible sasjuelf ay) ‘souelsisse Jo sjuelb ayj Jo JUnowe sy sjenuelsgns o} Spiodal UlBjuiew uoneziuebio sy} seog |
82UB)SISSY pUE SjueIs) U0 UOKEWIOU]| [BI3UdS E
*ONI ‘NOILVYIDOSSY
SYHAYOSIA dHILVTHEY ® ISVYASIA S dHWIHHZTY uonezjuebio ayj Jo suweN

‘uoljEWIOUI }S3)e| 3Y} 10} 066UIO/AOB SII" MMM 0} 09)
‘066 w04 03 yaeyy «
*ZZ 10 |Z aulj ‘Al Med ‘p66 Wiod uo ,SaA,, paramsue uoljeziuebio ay) y ajaidwog
saje)g pajiuf 3y} ul S|eNpIAIpU| pUe ‘SJUIWUIDACL)
‘suonjeziueBiQ 0} adue)siSsy I3Y}Q pue sjuels)

sajp

T096E0€-€T
ujuap) safojdwz

9 L4

uopoadsu)

90IAI8G BNUIABY |BUIB)U|
Ainseal] sy jo juswyledsq

aliqnd o} uado

8L0e

(066 wiod)
[ 3TINA3IHIS

LP00-SPSL ON ENO |



§9 HUODV¥d LEOELTO d6F9 dve109

0007} 882138
vsr

(8102) (066 Wi0g) | 3NpaY2S 066 W04 10} SUOHINIJSU| BY} 3aS ‘@2JON }IY UoNanpay yiomiaded 104
A 4 & = & % = % % B W & & 8 8 @ & & B W W & & & 8 & & B % & W 2 & & ® & 2 B E E 2 EH 8 & B -m_QW#POCM_wr_uc_Umﬁw__WCO_HNN_CND.—O-—&LHO%O._QDE—)_C—MWOMn—mwcm M”

o Tt rtrtrreesemse s e s st giap) | BUI BY) Ul PRSI suopeziueBlo juswulanob pue (¢)(0)| 0G UoI}08s O Jaquinu |ejo) Jaug  Z
180ddNs *000‘0ST (€) (2)105| T1655960-G¢ €TZST ¥4 "HO¥NGSILId #0¥TId ALISYAAINA €2l
HOMNESIIId 40 ALISHMAAING (Z))
L¥0dd0s 00001 (€) (D) T08| 1655960-62 €T¢ST VA 'HONNESILI4 FOVId ALISAEAINA €T
HO¥NESIIIA 40 ALISWIAING (b))
1¥044aNS W¥dD0Es) *000°0T (€} (D) T0S| T1655960-S¢ £12ST ¥d ‘HOMNESLLIIA FOVYTd ALISYIAINA €21
HOWNESIIIA J0 ALISYIAIND (O))
1404dNS WYMD0U4 "9T9‘6bT (€) (D) T05| €€0p909-GL| LOTOL XI ‘BINOM IMOA ‘ AATH AIMOE dWYD 00GE
¥IALNID FONATOS HITYAH XI HIMON 40 AINA (6)
140ddNs "ZE€5'6bb (€) (0)10S| 85bpz90-6S| 9pTEE Td ‘SATAYD TYHOD AVMOH FIXIA'OS 0ZET
TAYIA 40 ALISHIAING (8)
140dd0s “zLTigvt (€) (D) 108] z5£L91E-b0 GG9TO0 YW ‘MALSEOYOM HIMON FANIAY EAYT §S
TOOHDS T¥OIAIA SLLESNHOYSSYW 40 “AINA (L)
1¥0ddns "GZ8 61T (€) (D) T0S| 1TS0009-L€] 21909 TI ‘09¥DIHD ANNIAY ATATIHSAYH 'S 608
09Y¥DIHD I¥ SIONITII 40 ALIS¥EAING (9)
1¥04d0s 000°06T (€) (D} 105| 66E€T009-bL pOZLL XL ‘NOLSNOH IAINA ALISYIAIND ZOE€h
NOLSNOH d0 ALISHAAINA (G)
1¥0ddNS WY¥90Ud 1000 '0%1T (£) () 105| 2502009-66 T19z€ Td ‘ITTIASANIYO TIVH NAININD L0Z
¥AI¥0T3 40 ALISYIAING (P)
140dd0s "£96°TLT (£) (D) T0S| €pSSCLI-ZS| 0€090 1D ‘NOLONIWMYA AONIAY NOLONIWAYA £92
¥AINZO HIIYAH IOJILOANNOD A0 ALISHAAING (E)
140dd0S W¥4D0H4 "000'0ST (€) (D) T0G| 09TzLL0-90| 69290 IO ‘SUNOLS €€TT LINO ‘°Q¥ AANLIHM 8€b
INDIIDENNOD J0 ALISHIAIND (E)
18044ans *000°0T (€) (D) 105] 5550009-78| 60€08 0D ‘WIANIA 009 ‘"HAIS ‘°LIS INYMD 008T
WAGTNOE IV 0QVNOTOD J0 ALISHIAIND ()
aoue)sisse 1o 80Ue)S|SSEe YSeauou _mﬂm._n_nw_wxﬁu_ 'yo0q) 20UB]SISSE YSBD elb (s|qeoydde y1) juawuiaaoh Jo
juelb yo asoding (y) Jo uondiosaq (6) UGHEN|EA |B POLS () | -Uou jojunowy (a) | ysesjojunowy (p) uopoas Oyl (a) NERC)] uotieziuebio Jo ssaippe pue auen (e) |

‘papasu s| soeds |euolippe Ji pajedljdnp aq ued || led "000'G$ uey} aiow paaiedal jey juaidioal Aue 1of ‘Lz aul| ‘Al Jed
‘066 WJ04 U0 ,S9A, palomsue uoneziuehio sy Ji 8191d W0 "SJUSWUIIA0S) ]jSBWo( pue suoljeziueliQ sisawog 0} 2Ue)SISSY 194} pue sjuein E
'S9]181S PAIUN BY} Ul mvcE JuedBb jo asn sy} Bullojuows 1oy sainpaosold s,uoneziueflio sy} Al Wed ul 8quosag
tRrerd o s e rY AR AR L R e R R Y YRR SN Omocmww_wwm._ow#r_m‘_mmr:U._m>>m0ubmw3m_._wu_._oco_uow_wwwrz.
iBljo ,seejuelb ay) ‘eouelsisse Jo sjuelf ay) JO Junowe ay) 8jeljue}sgns o} Spiodal uiejulew uoljeziueblo ayl seoq |

2uejsissy pue sjueig uo uopeunsop jessuas  [HET]

oN D sap

pue ‘aduejsisse 1o sjuelB ayj 1o} Ay

T096£0E-ET "ONI ‘NOIILYIDOSSY
q Beayyuapl sofojdwa SYIQYOSTIA JHIVTAY 3 HASVYASIA S, dHWIHHZTIV uoneziuebio ay) Jo swey
uondadsu) "uojjewiiojul }saje| ayj} 10§ 066WI0-4/A06 SiI" MMM 0} 09) « o 20jAIDG BNUBARY |BUIBIUY
= . nseal| sy} jo juswiedsq
aljgqnd o3 uado 066 w104 0j yaejyy 4
ZZ 10 Lz aul] ‘Al 1ed ‘066 wio4 uo . saA,, paiamsue uoljeziuebio ayj y aj9|dwo
w—.@@ saje)g pajyiun 9y} ul SjenpiAIpu| pue ‘SjuaWwuIdA0g (066 wi0g)

Iv00shsl oNano | ‘suoijeziuebiQ 0} 23uUe)SISSY J3Y}Q pue sjueis) I IINAIHIS



99 49HVYd LEOELTO d6F9 dv6T09
000'L 882138

vsr

(g102) (066 Wa0d) | 9[Npayas *066 W04 10} SUOIONIISU| 3Y} 33S ‘aDNON }IY Uo1}aNpay yiomsadey 104
A ® ® = = ® %= ® ® ®E W ™ ™ ™ ® W B W ® ® & ® % % & § W E & % W 2 B 3 5 2 2 m m @ = ®E ® @ -m—ﬂmu —« @C__ mr_w C_ UU#W: Wco_ﬂmN_Cmm._O L@Luo %o ._QQE—:_C _NMOH._mwcm ”
o T rttttrrrressssss s s L n s o) | BUY BY) U P)S) suojjeziueflo juswulsaob pue (g)(2) | 0G UoI109s Jo 1agquinu |ejo) 18Uy g

IN0ddNS HYEDFEd| "009°2LT (€} (D) T0S| 2Z679009-6€ GTLES IM ‘NOSIQYW T0F9 ELS ‘MH¥Yd HIYON T2

NOSIQYH-NISNOJSIM J0 ALISHIAING (Z¥)

180ddNs 8r8 Y2 (£) (D) T0S] LEST009-T6 C6T86 YM 'HTLLVAS ¢Lb6SE XOH NATHOOWE £EEL
NOLONIHSYM d0 ALISYIAINO (L})

1¥0ddNS WWADOA4 “69p ‘€11 (€) (D) 105| v6EZHIT-S6 68006 VO ‘SETAONY SOT AYM AANMOQ ‘M LES
YINGOJITYD NNIHINOS 40 ALISYEAING (OF)

14044NS "TES ‘98T (€) (D) T0S| Ww6EZHYT-S6 68006 YD ‘SITIONY SOT XA¥M XINMOA "M LE€8

YINMOAITYD N¥FHLOOS A0 ALISYIAINA (B)

L1¥0ddNs

"Z65'€0S (€) (D) TOS| F6EZFIT-S6 68006 YD ‘SHTIONY SOT AYM AHNMOO "M L€8

YINYOJITYD NMITHINOS 20 AIISHIAING (8)

1¥044ns *000 LSk (€) (D) T0S| b6EZKIT-S6 68006 ¥O ‘SATIONY SOT AYM AINMOQ "M LE€8

VINGOAITYD NYIHLNOS A0 ALISYIAINN ﬁhu

1904408 *000'0ST (£) () T0S| 2TTC0T€-6G| LT9EE Td ‘YdWYL 00T ALS "JAY ¥ITMOI ‘3T 610F

¥AT¥OTd HINOS 40 ALISHIAINA (9)

L4044d0s

'000°SLT (€} (D) TOS[ ZTTICOTE-6S LT9EE Td ‘VAWYI 00T LS "JAY ¥TTIMOI ‘T 6T0F

¥aI¥0Td HINOS 40 ALISHIAINA (G)

I¥0ddNs W¥HZOH *000°ST (€) (D) T0S| 2Z11Z0TE-6S LT9EE Td ‘YdWYI 00T dALS "dAY WIATMOd T 6T0F

YAINOTd HINOS 40 ALISMAAINN ()
1d0dd0s WEEDUds *000°0GT (€) (D) 105 602€FLO-9T LZ9FT AN ‘¥HELSIHOOW 0FT0LZ X€ AQTd NYTAH 816

¥IISIHIOY A0 ALISHIAING (E)
1404405 WYH90MA 1000°6LT (€) (D) T05| T655960-5¢ £T2ST vd ‘HOWOESILId FOVTd ALISHIAINA E£21

HOWNESLLIA J0 ALISHIAINN (Z)

130d4d0s

"B9Z’LZT (€} (D) T0S| 1655960-62 €T26T ¥d ‘HOYNESIII4 AOVTd ALISYIAINA €21

HOWNESLIId 40 ALISWAAING (})

aoue)sIsse 10 aoue)sISSe Yseouou ;mm@aaﬁ@ﬂﬁu 300Q) 9oUBJSISSE YSed juesb (a1qeadde y1) juswuisAob Jo
juelb jo asodind (y) Jjo uonduosaq (B) uanen(ea 1o poyje (3) | -uou Jo junowy (8) | yseojojunowy {p) uoljaas 9| (a) NiZ (a) uoljezjuebio Jo ssalppe pue awen (e) |

"papesu S| 8oeds [euolippe Ji pajedlidnp aqg ueo || Led ‘000°G$ uey) aiow paaeoel jey) Jualdioas Aue 4o} ‘| Z eull ‘Al 1ed
‘066 WIo4 uo ,SoA, peJamsue uoneziueBbio oy yi 9181d WO *SjUsWUIBA0D ISawoq pue suoljeziuehiQ dlysawoq 0} IJUE}SISSY J19Y)0 pue sjueld E

*$9JBIS pPajlun 84l Ul spuny Juelf 1o asn ay) Buioyuow 1oy sainpasold s,uoieziuefiio ay) Al MBd Ul 8quosaq 2
" » ®= » ® e @« = % & = =2 = = = ®m =2 = ®w w m & & ® 3 W W W m @ m = m = m & & & e e &« u ¥ = = & = ®m m\mocmﬂm_wwm .ho WWcmLm w—.._“ Uhm\sm Ow Umw: m_._mH_LU Co_uow_ww mr—#
pue ‘aoueglsisse Jo sjuelf ay) 1o} Ayqiblje ,sasjuelb ay) '‘eouelsisse 1o sjuelb ay} Jo JUNOWE ay) a)eljueisqns 0} SpJoJal ulejulew uojjeziuebio sy} seoq |

23UR)SISSY pUe SHUBIS) UO UOHJEWIOH| [RIaUID E

oN D Sap

T096€0€-€T "ONI ‘NOILYIDJOSSY
q yeauyuap) 1akojdwy SYHAYOSId QHIVIHEY 3 HSVHSIA S,dHWIHHZTY uoeziuefio ay) Jo aweN
uondadsu| ‘uoljewlojul 3saje| Ay} 104 §EEULIO/A0E "SI MMM 0} 0D 4 b:ww_nwwmwwmwww:ﬁ.mw.wﬂ
alqnd o3 uado "066 W10 0} yaeyy «
*ZZ 10 LZ 2ul] ‘Al Med ‘066 w104 Uo ,SOA, Paiamsue uoneziuehio ay) i 3)3|dwo)
w_.@N S9jJe}S pajiun 3Yj ul SjenplAlpu| pue ‘SjusuiIdA0L (066 wi04)

Ivo0svs) oN N | ‘syoljeziuebiQ 0} adue)sISSY J3Y}Q pue sjueis | 31NAIHIS



L9 HUD¥d

(8102) (066 wio0d) | aInpaysg

LEOELTO d6v9 dv6109
000°} g6z/38

066 WJ0J 10§ SUOHIONIISU| AY) 23S ‘@IION oy uoijanpay Hiomiaded 104

A ....-..-........--.....-..-...........-......m_ﬁmHr®r___w_x_uc_Uwuvw__WCO:VWN_F\_mthLmr_uOu—O._QDF.CDC_NwO«;_wwCm €

" 9|qe} | auy sy} ul pa}sy) suoyezjuebio Juawuianob pue (g)(9)) 0g UOI}DSS O J8quinu |e}o) Jaug  Z

180ddns b

'SLE'6RT (€) (D) T0S| TT9€£590-€F 0€TE9 OW ‘SINOT 'IS FAINA ONIMNOO¥E INO

SINCT LS NI ALISYIAINO NOLONIHSYHM ANru

140ddNs HY=D0Hd

“Zhziert (€) (D) 105[ TT9€S90-€F 0ETE9 OW ‘SINOT "IS FAIMA SNINOO¥E INO

SINOT IS NI ALISYIAINN NOLONIHSYHM HFFU

1Ld04dns

‘6bE'S0S (€) (D) T0S[ TT9ES90-EF 0ETEY OW ‘SINOT "LS EAINA SNIMOOYH INO

SINOT 'IS NI ALISNIAINN NOIONIHSYM (D))

180440s

“689'08L (£) (D) TOS| TT9ES90-€F 0ETEY9 OW ‘SINOT "IS JAINA HNINOOHL EINO

SINOT "LS NI ALISWIAINN NOIONIHSYHM (G)

1404dNS W¥HEa4Ed ‘006 ‘BST’T (€) (D) 105| 66T6pBE-ZC LSTLZ DN ‘WATYS-NOISNIM 'AATE "MID TYIIAAW
SEONAIOS HITYAH ALISNIAINA LSTd0d dvM (8)
1404dns

‘9€6'€08°T (€) (D) T0S| 66T6PBE-TT LSTLZ ON ‘WATYS-NOILSNIM 'dATd "¥ID IYDIAIW

SHUONZIOS HLIVAH ALISYIAINA LSIV0I IAYM Hhu

L1d3044d0s &

HO0dd

'000°SLT (£) () T05| 6616FBE-CZ LSTLZ ON ‘WATYS-NOLSNIM "QATE “¥ID TYIIAAR

SEONIIOS HLTVAH ALISWIAINA ISAH0d =ivm (9)

140d4d0s

'095’'0vk (€) (D) T0S| 66T6F8E-ZC LSTLZ ON ‘WITYS-NOLSNIM ‘dATE “d1D TYIIAQHKW

SHONIIOS HITVAH ALISNIAINA ISTHOd 3xNvM (G)

I1M0ddNs

‘9£8'8pT (€) (D) T0S| 982009G-LT 06€SL XI ‘SYTIVA "GATE SANIH AWNVH €£2€6

MILNED TYOIAIW NEILSIMHINOS BD‘Q‘

19044ns

"000‘00T (€) (D) T0S| P6ETHIT-S6 68006 ¥D ‘SHTIONY SOT TJIQ¥E ‘IS ¥AMOTI QTZLE

YINJOAITYD NYIHLNOS 40 ALISYIAINN HMH

140440S D0

*0S9‘€LE (£) (D) T0S| €2TC009-%6 POLE6 WD ‘AAINNEE E£T€ LS dAY MONLIYHS 0S1Z

AATENYED ‘YINJOAITYD 40 ALISHIAINN ﬁNH

1403dNS HYHI0E) "88LBLT (€) (D) 10S| 26P9009-6€ STLES IM ‘NOSIAYA TOFP9 AIS ‘M¥¥d HI¥ON 12
NOSIAYW-NISNODSIM 40 ALLSHAAINA (k)
aoUB)SISSE 10 20UB}SISSE YSEOUOU _ma_EnnmmMﬁu__ — 23UBJSISSE YSED Juelb (aiqeaydde ji) JUBWUIBACH 10
juelb jo asodind (y) Jo uopdiasaq (B) unjjEnieA JO PO (1) | -uoujojunowy (a) | ysedjo junowy (p) uoljaes 9y (9) N3 (q) uojjeziuebio jo ssaippe pue awen (e) |

‘papasu si 8oeds [BUOIPPE j| pajedlidnp aq ued || Jed "000'G$ Uey) alow pan@oal jey) Jusidioal Aue 4oy ‘| Z aul] ‘Al Hed
‘066 WJO4 UO ,SBA, palamsue uoneziueblo sy Ji 838|dW O 'SjUBWULIBA0Y Jlpsawioqg pue suonjeziuebiQ sfjsawoqg 0) 9ouULR)SISSY I8Y}0 pUE Sjuein E

oN[T] seA[]

mmﬁmuw pajun m£ ul mnce 1uelb jo asn ay) Buloyuow Joy sainpasold s,uoneziueblo ayl A| Led ut aquoasag
Torororomoemmrerrnmmmannn e e s s e e 30URISISSE JO SJURID BY) pieme 0] pasn eli9)Io U0N)039(8s ay)

pue ‘eoue)sisse Jo syuelb ayy Joy Ayjiqible sesjuelb ay) ‘souesisse Jo sjuelf ay) Jo JUNOWE ay) )eljue}sqns 0} SpPJodal Uiejulew uoneziuebio ay) seoqg |

92UR)SISSY puUE SJUEID U0 UOLEWIOU] [212Ud9) E

T096€0¢-€T

l nesuiuapl sokojdwy

"ONI ‘NOIILVYIOOSSY
SYHAYOSTIAd dHLYTHY ¥ HSVYHASIA S MAWIHHZIV uoneziuefio ayj Jo sweN

uondadsu|

a1iqnd o} uado

810z

Lp00-59GL ON NO |

‘uoljewlojul )saje| ayj} 1oy QQQELOL\\.Om.mL..S\(S\S 0} 09 « QA0IAIBS BNUDABY [BUIBJU|
Anseal] ayj jo juswuedsq
*066 wiog o} yaeny «
*ZZ 10 Lz aul] ‘Al 1ed ‘066 wiod4 uo ,Saj,, paiamsue uoneziuebio ay) i 3)s|dwon

s3je)g pajiuf ayj} ul S|enpiAlipu] pue ‘SjuaWUISA0L) (066 wi104)
‘suoljeziuebiQ 0} asue)sissy JaYy}Q pue sjueis) | FINAIHIS



89 HOV¥d LEOELTO d6¥v9 dveT09

000°'| 882139
vsr

(8102) (066 wuod) | a|npayag *066 WJod Ioj SuoI}oNI)Su| ay} aas ‘adljoN }oy uoljonpay yiomiaded 104
Z € i i a i aaiaaa e e e igqel | aU| 8y} Ul pajsl| suoijeziueblo 1a4)o Jo Jaquinu |ejo} 1ejug ¢
“pZT o Tttt rrenssm e m s s e s s s s s giap) | BUI BY) UL Pa)s)| suoneziuehlo uswulaaob pue (¢)(0)| 0g uojjoas o laquinu |ejo) 18ju] g

(z1)

()

(o1)

(3]

(8)

(L)

1¥044ns

'000'0€ (€) (2) TOS| 0S0FL60-6G 6TEEE T4 ‘IIYANIANYT J¥OA ‘IS HIZE MN 0ZER

SIAYT FTYANIANYT 40 ALID (9)

1¥90ddns HODH4 '000°006 (€) (D) T0G| 9820009-LS 10262 DS ‘'YIEWATOD 00T ILS "1S SIVANID TOE€T

ONIOY NO INIWIMYIIA ¥YNITO¥YD HINOS Hm_
i2lal. O] *000°0S6L (€) (D) T0S| T19€298K-0C Z1068 2Z¥ ‘XINJIOHd “dAY TYHINID "N 1062

130440S &

NOIIVANNOA S, ¥aWIFHZIV WaNNve (f7)

1¥0ddns W¥deliad "000°0FT (€) (D) TOS| £86L692-F0 pITC0 YA "HOISCH IIIYIS LINUI 66
TYLIdSOH TvdANED SLIISOHOVSSYW (E)

ADITOd 2I18nd "89B€S0 ‘L (p) (D) T0S| 6€PpT96T-LZ| T0909 TI ‘O9YIIHD FNNIAV NYDIHIIW HIMON SZT
INTWAAOW IOYAWI S ,dFWIAHZTY (E)

1404d0S '000°0FT (€) (DY TOS| TTIYES90-ED 0€TE9 OW ‘SINOT IS IATWA ONINOOYH FINO
SINOT IS NI ALISYIAING NOLONIHSYM (§)

aouejsisse 1o 20Ue)SISSE YSBOUOU ﬁﬂmﬁnﬁmﬁ%uﬁ y00q) aoue]SISSE Yseo juesb (e1qeondde 1) juawuienob Jo
juelb jo asodind (y) 1o uopduosaq (6) UGHERN{EA |0 DOLIBN (§) | -UOUJounowy (8) | yses jojunowy (p) uojoas Oyl (9) NEXCH uojjeziuebio jo ssaippe pue swen (e) |

‘papasu s| 9oeds |euonippe 4 pajeslidnp aq ued || Jed ‘000°G$ uey) alow paa@dal Jey) Jualdioal Aue 10} ‘| Z aull ‘Al Hed
‘066 WJ04 UO S84, Palomsue uoneziuebio ay) Ji 8)8]dW O "SJUIWUIAA0L) d)jsawo pue suoljeziuefiQ disawo( o) aoue)SISSY JaY}0 pue sjuels E
‘sejelg payun eyl ul mvce Em_m 10 asn ayj Buloyuow Joy sainpasold s,uoneziuelfio sy Al Wed ul aquosag ¢
°z—H_ WQ>E " a = & = & = = = = = =2 = =3 = = = ®=m s ® ® ®w = w & 2 v e 3 & m o» @ " - = = = om -u-A\mocm“w_wwm.how“,cmhmwcuu._m\smﬁuﬂvwm:N_me—‘_oco_uom_mwm:ﬂ
pue ‘souejsisse 10 sjuelb ay) 1oy ANiqiBie saejuelb syl ‘eouelsisse 10 sjuelb ay) Jo JUNOWE ay) Sleljueisgns 0} SPIodal ulejulew uoljeziueblo sy} seoq |

2ouejsissy pue sjueig uo uoyeunoyu| jersuag  [HEN]

T096€£0€~-€T "ONI ‘NOIILYIDOSSY
q leapuap| Jakojduiz SYIAVOSTA JALVTIAY 3 HASVYASIA S, ¥IWIHAHZTY uojeziueBio 8y} jo SweN
uonaadsu| ‘uoljew ojul }S3aje| 3y} 10} 066LUI04/A0L SII MMM 0) 09 o 92)AI9G BNUBARY |BUISIU]
o . Anseal| ay) jo juswpedaq
211qnd o} uado 066 Wwiod o} yoeny «
*ZZ 10 |z aul| ‘Al 1ed ‘066 W04 uo ,S94,, patamsue uoneziuebio ayj j ajsidwon
w—.@N sojels paliun ayj ul sjenpliaipuj pue .mur_w:__—_:o>0mv (066 wiod)

Lv00shsl oNano | ‘syoijeziuebiQ 0} 9duUe)SISSY 13Y}0 pue sjueis 1 3INA3HIS



69 49¥d LEQELTO 4679 d¥6109
000'L 705138

vsr

(8102) (066 wio4) | 3|Npayss

*ALINAWAOD HOYVHSHEY YEWIHHZTY JHL NI SAHIEIN ITATIINIAI NO dISYd (SvAY)
SNOILVDITddV ¥0d SISENOHY dESND0d SJdOTHAHIA ANV SSHD0Yd MIAIATY INVYED HHL
ONTYNd SAYYMVY QIANAL A0 ALITVNO HOIH ANV MAIAHYM ¥HEEd STINSNI ‘NOISIAIC
SNOILVYTHY OIJTLNAIOS ¥ TVDIQHW NOILVIDOSSY S . MAWIFHZTIV FHL ANY ‘TIDNAOD
WYYO0dd INYYD HOYVESHY TYNOILVYNYAINI NOILVIDOSSY S MAWIHHZTIVY HHI ‘ (9¥SK)
dNO¥D AYOSIAAY DIAILNHIDS 3 TVYVOITHW AYVLINATOA NOILVYIDOSSY S, YHWIHHZTIV HHL
‘LS¥IA TQIOA-AAYHL SI WYHY90¥d INVYD HOUVISHY TYNOIIYNMIALNI ANV TYNOILYN
NOILVIDOSSY S, dUWIHHZTY HHL Jd0 ALTYDHINI ODIATIINAIOS HHI 40 LHOIS-YHAO HHL
SN HAISNI SANAA LNYYD A0 HSN ONIYOLINOW ¥O0d HINAHD0dd

Z ANIT ‘I I¥¥d ‘I JTNAIAHOS

‘uopneulou
|euonippe Jay1o Aue pue {(q) uwnjoo ‘||| Wed ‘Z aul| ‘| Jed Ul padinbal uojjewliojul sy} apinold "uonjewoju] [ejuswajddng E
L

(Joy)o ‘|esieadde ‘AW BIUBYSIEEE | SEI-U0U juelf yseo syua|djoal
@oue)sisse ysea-uou Jo uonduosaq {§) '§00q) uoljeniea jo poylaiy () J0 \unowy (p) 10 Junowy (9) jo 1equiny (q) aoue)sisse Jo juelb jo adA] (e)

‘pepaau s| @2eds |euonippe JI pajesijdnp aq ueo || Jed
"2Z dUl| ‘Al Hed ‘066 Wio4 uo ,saA, palamsue uoneziueblo ay) JI 919|dwo) *sjenpiAlpy] a13sawoq 0} asuejsISsy JayjQ pue sjuesn —__HE

(8102) (066 wi0d) | 3Inpayos

Z @bed



0L 49¥d LEQELTO M6F9 d¥6T109
000'L $05138

vsr

(8102} (066 Wwio4) | B|npayasg

*SMOTTIOA SY SHLIVLS dELINA IHL A0 HAISINO dNY

HAISNI HIOH SANNA LNYED 40 dSN HHL SYOLINOW NOILVIDOSSY S, dUWIHHZTY dHL

TALTEOEINTI TYIODNYNIA

ANV DIAILNAIDS ANV WYID0Ud HOLINOW Ol QHEdYYMY SI INYED ¥ UONO SSHDOUd
QATIVIEQ ¥ ST E¥HHI ‘Q¥IHI "SAD0Jd ¥A¥ TIAINA A0 SYA¥Y ANV SHILIAILOVY
DIDALVYYLS ‘SNOISIDHA SONIANAA FINIAA SWYOANI SISKATYNY HHI ~dHEANNI SYIIY

J0 dVTIEAO TYILNILOd ANV ‘ONIANAI HO¥VESHE NI S4V9 TYIINIIOL ‘0IT041¥0d
SINYYOD HHI 40 ALISYHAIQ dHL ¥OLINOW OL ILNAWLSHANI 40 SYHYY DIJILNHIOS

JA0 SISATYNY OITOAINMOd ¥V NI (AOVONH SI NOILVIDOSSY S, MEWIHHZTIV HHI ‘ANODHES

"uonjewoul
[euonippe 184lo Aue pue {(q) uwn|oo ‘||| Ued ‘g aull ‘| Hed ul pasnbal uojeuwlojul 8y} aplAcid "uonewsou| jejuawalddng E
L

{(Jay)o ‘|esierdde ‘AW 93URISISSE YSeI-uoU juelb yseo sjuaidioal
aoue)s|sse Yseos-uou Jo uoldiuosaq (4) §00q) uoyeniea jo poylaly (a) 40 junowy (p) 10 Junowy (9) Jo Jaquwnp (q) asueysisse Jo Juelb jo adA] (e)

‘papaau s| aseds |euonippe §i pajealjidnp aq ues ||| Jed
"ZZ dUll ‘Al Hed ‘066 Wi0H Uo ,S9A, palemsue uoljeziuebio sy ji o}9|dwo) *s|enpiAlpu] d1jsawoq 0} 8due)sISSyY 1ayjQ pue sjueis EE
Z obed (8102) (066 w04) | 8npayos




TL d9Yd LEOELTO g679 dv6T109
000'L $05L38

vsr

(8102) (066 wiod) | 3|npaysg

HHL Y04 ALITIHISNOdSHY TVISIA HLIM STVYIDIAAO TVIDNYNIL TYNOILALILSNI
JHLYNDISHd TTIY ANV SYHIHDOUAVYHESHY TIV SHIATILON LSITVIDHIS QUYYMY-LSOd
NOIIVIDOSSY S.,¥AWIHHZIV NY ‘dIVd I¥VIS QUVMY HHI A0 AYYSUIATNNY

dHL OL ¥0Idd SAVA ALXIS " (S)NOILVZINVOYO ¥EANIMVd HHI NIIMIIE dIIYHS HIY
SIY0dHY HINLIANAAXH TYIONUYNIA ANV SLOHEL0dd HOYVYHSHY HSHHLI “SNOILVZINYDHO
HHENLYYd HLIM SHILINALYEOd4O DONIANNL JIDYIHAHET H¥V SWYID0Ud TVIIALS

"AYVYMY HHL HLIM JELVIDOSSY SHANLIANIAXH TVIONYNIA ANV LOHLOdd HOUVYHSHA
dHIL 40 SNAILVLS HHL HLOD NO NOILVIDOSSY S,dUWIWHZTIVY HHI OL ONILYOdHEHd

TYANNV-I9 SHESYD HWOS NI ANV TYANNV FAIAOMd OL dIIIN0Hd d¥V SHIAYYMY TIVY

‘uofjew.ojul
[euonippe 1aylo Aue pue {(q) uwnjos ‘||| Led ‘z aul| ‘| 1ed ul painbal uojeuwloju) ay} apiAoild "uoljewlo] jejuawaiddng E
L

{Jayjo ‘|esiesdde ‘AN 9IURISISSE YSBO-UOU juesb yseo BIETLED]
2aue)sIsse Ysed-uou Jo uonduasaq (3) *§00q) uonen(eA jo poyiaiy (3) 10 Junowy {p) 0 junowy (9) Jo Jaqunn (q) souejsisse Jo juesb jo adA) (e)

‘papoau si aoeds |euolippe 4l pajedljdnp aq ued ||| Jed
"2Z dul| ‘Al Hed ‘066 W04 UO ,S8A, palamsue uoneziueBio ayj Ji 939|dwoo) "s|enpiAlpu) d1jsawioq 0} aoue)sISSY J3yjQ pue sjueln E

(8102) (066 Wiod) | 3|npayog

2 obed



2L d99v¥d LEOELTO d6F9 dv6eT09
000't $0S138

vsr

(8102) (066 wio4) | 3|npayss

T /WOD T TYALNIDTYSOd0dd// * SALIH IV NOILALILSNI JHEAYVYMY

JHL LY LNYED HHL ¥04 ALITIHISNOASHY TVYOSId HILIIM TYIDILAO0 HHL SY TTUM

SY SYHEHDYVASHY HHI A9 dYOTINMOQ ¥Od ATIVIIVAY FYY HOIHM J0 HIOd ‘I¥0ddd
TYIDONUYNIA WINHLNI HHIL ¥04d HLYTAWAL ¥ ANV IHOdHY DIAILINAIOS WIWHLNI

HHL ¥04 HIVIdWAEL ¥ SHAIAOMd NOIIVIDOSSY S, MHWIHHZTIY HHI "LOUL0¥d HHL

40 YOLVOILSHANI AdVWIMd HHL d9 IONNYD QUYMY HHL ¥O0d ALITIHISNOASHA TYOSIA
SYH OHM TVIDIAAO TYNOILNLILSNI HFHLI °STVAONdAY (NVWAH ANV TVWINY) TYIIHIA
AFITNOTT A0 NOILVDOIATIIA TYANNY ANV ‘ONIQNAA NOILVYIDOSSY 40 L1INsdd

¥ SY SNOILVYDITEAd ANV A0 NOIIVINAWADOQ ‘INOddd TYIONVYNIA WIYHINI ‘19049
DIATINATOS WIMAINTI NV AJNTONI HOTIHM ‘SI¥OdHd dE¥IN0EY HHI A0 QUVMY

‘uopeuwloul
jeuonippe Jayjo Aue pue {(q) uwn|od ‘| Med ‘g aul| ‘| Jed Ul palinbal uopew.ojul sy} apiA0id4 "uoljewlo] [ejusawalddng E
L

(1ayjo ‘lesiesdde ‘AW H asue)sisse yses-uou juelb yseo sjuaidioal
aoue)sisse ysed-uou jo uondiosaqg () yooq) uoneniea Jo pouja|y (8) J0 junowy (p) Jo junowy () Jjo Jaqunp (q) 2aueys|sse 1o juelb jo adA) (e)

‘papaau sI aoeds |euolippe JI paiesiidnp aq ued ||| Jed
"ZZ 8Ul| ‘Al Hed ‘066 W04 uo S9A, palamsue uoneziueblio ay) ji 939|dWO) "S[enpIAIpuU| o13salio( O} AUR)SISSY J3Y}0 pue sjuelg E
Z 2bed (81.02) (066 Wwi0d) | ainpayos




€L doYd LEOELTO 4679 dr6109
000°} ¥05138

vsr

(8102) (066 wiod) | 3Npayss

LdTIHEDHEY HHLI ¥HILAYV CHIYVYENTD HYV SHIAYVMY INVED OL SINIWAVd INJINOASHNS ANY
*LOEL0dd HOYVESHY HHI d04 FTIYD2ITddV AT ‘ATIVANNY ( (YNQY¥) T¥D0LOMd ¥NA
INYNIGWODEY ‘ (d¥I) d¥vod MATATY TYNOILALILSNI ‘ (D0DVI) HAALLIWAOD HASN ANY
YYD TYWINY TYNOIIALILSNI ‘"d°I) TYAOEdAY NOIIVANIINOD TODOLO¥d SHYINDHA
NOILVIDOSSY WHI ‘NOILICQAY NI 'Id9dNd NOdN dIATIOV HIHIL HIIM XONALSISNOD ANY
ADVENDDOY ¥04 LSITTIVIDHEAS TIVMY~-LSOd NOILVIDOSSY S, ¥EWIHHZTIV NV Ad dIMIATIAHY
¥V SI¥OddY TYIDNYNIA TIV ‘IdIEOHEY ¥ALAV “TYHIINIDTYSOd0dd OL INAIJIOHN
QY¥YMY FHI A9 QEQVOTdN 39 ILSAW SI¥OdEY TIY¥ ANV ‘ALITIAISNOASTY T¥ISIA

HLIM TYIDIAA0 TYNOILALILSNI HHL A9 JdENDIS d9d LSAW IHOdHY TVIDNVYNIA HHL

‘uolleulolul
|euonippe Ja4jo Aue pue (q) uwnjod ‘||| Hed ‘Z auj| ‘| 1ed i paiinbal uojew.ojul ay; apia0ld “uonewio] jejuswajddng E
L

(4ayjo ‘jesiesdde ‘A4 92ue)s|sse yses-uou juelf yseo sjualdioal
aouej]sisse yseo-uou jo uondosaq (1) '§00q) uoyeniea Jo poylay (3) 40 Junowy (p) jo junowy (3) jo requinp (q) 2aueysisse Jo Juelb jo adA] (e)

‘pepesu s| 2oeds |euopppe JI pajediidnp aq ueo ||| 1ed
'2Z 9Ul| ‘Al Hed ‘066 WI04 UO SO, paiamsue uoneziueblio sy JI 9)9|dWOY) *S|enpIAIpU| 913SawWo( 0} 9IuUB)SISSY Jay}Q pue sjuels
N&mn_ {8102) (086 Wi04) | 2INpaydg




PL dO¥Yd LEQELTO q6F9 dveT109
000'L $0S138

vsr

(8102) (066 Wiod) | a|npayag

"NOILVIDOSSY S \dEWIAHZTIY HHI ONIDQHTIMONMIVY (S)NOILVYDITEAd ANY 40

qY00dd NIVLNIVW OL HAANILNOD TTIM SHICIYMY LYHIL dIILDAIXH SI II ~LNYYD HHL
40 NOILVINd HHL ddLdY ANV ONIYNd TYIINIDTIYSOdO¥d OL ddAdVYOTdN dd9¥ dILdIDOV
SY (S)NOILVDITIAd "~A¥Y¥MVY FHI ¥O4d ALITIEISNOASHY TYDSIA SYH OHM TYIDIAAO0
TYNOILALILSNI HHLI X9 dINDIS dd ISAW Id0ddY TYIONYNIA JHL "WILSAS ENITNO
TYILNEDTYSOd0Ed HHL OL JIAVOTIdN d9 ISAW ANV SHIIAXHT dY¥YMY HHL ddIL4AY SAYd

06 dNA A¥Y¥ (S)NOILVDITINd/SIJd0ddd TIV ‘AY¥MV HHL A0 NOISNTIIONOD HHI IY

"SNOILVYTHY DIAILNHIOS

ANY TYDIQIN ‘¥3OIAJA0 FDONAIDS AFIHD FHL Ad TYAQ0EAIVY ANV SINIAWADOA HASHHI J0
‘uonewlolu
|euonippe Jayio Aue pue (q) uwnjod |} Hed ‘g aui| ‘| 1ed ul painbal uojewloul ay; apIAOld "uoewsou) jeyudwajddng E
L

(1ayjo ‘jesiesdde ‘AN 4 3oUB|SISSE YSBI-UoU juelb yseo sjuajdioal
aoue}sISSe Ysea-uou jo uonduosaq (3) 400q) uonenea jo poylsy (a) J0 Junowy (p) jo Junowy {3) jo saquinp (q) aaue)sisse 10 juelb jo adA| (e)

‘papaau s 82eds |euonippe i pajesldnp aq ues ||| 1ed
"2T 8Ul| ‘Al Hed ‘066 wio4 U0 S8, palamsue uoleziueblo ay) J| 919|dwo) "sjenplAlpu| o1jsawioq 0} adue)sISSy ISy} pue sjuel EE
Nmmmm (8102) (066 Wi0d) | 3INpayos




SL d9¥d LEOELTO d6%9 dve109
000'L $05438

vsr

(8102) (066 wiod) | 3|npayag

"NOILVIDOSSY S,¥UWITHZIVY HHI Ad dUIANANA ATTOHM

SI NIVYD "UANIHOVW TYALYIA ¥ ONISN SISATYNY ¥MO4d HLVDHADOV NI THLYOOYYHINI

d9 NYO VYIVAd IYHHM TYLE0d UNO HONOYHL dTI0M HHIL dNAOYVY WOdd SHIANLS

HOYVASHEY ONILDENNOD HIALDAUISVIINI TVdOTD ¥V ‘ («NIVYD) MYOMIAN FAILOVIHINI

NOILVIDOSSY S,¥EWIZHZIV TVYd0OTH HHI HONOWHI ‘dT4V¥0ITdd¥Y SV ‘VYIVd

AMVHS/LIWEAS Ol dAYOV SHAQIVMY ‘dIHIMAL “ME0M dALATIWOD ¥0d SNOISSIWANS

ATIYNOSYIY ‘MDIND ¥OA ADITOd SIHLI OL QALIILEAS T¥Y IOALO¥d FHI J0

SINALNO JYEHIO ANV VIVA “Q¥¥YMY A0 NOILIANOD ¥ SY ‘ONIYVHS VIVA O IDArdNsS

SI XMYOM dHEANNA NOILVIODOSSY S, YHWIHHZTY 40 LTNASHEY ¥ SY JdHULYIENED VIVd

‘uonjewsolu
|euolippe Jayjo Aue pue {(q) uwnjod ‘||| Jed ‘g aul| ’| 1ied Ui palinbal uojjewloiul ay} apiaold "uopjewioju] jejuswajddng E
L

{18y)0 '|lesiesdde ‘A 99UE]SISSE YSeI-uoy juesb yseo sjuaid|oal
a0ue)sISSE Yseo-uou Jo uoiduasaq (3) '400q) Uojjen(eA jo pouiain (a) Jo junowy (p) Jo Junowy (9) jo raquin (q) souejsisse Jo jueif jo adA (e)

‘papaau s aoeds [euolippe § paiedijdnp aq ued ||| Jed
‘2Z 93Ul ‘Al Hed ‘066 w104 uo ,SoA, palamsue uojjeziuebio ayy ji 919|dwor) "sjenplalpu] d13sawioq 0} 8due}SISSY Jayj}0 pue sjueln EE
Nwamn_ (8102) (066 Wwi04) | a|npayag




9( HD¥d LEOELTO d6F9 dr6e109
000°} b05138

vsr

(8102) (066 Wwa0g) | 3|Npayag

"NOILVYIDOSSY

S, HUIWIEHZIVY FHL Ol dANYALIY Hd ISAW SANAA INAISNA ANY ‘SIMOdEH

INIAONITAQ OL dNd NMYYJHLIM SI SNIANAL AT "INIS SI (S)I¥0dd¥ TYANNY J04
ISEN0EY JHIL NIHM 9NIANAA A0 TYMYVYAHLIM O d¥dT dTA0D HNILYOdTE INIANONITHAA
LYHL THWIOANI HYY SHYHHDIVHASHA °“ONIANAL 40 TVMVIAHLIM HHIL NI LTIASHY

A¥YW (S) I¥0dE¥ INHNONITHd “9NIANAA dIANIINOD ¥0d ALITIEIDITH HYNASNH OL
ATTYANNY QEIMIIATY HIY SI¥0ddd TYIDNYNIJ | SHHIAYYMY ~LIW FI¥¢ SINIWIIINOIY
ONILIOddd TYIDNYNIL LYHI ANY SINYED JEAAYMY TTIVY NO IONVYITIWOD NOISSIWIAS

dINSNT OL dN-SMOTTIOA ANV ‘SYOLINOW ‘SISIN0TE NOIIVIDOSSY dIHI ‘NOILIAAVY NI

‘uoljewloul
|euonippe 1a2yjo Aue pue {(q) uwn|od ‘||| Med ‘Z aulj ‘| Wed Ul paJinbal uoljewlojul 8y} apiaold "uonewloju| jejuawsjddng E
L

(1ayjo ‘lesieadde AN 4 3JUR}SISSE YSeI-Lou jueib yseo sjuaidioal
aoue)sisse Yseo-uou Jo uohduasaqg () 100q) uoeniea Jo poujaiy (a) 10 1unowy {p) 10 Junowy (9) j019qunp (q) aouejsisse 10 juesb Jo adA) (e)

‘papaau s| 9oeds |euollippe JI paedldnp aq ueo ||| Jed
‘22 dUll ‘Al Med ‘086 WIo4 U0 ,SBA, palamsue uoneziueblio ayj I 9)9|dw o)) "S|enpliAlpu] d13sawioq 0} 92Ue)SISSY 19Y}Q pue sjueln —E
¢ obed (8102) (066 Wi0d) | 3Inpayos




LL d9¥Yd LEOELTO d6¥v9 dveT109
000't $05138

vsr

(8102) (066 wiod) | 3Inpayss

dATA LSYT JHL NIHLIM QHLVd SALVLS LIJA0Yd-NON dIHHL A0 NOILVIIAIYHA ILIWHAS

0L dEYIN0AY FIVY SNOIILALILSNI TIV ‘WY¥90dYd NI QAIVIS ASIMMIAHIO SSHATINA

‘Ydd S.WYYO0Ed IVHL NI dRTIVLIIQ

Y WYJ90dd V¥ ¥0d dTdV¥DITddVY SNOILVZINVOHO A0 ALITIEIDITHE - (ddd-1)
W?¥90dd ONITEVYNH INITHdIId QYL ANV (ANVE) SESYESIA JAIIVIENADIAOYNHEN
SSOMDY SYIMIVAOILE ONIAATONI ‘SWYYO0¥d JTHSHANINYd NIVIYAD ANV qQUVMY
NOTIIVAONNT S, JAWTIHHZTY ‘INVYD HOYVASHY TYNOILVISNYII dNOTD FHI I¥Vd dHL
J0 NOILJHDXHE HHL HIIM ‘WYID0d¥d INVY9 HOYVISHY TYNOIIVNMHALINI S,NOILVIDOSSY
S HdAWNTHHZTY HHL OL ATddVY OL HATHIDITH ION H¥VY SNOILVZINVOYO IIA0¥d-¥04

‘uonewolu
|euolppe 1ayjo Aue pue {(q) uwnjoo ‘||| Med ‘'z aulj ‘| Jed Ul palinbal ucnewlojul ay} apiaold "uonjewloju| jejusawsjddng E
L

(1ayjo “esiesdde ‘AN S 2ouR)SISSe YSes-uou juelb yseo sjus|dioal
soue)sisse yseos-uou jo uondiiosaq {4) '§00q) uoeniea jo poyialy (a) 10 Junowy (p) o Junowy (9} Jo 1aquinp (q) asue)s|sse Jo Juesb jo adA) (e)

‘papasau si 82eds [euoiippe yi paiedldnp ag ued ||| Jed
‘22 BUl ‘Al Med ‘066 W04 Uo SaA, palemsue uoleziueblo ay) JI 919|d wWon) "sjenpiAlpu] 2i}sawoq 0} d2uejSISSY JaY}Q pue sjuelo E

(81.02) (066 Wiod) | ajnpayog

Z obed



8L H9Yd LEOELTO d6v9 dve109
000'L $0SL38

vsr

(8102) (066 wiod) | 3jhpayag

¥ A¥0TdN OL dA¥IN0TY HdV SINYDITAAY ‘SSED0Md NOILVDITddY HHL J0 I¥v¥d SV

SINAWALYLS TYIDNYNIA S,NOILVYZINVDYO HHL

IIAENS OL QE¥IN0AM ST INYDTTIdVY LIA0Yd-¥Od ANV ‘SHACUYMY LIJA0¥I-¥YO0d HIIM
SHYIO0Yd ¥EHLO ANV WYEDO0dd INVED HOYVISHY TYNOILYISNYAL dAOTI HHL LY¥d
HHL Y04 "NOILVZINVYODYO HHI ¥04 HONVHD SALVLS ¥ NUIUE LON SYH HYHHIL WIIANOD
OI HDYIVYISHY THYOSNOdS A0 HOIAAO ¥O HIOIJAO SLOVYLINOD ANV SLINVID YIHHL

NI TYIDIAAO ONINDIS JIZIFOHINY NV WOMA NOILVINAWNDOQ HAIAOYd OL dEYINDOAY
SI NOILALILSNI HHLI ‘QOI¥dd ¥VdX FAIL SIHL OL ¥d0Idd JULVd SI ¥ALIAT
NOTILYNIWMALAd S¥I HHL AT ~ (JALIAT NOIIVNIWIEIEQ XVI S¥MI ‘°'9°d) SYVEX

‘uoneuwoul
[euonppe 1aYjo Aue pue {q) uwnjod ‘||| Hed ‘g aul| ‘| Hed ut painbal uojjewlojul 8y} aplAo.d "uoyewiou| jejuswajddng E
L

(Jayjo ‘[esieadde ‘AN 4 AIULISIESE SEI-UDU jueib yseo sjusidioal
aoue)sIsse ysea-uou jo uonditossq () 1004) UolENEA JO POLaIY (3) Jo yunowy (p) o junowy (3} jo1squinp (q) aoue)sisse Jo Juelb jo adA| (e)

‘papaau s 8oeds [euolippe 4l pajesydnp 9q UEeD ||| Hed
‘2Z 8Ul| ‘Al Hed ‘066 Wio4 uo SoA, palomsue uoneziuebio sy} ji 939|dwo) "S[enplAlpy] dsawioq o) aduer)sissy JaYj0 pue sjuels E

Z 26ed (81.02) (066 wicd) | ainpaydg




6L d95Yd LEOELTO d6F9 d¥6T109
000't $05138

vsr

(8102) (066 wiod) | 3|npayss

NI SWJOd HILVIYdOdddV¥ HHL SHANTONI LSITVIODHAAS dYYMY-LSOd NOILYIDOSSY

S EEWIEHZIV FHI ‘QIAYYMY AT "MIIATY-JIEd O QIYM¥0d dEAOW NIHL

FYY SNOILVOITAdY ‘ISITVIDAdS QIVMY-HAdd ¥V A9 MATATY ONIMOTTOA "ILSITYIDHAAS
QYYMY-Hdd NOILVIDOSSY S.MHWIHHZTIY NY A9 QIMIAIATE IUY SWIO04 JASTHI ‘IdIADHAYT
YHLAVY TTVILNIOTYSOd0dd OL NOILVDITAAY dALLIWANS YIWHIL NIHLIM d3av01dn
A9V SWJ0A FSHHIL "NOILVYHQISNOD ¥O0d WMOd 6-M HHL OL NOILIAAY NI ‘SONINYVYH
TYANNY NV SLHESSY LHUN 40 NOILVINIWADOd LIWHAS LSAW SNOILVYZINYDYO

1I40¥d 904 "ALIINA LIJOYd-NON ¥IHIO d90 (g) (D) T0G ¥ SY QILYNDISIQ

SI NOILVZINVYOYO ¥O NOILALILSNI NV LVHL SHIATHYHA WIOd SIHL "TYIODIAAO
ONINOIS dUZIMOHLAY NV Ad JUNDIS ANV JHLVYA NIIE SYH LVHL WHOd 6-M

‘uoljewlolul
|euonippe Jayjo Aue pue {(q) uwnjod ‘||| Med ‘g aul| ‘| Hed ul paiinbal uojewloul 8y} apiAcld “uoljewioju] [ejusawajddng E
L

(Jayjo ‘|esierdde ‘AW a0ue|sISSe Yses-uou juelb yseo sjuaidioal
2oue)s|Sse yseos-uou jo uojduosaq ) §00q) uolen(ea Jo pouiaiy (3) 10 Junowy (p) Jo junowy (9) J0 Joqunp (q) gouejsisse Jo Juelb jo adA] (e)

‘poposu sl aseds [euoljippe JI pajedljdnp aq ues ||| 1ed
22 dul| ‘Al Hed ‘066 Wio4 U0 SaA, palamsue uoneziueblo ay) ji 819|dwo”) "sjenpiAlpu] J13sawioq 0} 3Jue)}SISSY J8Y}Q pue sjuelo —E
T °bed (8107) (066 W10d) | 2|Npayos




08 49%d LEQELTO M6F9 db6T109
000' $05138

vsr

(8102) (066 wiod) | ajnpaysg

OL HOLVW IAILISOd ¥ IVHI LNIAY HHIL NI ~HIACYYMY HHL OL INIS ONIHD INHWAVL
OL ¥OIdd TYYINADTIVYSOd0dd IV {TIA ENITINO INTID HHL OL NOILVYINJIWADOQ SIHL
SHAIAOYd ANV ALITICIDITH SWJITANOD LSITVIOHAS QYVMY LS04 HHI 1DV LOI¥IYd
*S°N HHI HIIM HONVITAWOD ¥0A AEIIAIYEA SI (NOILALILSNI HHI "3 I) FAQYYMY
INYYD NOIIVIDOSSY S, ¥IWIHHZIV QHIANAA HOVE ‘INAWAVA O d0Idd "SISIT (NAS)
STYNOILYN JULYNDISHI ATIVIOAAS HHI NO ¥VEddY LON SHOQ ANV IOV LOIYIvVd
SN HHL HLIM LNVITAWOD ST NOILNLILSNI HOVH LVYHI SHIATYHA NOISIAIQ

SNOILIVTHEY OJOIJAIINIAIDS ANV TYOIQIW HHIL ‘NOILVWIIANOD CQ¥¥MY OL ¥OI¥d

‘SINIWAYA ONIANAA INVYD ¥0J SISANDOHAY INAWAYL
‘uonewlolu
[euolippe Jauj0 Aue pue {(q) uwnjoo ‘||| Jed ‘Z 8ul| ‘| ed ul padinbsl uoinew.lojul 34) 9pIAOId "uoljewiolu) [ejuawwaiddng E
L

{soyjo 'lesieadde ‘A4 B8oue]sISse YSed-uou juesb yseo sjusidiosl
23uB)S|SSe YSEO-UoU Jo uoljduasaq () "400q) uojen|ea jo poyie| (3} 10 Junowy {p} 10 Junouty (9) J018quinp (q) sauejsisse 4o juelb jo adA] (e)

"papaau si aoeds |euonippe Ji pajesljdnp aq ueo ||| 1ed
‘2T dUl| ‘Al Hed ‘066 Wio4 Uo ,S9A, palamsue uojeziueblo sy) Il 818|dwo) “sjenpialpu] s13Sawo( 0} IJURISISSY J3Y}Q pue sjueln E

(84,02) (066 wiod) | ainpayog

Z obed



18 H€9¥d LEOELTO d6v9 dveT09
000°} $05138

vsr

(8102) (066 woy) | 3|npayag

S (MHAWIHHZTIV HHI X4ILON OL INAIJIDHEY INVYD HHI STIINOHET NOIIVIOOSSY HHL
"SHIANLS dEANAd WO¥d ITINSHE IVHI ALYEdOdd TVALDITTIAINI ANV ‘SNOILVINASHAd
‘SNOILYDITENd A0 SQYODHAY ONINIVINIVW A SHACIYMY LNVID $,NOILVIDOSSY

dHL 40 SHINVAAY OIATLNAIDS HHL SYOLINOW NOILVIDOSSY S MAWIEHZTIVY dJHL

TAEIMEIAETY ST NOILYLNIWND0A TYIDNYNIA

HAYS FHL ‘INIWIEVIEA DIAIINIIDS ANV TYDIQHN HHI NI WYE90dd INVED HOYVISHY
TYNOILVNYHLNI HHLI OL JHIVTIHINA SNOILIOYSNYIL d04 "dN-MOTTOA ANV ONITANVH
HLVIEd0Oddd¥ ¥04 INUWLIVdHEd TYOHT NOILVIDOSSY S MIWIWHZIVY HHL OL dELY0dHd
d9 ATHIVIAIWAI aTA0M II ‘NOILVIDOSSY HHI Xd ANNOA SI SISIT NAS FHI A0 INO

‘uoljeulolu
[euolippe 194yjo Aue pue {(q) uwnjos ‘|| Wed ‘g aul| ‘| ued ul paiinbal uonewlojul 8y} 8pIAc.d "uoiewlou] [ejusawajddng E
L

(sayjo0 ‘jesierdde ‘AW S 3oue)sisse yses-uou juelb yseo sjuaidjoal
aoue)sIsse Yseds-uou Jo uoidiiosaq (3) "y00q) uoneniea jo poyiaiy (3) J0 1unowy (p) Jojyunowy (9} J0 19quinp (q) 9oue)sisse Jo Juelb jo adA] (e)

‘papasu s| aoeds |euonippe JIl payeslidnp aq ueo ||| led
"ZZ AUl ‘Al Hed ‘066 W04 U0 SO, palamsue uoneziueblio sy Il 819|dwo) *S|enpiAlpu) 213sawo( 0} IJUBJSISSY J9Yj0 pue sjuels E

(81.02) (066 wi0d) | 8INpayos

Z obeq



28 H€9ov¥d LEQELTO d6r9 dv6T109
000°L ¥05138

vsr

(8102) (066 wiod) | 3Npayog

qESSYd ATSNOWINYNA SSHEYONOD ‘SISIHD S, MHWIHHZIV ONIMOYD SIHI 9ONIZINDODHH)
LOY LOEL0¥d S HEWIHHZTY TUYNOILYN HHI 40 NOILVINAWATIWI :ONIJATONI

STY0D DIAIDHdS HSITAWOOOY OL AYVYSSHOEUN SHILIAILOVY AYVTITIIONY HHIL

ANY SHILIAILDY (€) (D) T0G HONIMOTIOL HHI OL dALDIMISHAY SI INWVD SIHI “NYId
JDIDULYELS S /NOILVIDOSSY S, MEWIHHZTIV HHI NI JIIAILNIQI SHILIYOIYEd Id0d44NS
OL 6T10C ¥YVYHX TV¥DSIA NI SHILIAIIDVY NOISIAIA XDITOd DITdNd ¥0d (WIV)

LINANIAOW LOVAWI S MIWIHHZTIY OL SANNA JdHINYEO NOILVIDOSSY S MHWIHEHZTVY HHL

"0HYOLINOW OST¥ SI SHIDNHAOVY TYddddd WOdAd DONIANNA

NO-MOTTOA " SA¥ODJHEY HSHHI OL SHIVAdN HILIIM SISV TVANNVY NV NO NOILVIDOSSY

‘uoljewolul
|euonippe Jaylo Aue pue {(q) uwnjod ‘||| Hed ‘Z aul| ‘| Jed Ui padinbal uoijew.ojul 8yl SpiACld "uoneuioyu] [ejuawajddng E
L

(4ayjo '|estesdde 'ANS BOUBJSISSE Yses-uou jueib yseo sjuaid|oai
aouelsisse yseo-uou Jo uonduasaq (3) %00q) uaneniea jo poyla (a) J0 Junowy (p) Jo junowy (9) 0 laquiny (q) aoueysisse 1o jueib jo adA| (e)

‘papaau s| 9oeds |euonippe 4 pejeolidnp aq ues ||| 1ed
"2Z BUl| ‘Al Hed ‘066 Wio4 Uuo ,SaA, paiamsue uoneziuebio ayy JI 819|dwo)) *sjenpiAlpu| s13sawioq 0} asuejsISSY Jayj0 pue sjuel EE

(8102) (066 wicd) | aInpayog

Z @bed



€8 dDV¥d

(8102) (066 wu0g) | 3|npayag

LEOELTO

d6Fv9 dveT09
000°} v05138

vsr

ANV STISONDYIJ ONIUNVYdXH

"NOILVYIDOSSY S, YHWIHHZTIVY OL SHYVYWHAYIL HYVY LYHI SHWYN YV HSHHL «»

"ONINNYId

!SEDIAYES 1¥0d4dNS JHAIDENVYD ANV SI¥04ddd NOILVYINAHE

ONIQNVAXH ‘HOYVISHE S, MIWIFHZTIY OL INAWIIWWOD HHL SONISVYHEONI ¢ (Yd¥N

LOV LDdr0¥d S MHWIHHZTIVY TYNOILVN HHI MYT OLNI JENOIS INAJISHYd HHI dNV

‘uofeLIolUl

|euonippe Jayjo Aue pue {(q) uwnjoo ‘|j] Hed ‘g aul| ‘| Hed ul paiinbal uojewlojul 8u} aplAcld "uoijewioju| jejuswajddng EE
L

(4ayjo ‘jesiesdde ‘AN 4
20uelsisse Ysea-uou jo uonduosaq () %00q) uoneniea o poyjay (a)

aduejs|sse ysed-uou
0 Junowy (p)

juelb yseo
Jo Junowy (a)

sjuaydioal
10 19quwnN (q)

aoue)s|sse Jo Juelb jo adA) (e)

"papasu si a2eds |[euoiippe 4 paiedldnp aq ued ||| 1ed
‘2Z 8Ul| ‘Al Hed ‘066 W04 uo ,S9A, palemsue uoneziueblo ay) ji 819/dWo?) "SjenpiAlpu] 213SaWwo( 0} I2UEe)SISSY JOY3Q pue sjuelo E

2 obeq

(81.02) (066 wi0d) | B|INpayag



SCHEDULE J Compensation Information |__oMe No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Open to Public

» Attach to Form 990.

Decpartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, 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 (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part I to
SXPIGINGE B o o B e o s E 5o o ol n e Ble e [ W E NGNS [ MG S NS [ EEM: L vt H - - - b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 o o e e e e e e e e e e e e e e e s 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
X| Compensation committee Written employment contract
Independent compensation consultant X| Compensation survey or study
X| Form 990 of other organizations X| Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . .o oo e n e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan?, . . ... o e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . .. ... ... 4dc X i
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v e v v v e e e e e e e e e e e et 5a X
b Anyrelated organization? . . . . .« o v i i i e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part fIi.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The organization? . . . . o v v v o v oo e e e e e e e e e 6a X
b Anyrelated organization? . . . . . o o i .t e i e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . .. ..o oo 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
TTo = o0 1 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 . « v 4 4« o v w4 44+ e 4 e a4 aw e e e w v e e e v et v e bcs s s s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

JSA

BE1290 1.000
60194P 64SR 0173037 PAGE 84
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SCHEDULE L

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons | OMB No. 1545-0047

Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS

ASSOCIATION, INC.

Empl identificati b

ploy

13-3039601

2018

Open To Public

Inspection

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

() Comacted?

Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 , | . . . ..o e e e

DR

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . .. ... ... ... | ]

m Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person

(b) Relationship
with organization

{c) Purpose of
loan

{d) Loan to or
from the
organizalion?

To | From

(e) Original
principal amount

{f) Balance due (g) In default?|(h) Approved
by board or
committee?

(i) Written
agreement?

Yes | No | Yes | No

Yes | No

Grants or Assistance Benefiting Interested Persons.
rganization answered "Yes" on Form 990, Part IV, line 27.

Complete if the o

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

)]

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

JSA

8E1297 1.000
60194P 649R

Schedule L (Form 990 or 990-EZ) 2018

0173037
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Schedule L (Form 990 or 990-EZ) 2018

Page 2

Im Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of {(d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) TANDEM SOLUTIONS FORMER BOARD MEMBER 132,276. | INDEPENDENT CONTRACTOR X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(2)

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART IV

DESCRIPTION OF BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS
ALZHEIMER'S ASSOCIATION HAD A BUSINESS TRANSACTION WITH TANDEM SOLUTIONS,
WHICH JOSEPH MCCAFFERTY, A FORMER BOARD MEMBER OF ALZHEIMER'S ASSOCIATION
HAS A BUSINESS RELATIONSHIP. JOSEPH MCCAFFERTY RESIGNED FROM THE
ALZHEIMER'S ASSOCIATION BOARD ON JULY 7, 2016. FOLLOWING HIS RESIGNATION,
MR. MCCAFFERTY'S COMPANY, TANDEM SOLUTIONS, WAS ENGAGED AS AN INDEPENDENT
CONTRACTOR BY THE ASSOCIATION. THE BUSINESS TRANSACTION BETWEEN THE

ASSOCIATION AND TANDEM SOLUTIONS WAS AN ARM'S LENGTH TRANSACTION.

BE15‘(1)§A1 000
60194P 649R 0173037

Schedule L {(Form 990 or 990-EZ) 2018

PAGE 92



| OMB No. 1545-0047

SCHEDUEEIN Noncash Contributions
(Form 990) _ o . _ 2018
P Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
ZXA  Types of Property
a b e} d
Ch(ec)k it | Number of c(or)nributions or [ Noncash fgggr't‘;‘é“c‘)’: Method of(d:atermining
applicable items contributed Form 980, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .. .......
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . .. ...
5 Clothing and household
goods . . ... i e e e
6 Cars and othervehicles. . . . . ..
7 Boatsandplanes. .. .......
8 Intellectual property . . ... ...
9 Securities - Publicly traded , . . . . X 500. 6,610,3920. |FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ..... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... .. ..
14 Qualified conservation
contribution-Other. . . ., .. ...
15 Real estate - Residential . . ... .
16 Real estate - Commercial. . . . ..
17 Realestate-Other . . .. ... ..
18 Collectibles . . .. .. ... ....
19 Foodinventory .. ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . .. ... ..
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...
25 Other p(_ATCH 1 ) 484. 1,420,465,
26 Other »( )
27 Other p( )
28 Other »( )
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
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . v o v i i v i i L e e e 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?, . . .. ... GO W SR K RN W M w6 e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. .. ... ... ke e e e e e e e e i e ml e e e eme e e 32| X

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

JSA
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Schedule M (Form 890) {2018) Page 2
Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 25 AND LINE 32B

THIRD PARTY ASSISTANCE OF NONCASH CONTRIBUTIONS

LINE 25 - THE ALZHEIMER'S ASSOCIATION RECEIVES VARIOUS NONCASH
CONTRIBUTIONS FOR THEIR FUNDRAISING EVENTS. THESE ITEMS INCLUDE SPORTING

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

LINE 32B - A THIRD PARTY RECEIVES DIRECTLY, SELLS AND REMITS PROCEEDS

FROM AUTOMOBILE SALES.

SCHEDULE M, PART I, COLUMN B
ALZHEIMER'S ASSOCIATION IS REPORTING THE DOLLAR AMOUNT OF NONCASH

CONTRIBUTIONS AS WELL AS THE NUMBER OF ITEMS RECEIVED.

JSA Schedule M (Form 990) (2018)
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Schedule M (Form 980) (2018) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GALA-RELATED NONCASH ITEM X 301. 827,847. FAIR MARKET VALUE
FUNDRAISING NONCASH ITEMS X 167. 530,511. FAIR MARKET VALUE
MISC NONCASH ITEMS X 8. 49,285. FAIR MARKET VALUE
RAFFLE NONCASH ITEMS X 83z 12,822. FAIR MARKET VALUE
TOTALS 484. 1,420,465,

JSA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMe No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for resp to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > ° ° . Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspeciion
Name of the organizalion ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number

ASSOCIATION, INC. 13-3039601

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION, CONTINUED

THE MISSION OF THE ALZHEIMER'S ASSOCIATION IS TO ELIMINATE ALZHEIMER'S
DISEASE THROUGH THE ADVANCEMENT OF RESEARCH; TO PROVIDE AND ENHANCE CARE
AND SUPPORT FOR ALL AFFECTED; AND TO REDUCE THE RISK OF DEMENTIA THROUGH
THE PROMOTION OF BRAIN HEALTH. THE VISION OF THE ALZHEIMER'S ASSOCIATION

IS A WORLD WITHOUT ALZHEIMER'S.

THE ALZHEIMER'S ASSOCIATION IS A VALUED RESOURCE FOR CAREGIVERS AND THOSE
LIVING WITH THE DISEASE, OFFERING INFORMATION, EDUCATION AND SUPPORT.
APPROXIMATELY 290 OFFICES ACROSS THE U.S. ARE DOING BUSINESS AS THE
ALZHEIMER'S ASSOCIATION AND VARIOUS NAMES AS A COLLECTION OF 77 CHAPTERS
WORKING TO ACCOMPLISH THE MISSION. THE ORGANIZATION IS HEADQUARTERED IN
CHICAGO, AND HAS A PUBLIC POLICY OFFICE IN WASHINGTON, D.C. THE
ALZHEIMER'S ASSOCIATION PROVIDES 24/7 CONSTITUENT SUPPORT IN OVER 170
LANGUAGES THROUGH THE USE OF A PROFESSIONAL LANGUAGE LINE 365 DAYS A YEAR

(1-800-272-3900) AS WELL AS ON OUR WEBSITE, ALZ.ORG*.

AS THE LEADING VOLUNTARY HEALTH ORGANIZATION IN CARE, SUPPORT AND
RESEARCH, SINCE AWARDING THE FIRST GRANTS IN 1982, THE ASSOCIATION HAS
COMMITTED MORE THAN $475 MILLION TO MORE THAN 3,000 BEST-OF-FIELD GRANTS.
AS A LEADER IN THE FIELD, THE ALZHEIMER'S ASSOCIATION FOSTERS
COLLABORATION OF THE SCIENTIFIC COMMUNITY BY HOSTING THE LARGEST

INTERNATIONAL CONFERENCE FOCUSING ON ALZHEIMER'S DISEASE RESEARCH IN THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Farm 990 or 880-EZ) 2018 Page 2

Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identificati b
ASSOCIATION, INC. 13-3039601
WORLD.

IN ADDITION, THE ALZHEIMER'S ASSOCIATION ADVOCATES FOR THE NEEDS AND
RIGHTS OF PEOPLE WITH ALZHEIMER'S, THEIR FAMILIES AND CAREGIVERS,
SPEAKING UP TO HELP ENCOURAGE CONGRESS TO TAKE ACTION IN THE FIGHT
AGAINST THIS DISEASE, (INCLUDING THROUGH AN ANNUAL ADVOCACY FORUM IN
WASHINGTON, D.C.) AND LEADS ADVOCACY EFFORTS IN EVERY STATE. CONCERN
ABOUT ALZHEIMER'S DISEASE AND AWARENESS ABOUT THE ASSOCIATION ARE
CRITICAL TO ACCELERATING PROGRESS. THE ALZHEIMER'S ASSOCIATION STRIVES TO
MAKE MORE PEOPLE AWARE OF THE SERVICES AVAILABLE FOR THOSE FACING THIS
DISEASE AND THE BENEFITS OF EARLY DETECTION. (MORE THAN 5 MILLION
ALZHEIMER'S ASSOCIATION CONSTITUENTS HAVE SIGNED UP 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. THE ASSOCIATION IS QUALIFIED TO USE

THE "BBB TORCH LOGO" AND A NATIONAL CHARITY SEAL ("SEAL").

* THESE ARE NAMES THAT ARE TRADEMARKS TO ALZHEIMER'S ASSOCIATION.

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES
ADVOCACY - AS ALZHEIMER'S DISEASE THREATENS TO BANKRUPT FAMILIES,

BUSINESSES AND OUR HEALTHCARE SYSTEM, SCIENTISTS ARE MOVING CLOSER TO

JsSA Schedule O (Form 990 or 990-E2) 2018
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Schedule O {Farm 990 or 980-EZ) 2018 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identificati ber
ASSOCIATION, INC. 13-3039601

FINDING BETTER TREATMENTS THAT COULD ALTER THE COURSE OF THE DISEASE. THE
ALZHEIMER'S ASSOCIATION ADVOCATES FOR PUBLIC POLICIES AIMED AT ADVANCING
RESEARCH TOWARD BETTER THERAPIES, DETECTION, METHODS OF PREVENTION AND
ULTIMATELY A CURE, AS WELL AS FOR BETTER CARE AND RESOURCES, AND HEALTH
AND LONG-TERM COVERAGE TO ENSURE HIGH QUALITY COST EFFECTIVE CARE FOR
PEOPLE WITH ALZHEIMER'S DISEASE AND THEIR FAMILIES. MORE THAN 600,000
GRASS ROOTS ALZHEIMER'S ASSOCIATION ADVOCATES SPEAK UP FOR THE NEEDS AND
RIGHTS OF PEOPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND ENCOURAGE
CONGRESS TO INCREASE FUNDING FOR RESEARCH AND CARE. ADVOCACY ACTIVITIES
ALSO INCLUDE COLLABORATING WITH OTHER ORGANIZATIONS TO IMPROVE QUALITY

CARE AND RAISE AWARENESS OF KEY ISSUES.

PATIENT AND FAMILY SERVICES - THE ALZHEIMER'S ASSOCIATION* PROVIDES AN
ARRAY OF INFORMATION AND SUPPORT SERVICES DESIGNED SPECIFICALLY FOR
INDIVIDUALS WITH ALZHEIMER'S DISEASE, THEIR FAMILIES, FRIENDS AND
CAREGIVERS. IN ORDER TO MEET THE DIVERSE NEEDS OF INDIVIDUALS AFFECTED BY
ALZHEIMER'S DISEASE, THE ASSOCIATION'S PROGRAMS AND SERVICES ARE OFFERED
IN PERSON, BY PHONE AND ONLINE. IN CHAPTERS THROUGHOUT THE COUNTRY,
CONSTITUENTS CAN ATTEND EDUCATION PROGRAMS AND SUPPORT GROUPS, RECEIVE
PERSONALIZED CARE CONSULTATION, ENGAGE IN EARLY STAGE PROGRAMS, AND

ENROLL IN SUPPORT PROGRAMS.

IN ORDER TO MEET THE NEEDS OF CONSTITUENTS WHO RELY ON THE WEB FOR
INFORMATION AND SUPPORT, THE ASSOCIATION OFFERS A ROBUST CAREGIVER

CENTER. WITHIN THE CAREGIVER CENTER, FAMILIES AND CAREGIVERS CAN ACCESS

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ} 2018 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

ALZHEIMER'S NAVIGATOR*, AN INNOVATIVE TOOL TO HELP CAREGIVERS AND PEOPLE
WITH DEMENTIA EVALUATE THEIR NEEDS, CREATE A CUSTOMIZED ACTION PLAN AND
LINK TO INFORMATION, SUPPORT AND LOCAL RESOURCES FOR INDIVIDUALS LIVING
WITH ALZHEIMER'S. ALSO AVAILABLE THROUGH THE CAREGIVER CENTER, FOR

INDIVIDUALS LOOKING FOR SUPPORT FROM OTHERS LIVING IN SIMILAR SITUATIONS
IS ALZCONNECTED*, AN ON-LINE COMMUNITY THAT INCLUDES MULTIPLE FORUMS FOR

DIVERSE AUDIENCES.

THROUGH THE ASSOCIATION'S HELPLINE, AVAILABLE 24 HOURS A DAY, 7 DAYS A
WEEK, 365 DAYS A YEAR, INDIVIDUALS WITH ALZHEIMER'S DISEASE, THEIR
FAMILIES AND CAREGIVERS CAN TALK TO A SPECIALIST TO RECEIVE INFORMATION
AND BASIC EDUCATION ABOUT THE DISEASE; AND GUIDANCE FOR MORE COMPLICATED
OR URGENT SITUATIONS, WITH MASTERS-LEVEL COUNSELORS WHO ARE AVAILABLE TO
CONSTITUENTS, ANY TIME, DAY OR NIGHT. ADDITIONALLY, CALLS CAN BE HANDLED
IN OVER 170 DIFFERENT LANGUAGES THROUGH THE USE OF A PROFESSIONAL
LANGUAGE LINE. ANNUALLY, THE HELPLINE RECEIVES APPROXIMATELY 300,000

CALLS.

THE ASSOCIATION'S WEBSITE (WWW.ALZ.ORG*) RECEIVES MORE THAN 32 MILLION
VISITS A YEAR. ONLINE PROGRAMS INCLUDE: SELF-SERVICE EDUCATION PROGRAMS,
AN ONLINE COMMUNITY, AN INTERACTIVE BRAIN TOUR (AVAILABLE IN 15
LANGUAGES), ACCESS TO COMPREHENSIVE DISEASE INFORMATION, PORTALS IN
SPANISH, CHINESE, VIETNAMESE, JAPANESE, AND KOREAN; A VIRTUAL LIBRARY, A
SAFETY CENTER, AND A SECTION DEVELOPED SPECIFICALLY FOR PEOPLE LIVING

WITH ALZHEIMER'S, WITH INPUT FROM PEOPLE IN THE EARLY STAGES OF

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 880-EZ) 2018 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601

ALZHEIMER'S DISEASE AND THEIR CARE PARTNERS.

THROUGH THE ASSOCIATION'S EARLY STAGE INITIATIVE, INDIVIDUALS IN THE

EARLY STAGES OF THE DISEASE CAN PARTICIPATE IN EDUCATION PROGRAMS,

SUPPORT GROUPS AND SOCIAL ENGAGEMENT PROGRAMS. ADDITIONALLY, THE

ASSOCIATION CONVENES AN EARLY STAGE ADVISORY GROUP WHOSE MEMBERS RAISE

AWARENESS, ADVOCATE FOR THE CAUSE, AND PROVIDE GUIDANCE AND REVIEW OF

PROGRAMS AND SERVICES.

THE ALZHEIMER'S ASSOCIATION HAS LAUNCHED AN INITIATIVE TO WORK WITH

HEALTH SYSTEMS, LONG-TERM CARE FACILITIES, AND COMMUNITY-BASED DEMENTIA

PROVIDERS WITH EVIDENCE-BASED INFORMATION AND QUALITY IMPROVEMENT

PROGRAMMING TO ENHANCE HOW THESE SYSTEMS PROVIDE CARE AND SUPPORT

SERVICES. UNIQUE PROGRAMMING OPPORTUNITIES INCLUDE DIRECT TRAINING TO

PROVIDERS AND VIDEO-BASED EDUCATION THROUGH PROJECT ECHO.

THE PROGRAMS AND SERVICES OF THE ALZHEIMER'S ASSOCIATION ARE DESIGNED TO

PROVIDE EDUCATION, INFORMATION, SUPPORT, AND RESOURCES IN ORDER TO HELP

INDIVIDUALS WITH ALZHEIMER'S, THEIR FAMILIES AND CAREGIVERS NAVIGATE THE

LONG AND COMPLICATED JOURNEY THROUGH ALZHEIMER'S DISEASE AND OTHER

DEMENTIAS.

* THESE ARE NAMES THAT ARE TRADEMARKS TO ALZHEIMER'S ASSOCIATION.

FORM 990, PART VI, LINE 1A

GOVERNING BODY:

JSA Schedule O (Form 930 or 990-EZ) 2018
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Schedule O (Form 990 or 880-EZ) 2018 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identificati b

ASSOCIATION, INC. 13-3039601

THE BOARD OF DIRECTORS OF THE ALZHEIMER'S ASSOCIATION IS THE

ORGANIZATION'S GOVERNING BODY. THE BOARD HAS DELEGATED AUTHORITY TO ITS

STANDING AND OTHER BUSINESS COMMITTEES AS DESCRIBED IN ARTICLE VII OF THE

ORGANIZATIONAL BYLAWS. THE FOLLOWING EXCERPT FROM THE ASSOCIATION'S

BYLAWS DISCUSS COMMITTEES OF THE BOARD OF DIRECTORS.

COMMITTEES OF DIRECTORS:

ALL COMMITTEE MEETINGS SHALL BE OPEN TO ATTENDANCE BY ALL DIRECTORS

EXCEPT IN EXECUTIVE SESSION. ONLY COMMITTEE MEMBERS MAY VOTE ON COMMITTEE

MATTERS. THE BOARD OF DIRECTORS SHALL HAVE THE FOLLOWING STANDING

COMMITTEES: EXECUTIVE, FINANCE, GOVERNANCE AND NOMINATING, COMPENSATION,

AUDIT AND MISSION OUTCOMES.

EXECUTIVE COMMITTEE:

THE EXECUTIVE COMMITTEE SHALL MANAGE THE BUSINESS AND PROPERTY OF THE

ASSOCIATION IN BETWEEN MEETINGS OF THE BOARD OF DIRECTORS; PROVIDED, THAT

THE EXECUTIVE COMMITTEE SHALL NOT TAKE ANY ACTION WHICH IS CONTRARY TO

POLICIES OF THE ASSOCIATION AS ADOPTED BY THE BOARD OF DIRECTORS. THE

EXECUTIVE COMMITTEE SHALL HAVE SUCH ADDITIONAL POWERS AS MAY BE PROVIDED

BY LAW OR RESOLUTION OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE

SHALL REPORT TO THE BOARD OF DIRECTORS AT EACH MEETING OF THE BOARD OF

DIRECTORS AND REPORT EXECUTIVE COMMITTEE ACTIONS IN A TIMELY MANNER IN

BETWEEN BOARD OF DIRECTORS MEETINGS.

AT EACH OF ITS ANNUAL MEETINGS, THE BOARD OF DIRECTORS BY DULY ADOPTED
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RESOLUTION SHALL ELECT AN EXECUTIVE COMMITTEE CONSISTING OF NO FEWER THAN
SEVEN NOR MORE THAN FIFTEEN DIRECTORS. THE CHAIR, CHAIR ELECT, VICE
CHAIRS, SECRETARY, TREASURER, CHAIRS OF THE STANDING COMMITTEES, AND THE
CHAIR OF THE MEDICAL AND SCIENTIFIC ADVISORY GROUP, SHALL BE MEMBERS OF
THE EXECUTIVE COMMITTEE. THE CHAIR OF THE BOARD OF DIRECTORS SHALL BE THE
CHAIR OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE MAY HOLD
REGULAR MEETINGS MONTHLY OR AS IT MAY OTHERWISE DETERMINE, AT SUCH PLACE
AND AT SUCH TIMES AND UPON SUCH NOTICE AS IT MAY DETERMINE. SPECIAL
MEETINGS OF THE EXECUTIVE COMMITTEE MAY BE CALLED AT ANY TIME BY THE
CHAIR OR BY ANY THREE OF ITS MEMBERS, BY NOTICE DELIVERED PERSONALLY OR
BY MAIL, TELEPHONE, ELECTRONIC MAIL OR FACSIMILE AT LEAST SEVEN DAYS (OR
AT LEAST 48 HOURS IN THE CASE OF TELEPHONIC MEETINGS) PRIOR TO THE
MEETING. A MAJORITY OF THE CURRENTLY SERVING MEMBERS OF THE EXECUTIVE

COMMITTEE SHALL CONSTITUTE A QUORUM FOR ALL PURPOSES.

FINANCE COMMITTEE:

THE FINANCE COMMITTEE SHALL CONSIST OF AT LEAST FIVE DIRECTORS AND SHALL
BE CHAIRED BY THE TREASURER. THE FINANCE COMMITTEE SHALL OVERSEE AND
REVIEW ALL FINANCIAL REPORTS, ACCOUNTING ACTIVITIES AND INVESTMENT
DECISIONS OF THE ASSOCIATION AND ALSO SHALL PREPARE A PROJECTED BUDGET
FOR EACH FISCAL YEAR TO BE PRESENTED TO THE BOARD OF DIRECTORS FOR
APPROVAL. THE FINANCE COMMITTEE SHALL OVERSEE AND MAKE RECOMMENDATIONS TO
THE BOARD OF DIRECTORS WITH RESPECT TO THE FINANCIAL OPERATION OF
ALZHEIMER'S ASSOCIATION 401 (K) SAVINGS PLAN AND THE APPOINTMENT OF

FIDUCIARIES WITH RESPECT THERETO.
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GOVERNANCE AND NOMINATING COMMITTEE:

AT EACH OF ITS ANNUAL MEETINGS, THE BOARD OF DIRECTORS BY DULY ADOPTED
RESOLUTION SHALL ELECT A GOVERNANCE AND NOMINATING COMMITTEE CONSISTING
OF NO FEWER THAN SEVEN NOR MORE THAN FIFTEEN INDIVIDUALS CURRENTLY
SERVING AS A DIRECTOR. AT LEAST ONE-THIRD OF THE GOVERNANCE AND
NOMINATING COMMITTEE SHALL BE DIRECTORS HAVING CHAPTER EXPERIENCE. THE
GOVERNANCE AND NOMINATING COMMITTEE SHALL ASSIST THE BOARD IN ENSURING
THE SUCCESSFUL GOVERNANCE OF THE ASSOCIATION THROUGH BOARD ASSESSMENT,
RECRUITMENT, NOMINATIONS, ORIENTATION AND DEVELOPMENT. THE GOVERNANCE AND
NOMINATING COMMITTEE SHALL NOMINATE CANDIDATES FOR DIRECTORS, OFFICERS
AND MEMBERS OF THE EXECUTIVE COMMITTEE. THE GOVERNANCE AND NOMINATING
COMMITTEE MAY NOMINATE CANDIDATES FOR HONORARY DIRECTOR AND ANY ADVISORY
OR HONORARY COUNCILS, GROUPS OR COMMITTEES AND APPROVE THE CANDIDATES FOR
MEDICAL AND SCIENTIFIC ADVISORY GROUP MEMBERSHIP. THE GOVERNANCE AND
NOMINATING COMMITTEE ALSO SHALL PROVIDE INPUT TO THE CHAIR ON THE

SELECTION OF VICE CHAIRS AND COMMITTEE CHAIRS.

COMPENSATION COMMITTEE:

THE COMPENSATION COMMITTEE SHALL BE RESPONSIBLE FOR REVIEWING AND
APPROVING, SUBJECT TO FURTHER AND FINAL APPROVAL BY THE BOARD OF
DIRECTORS, ALL FORMS OF COMPENSATION AND BENEFITS FOR THE PRESIDENT AND
CHIEF EXECUTIVE OFFICER. THE COMPENSATION COMMITTEE SHALL CONDUCT ITS
REVIEW AND APPROVAL OF THE PRESIDENT AND CHIEF EXECUTIVE OFFICER'S TOTAL

COMPENSATION AND BENEFITS IN A MANNER INTENDED TO QUALIFY FOR THE
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REBUTTABLE PRESUMPTION OF REASONABLENESS UNDER SECTION 4958 OF THE
INTERNAL REVENUE CODE OF 1986, AS AMENDED ("SECTION 4958"). THE
COMPENSATION COMMITTEE ALSO SHALL BE RESPONSIBLE FOR REVIEWING AND
APPROVING APPROPRIATE MARKET DATA, TO BE USED BY THE PRESIDENT AND CHIEF
EXECUTIVE OFFICER TO SET OR ADJUST COMPENSATION OF ANY OTHER
EXECUTIVE-LEVEL EMPLOYEE WHO COULD BE CONSIDERED TO BE IN A POSITION TO
EXERCISE SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF THE ASSOCIATION WITHIN
THE MEANING OF SECTION 4958. THE COMPENSATION COMMITTEE ALSO SHALL BE
RESPONSIBLE FOR OVERSIGHT OF EXECUTIVE-LEVEL BENEFITS AND SUCCESSION

PLANNING FOR KEY POSITIONS IN THE ASSOCIATION.

AUDIT COMMITTEE:

THE AUDIT COMMITTEE SHALL BE RESPONSIBLE FOR RECOMMENDING AN AUDITOR TO
THE BOARD OF DIRECTORS AND SHALL OVERSEE THE ACTIVITIES OF ANY INTERNAL
AUDITOR OF THE ASSOCIATION. THE AUDIT COMMITTEE SHALL SEE THAT AN ANNUAL
AUDIT IS PREPARED BY AN INDEPENDENT FIRM OF CERTIFIED PUBLIC ACCOUNTANTS
SELECTED BY THE BOARD OF DIRECTORS AND, UPON RECEIVING SUCH AUDITOR'S
REPORT, THE AUDIT COMMITTEE SHALL PREVIEW THE AUDIT REPORT FOR SUBMISSION
TO THE BOARD OF DIRECTORS EACH YEAR. THE AUDIT COMMITTEE SHALL REVIEW THE
FINANCIAL REPORTS OF THE ASSOCIATION, ITS SYSTEM OF INTERNAL CONTROLS,
AND THE AUDIT PROCESS. THE AUDIT COMMITTEE SHALL HAVE AT LEAST FIVE
MEMBERS, ALL OF WHOM ARE MEMBERS OF THE BOARD OF DIRECTORS AND THE
MAJORITY OF WHOM HAVE APPROPRIATE FINANCIAL EXPERTISE. AT LEAST ONE
MEMBER OF THE AUDIT COMMITTEE SHALL MEET THE REQUIREMENT OF "AUDIT

COMMITTEE FINANCIAL EXPERT" AS THEN DEFINED BY THE SECURITIES AND
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EXCHANGE COMMISSION. THE MAJORITY OF THE MEMBERS OF THE AUDIT COMMITTEE

MAY NOT CONCURRENTLY SERVE ON THE FINANCE COMMITTEE AND THE TREASURER AND

CHAIR OF THE FINANCE COMMITTEE MAY NOT SERVE CONCURRENTLY ON THE AUDIT

COMMITTEE.

MISSION OUTCOMES COMMITTEE:

THE MISSION OUTCOMES COMMITTEE SHALL OVERSEE AND REVIEW PROGRESS AGAINST

THE ALZHEIMER'S ASSOCIATION'S STRATEGIC PLAN'S PRIORITY ACTIVITIES AND

SHALL SUPPORT AND FACILITATE BOARD OF DIRECTORS CONVERSATIONS THAT ARE

FOCUSED ON MISSION DELIVERY AND THE APPROVED STRATEGIC PLAN.

OTHER COMMITTEES:

IN ADDITION TO THE STANDING COMMITTEES, OTHER COMMITTEES MAY BE

DESIGNATED BY RESOLUTION ADOPTED BY A MAJORITY OF THE DIRECTORS PRESENT

AT ANY MEETING.

FORM 990, PART VI, SECTION B, LINE 11B

FORM 990 REVIEW PROCESS

THE ORGANIZATION UNDERGOES A THOROUGH REVIEW PROCESS BEFORE FILING THE

RETURN. THE AUDIT COMMITTEE DISCUSSES AND REVIEWS THE FORM BEFORE IT IS

PROVIDED TO THE OFFICERS AND FULL BOARD OF DIRECTORS. ALL OFFICERS AND

THE FULL BOARD OF DIRECTORS ARE PROVIDED A COPY FOR THEIR REVIEW AND HAVE

THE OPPORTUNITY TO COMMENT BEFORE THE FORM 9380 IS FILED.

FORM 990, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT
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THE ALZHEIMER'S ASSOCIATION CONFLICT OF INTEREST POLICY IS DESCRIBED IN

ARTICLE XI, SECTION 2 OF THE ORGANIZATIONAL BYLAWS.

THE RESPONSIBILITY FOR DISCLOSING ANY KNOWN OR REASONABLY FORESEEABLE
ACTUAL OR POTENTIAL CONFLICTS OF INTEREST SHALL BE DISCLOSED TO THE BOARD
OF DIRECTORS OR ITS COMMITTEE DESIGNEE BY THE INTERESTED PERSON WHOSE
INTERESTS ARE OR MAY APPEAR TO BE IN CONFLICT WITH THE ASSOCIATION. ALL
INTERESTED PERSONS ARE REQUIRED TO FILE WITH THE ASSOCIATION A DISCLOSURE
STATEMENT PRIOR TO SUCH INDIVIDUAL COMMENCING HIS OR HER SERVICE WITH THE
ASSOCIATION AND AT SUCH TIME AND IN SUCH MANNER AS MAY BE PROVIDED IN
GUIDELINES ADOPTED BY THE BOARD OF DIRECTORS. ALL INTERESTED PERSONS
SERVING THE ASSOCIATION SHALL FILE DISCLOSURE STATEMENTS, FROM TIME TO
TIME, AS MAY BE REQUIRED BY THE BOARD OF DIRECTORS, THE BYLAWS ARTICLE
XI, SECTION 2 OR ANY OTHER BOARD POLICY, AND IN NO EVENT LESS OFTEN THAN
ANNUALLY. INTERESTED PERSONS SHALL DISCLOSE ANY CONFLICT AND SHALL NOT
VOTE ON A MATTER AND FURTHER IF REQUESTED BY THE CHAIR OR RESOLUTION OF
THE BOARD SHALL LEAVE THE ROOM IN WHICH THE BOARD OR COMMITTEE IS MEETING
AND SHALL NOT PARTICIPATE IN ANY DELIBERATION OR DECISION REGARDING THE
MATTER UNDER CONSIDERATION. THE MINUTES SHALL REFLECT THAT THE CONFLICT
OF INTEREST WAS DISCLOSED AND THE INTERESTED PERSON DID NOT PARTICIPATE
IN ANY DISCUSSION OF THE MATTER AND DID NOT VOTE ON THE MATTER IN PERSON
OR BY PROXY. WHEN ANY SUCH CONFLICT OF INTEREST IS RELEVANT TO A MATTER
REQUIRING ACTION BY THE BOARD OF DIRECTORS OR ANY COMMITTEE OF THE BOARD,
THE INTERESTED PERSON SHALL DISCLOSE SUCH CONFLICT TO THE BOARD OF

DIRECTORS OR SUCH COMMITTEE AND SHALL NOT VOTE ON THE MATTER. FURTHER THE
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INTERESTED PERSON OR REPRESENTATIVE HAVING A CONFLICT IF REQUESTED BY THE
CHAIR OR RESOLUTION OF THE BOARD SHALL LEAVE THE ROOM IN WHICH THE BOARD
OR THE COMMITTEE IS MEETING AND SHALL NOT PARTICIPATE IN ANY DELIBERATION
OR DECISION REGARDING THE MATTER UNDER CONSIDERATION. WHEN THERE IS A
DOUBT AS TO WHETHER A CONFLICT OF INTEREST EXISTS, THE MATTER SHALL BE
RESOLVED BY A VOTE OF THE BOARD OF DIRECTORS OR THE COMMITTEE, AS THE
CASE MAY BE, EXCLUDING THE INTERESTED PERSON CONCERNING WHOM THE DOUBT

HAS ARISEN.

COPIES OF THE ASSOCIATION BYLAWS ARTICLE, INCLUDING THE CONFLICT OF
INTEREST POLICY AND ANY RELATED ETHICAL POLICY OR GUIDELINES AS FROM TIME
TO TIME ADOPTED OR AMENDED BY THE BOARD OF DIRECTORS, SHALL BE PRESENTED
TO ALL INTERESTED PERSONS SERVING THE ASSOCIATION AT THE TIME OF ANY SUCH
ADOPTION OR AMENDMENT AND IN NO EVENT LESS OFTEN THAN ANNUALLY; AND TO
ALL INDIVIDUALS SEEKING TO SERVE THE ASSOCIATION AS AN INTERESTED PERSON
PRIOR TO REQUESTING ANY SUCH INDIVIDUAL TO EXECUTE A CONFLICT OF INTEREST

DISCLOSURE STATEMENT.

FORM 990, PART VI, LINES 15A & 15B

PROCESS FOR DETERMINING COMPENSATION

COMPENSATION IS ESTABLISHED FOR THE CEO BY THE COMPENSATION COMMITTEE AND
THE EXECUTIVE COMMITTEE AFTER A THOROUGH SALARY/MARKET REVIEW CONDUCTED
BY OUTSIDE COMPENSATION CONSULTANTS. FOR THE CEO POSITION, THE GATHERING
OF RELEVANT COMPARABILITY DATA FROM INDEPENDENT SOURCES OCCURRED IN 2018.
THE PROCESS WAS CONDUCTED IN A MANNER INTENDED TO QUALIFY FOR THE

REBUTTABLE PRESUMPTION OF REASONABLENESS UNDER THE INTERMEDIATE SANCTIONS
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RULES. AS TO THE MEMBERS OF THE SENIOR MANAGEMENT TEAM OTHER THAN THE
CEO, ANNUALLY UPDATED MARKET DATA IS ALSO PROVIDED BY THE OUTSIDE
COMPENSATION CONSULTANT, SO THAT THE UPDATED MARKET DATA CAN BE USED IN
SETTING REASONABLE COMPENSATION FOR EACH MEMBER OF THE SENIOR MANAGEMENT

TEAM.

EACH YEAR THE COMPENSATION COMMITTEE EVALUATES THE CEO'S PERFORMANCE
THROUGH A ROBUST ASSESSMENT PROCESS WHICH INCLUDES COLLECTION, INTERVIEWS
AND PERFORMANCE EVALUATION COMPARING RESULTS TO GOALS. THE COMMITTEE AND
CHAIR OF THE BOARD USE THIS DATA TO DETERMINE INCENTIVE COMPENSATION
ELIGIBILITY. THE SENIOR STAFF HAS A COMPREHENSIVE PERFORMANCE EVALUATION
AND COMPENSATION REVIEW DONE AT THE END OF EACH FISCAL YEAR. THESE
INCLUDE A SELF-ASSESSMENT AND EVALUATION BY THE CEO. UPDATED MARKET DATA
FOR USE IN SETTING REASONABLE COMPENSATION IS PROVIDED BY A NATIONAL
COMPENSATION CONSULTING FIRM TO THE COMPENSATION COMMITTEE FOR
CONFIRMATION OF REASONABLENESS USING A PROCESS DESIGNED TO QUALIFY FOR
THE REBUTTABLE PRESUMPTION OF REASONABLENESS (INCLUDING CONTEMPORANEQUS
DOCUMENTATION IN THE COMMITTEE'S MINUTES). FOR FISCAL YEAR 2019, THE
SALARY AND TOTAL COMPENSATION PACKAGE OF THE CEO WAS BENCHMARKED BY
SULLIVAN COTTER. COMPENSATION IS CONTEMPORANEOUSLY DOCUMENTED IN THE

COMPENSATION COMMITTEE MINUTES.

FORM 990, PART VI, LINE 18

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC
THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE GENERAL PUBLIC BY

POSTING ON THE WEBSITE AT WWW.ALZ.ORG AND UPON REQUEST. THE ORGANIZATION
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MAKES ITS FORM 1023 AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

FORM 980, PART VI, LINE 19

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

GENERAL PUBLIC BY POSTING ON THE ORGANIZATION'S WEBSITE AT WWW.ALZ.ORG

AND UPON REQUEST. THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGE IN NET ASSETS OR FUND BALANCE

CHANGE IN PERPETUAL TRUST $(281,426)
CHANGE IN SPLIT INTEREST $(1,792,580)
TOTAL $(2,074,006)

GENERAL NOTE

EFFECTIVE JULY 1, 2016, ONE CHAPTER DISSOLVED AND 46 CHAPTERS MERGED WITH
THE ASSOCIATION TO CREATE A UNITED ALZHEIMER'S ASSOCIATION. TOTAL ASSETS
ACQUIRED FROM THE 47 CHAPTERS WERE APPROXIMATELY $152,004,000 AND NET
ASSETS ACQUIRED WERE APPROXIMATELY $130,859,000. THE ASSOCIATION OVERSEES
THE OPERATIONS AND ACTIVITIES FOR 77 CHAPTERS TO FACILITATE STRATEGIC
ALIGNMENT, DELIVER ON THE OVERARCHING ASSOCIATION-WIDE STRATEGIC
OBJECTIVES AND PRIORITY ACTIVITIES, AND TO ENSURE COVERAGE FOR ALL

GEOGRAPHIC TERRITORIES.
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ATTACHMENT 1

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

PUBLIC AWARENESS AND EDUCATION - ALZHEIMER'S IS A PROGRESSIVE,
DEGENERATIVE AND ULTIMATELY FATAL DISEASE. TOO FEW AMERICANS
UNDERSTAND THE CURRENT AND FUTURE ECONOMIC IMPACT OF ALZHEIMER'S.
ALREADY MORE THAN 5 MILLION AMERICANS ARE LIVING WITH ALZHEIMER'S
AND AS MANY AS 15 MILLION PEOPLE ARE PROVIDING UNPAID CARE AND
SUPPORT. AND THIS MASSIVE GROUP IS IN NEED OF INFORMATION AND

RESOURCES.

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 COMMUNICATING OUR
ROLE AS LEADERS OF THE CAUSE. KEY MESSAGES INCLUDE THE IMPORTANCE
OF EARLY DETECTION, RESOURCES FOR PEOPLE WITH ALZHEIMER'S AND
THEIR FAMILIES, AND THE SOCIETAL IMPACT OF THE DISEASE. MILLIONS
OF CONSTITUENTS PARTICIPATED IN OUR PROGRAMS IN LOCAL COMMUNITIES

AND ON-LINE.

ATTACHMENT 2

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

RESEARCH - THE ALZHEIMER'S ASSOCIATION IS ON THE FOREFRONT OF THE
ALZHEIMER'S SCIENTIFIC FIELD, GLOBALLY CONNECTING RESEARCHERS IN
THE QUEST TO FIND METHODS OF TREATMENT, PREVENTION AND A CURE. THE
ALZHEIMER'S ASSOCIATION IMPLEMENTS AN AGGRESSIVE GLOBAL RESEARCH

AND SCIENCE PROGRAM STRATEGICALLY DESIGNED TO ACCELERATE PROGRESS

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000
60194P 649R 0173037 PAGE 110



Schedule O (Form 990 or 990-EZ) 2018 page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identificati b

ASSOCIATION, INC. 13-3039601

ATTACHMENT 2 (CONT'D)

BY FOSTERING INNOVATION, IDENTIFYING AND CLOSING CRITICAL
KNOWLEDGE GAPS, DEVELOPING AND DISSEMINATING TOOLS, AND NURTURING

SCIENTIFIC TALENT.

THE ALZHEIMER'S ASSOCIATION HAS BEEN A CATALYST AND CONVENER FOR
MORE THAN 30 YEARS. WHETHER FUNDING INNOVATIVE GRANTS TO HELP
FURTHER TREATMENTS AND DISCOVERY, HOSTING THE ALZHEIMER'S
ASSOCIATION INTERNATIONAL CONFERENCE* (AAIC*), THE WORLD'S LARGEST
GATHERING OF ALZHEIMER'S RESEARCHERS, OR LEADING ENDEAVORS LIKE
THE WORLDWIDE ALZHEIMER'S DISEASE NEUROIMAGING INITIATIVE
(WW-ADNI) TO ACCELERATE ADVANCES IN IMAGING, THE ALZHEIMER'S
ASSOCIATION SEEKS TO FUND AND ADVANCE BEST-IN-CLASS RESEARCH AND
WORKS WITH COLLABORATORS AROUND THE GLOBE FROM ALL SECTORS TO

HASTEN THIS PROGRESS.

* THESE ARE NAMES THAT ARE TRADEMARKS TO ALZHEIMER'S ASSOCIATION.

ATTACHMENT 3

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,CA,CT,

DC,FL,GA, IL,KS,KY,ME,MD, MA, MI,

MN, MS, NH,NJ,NM, NY, NC, OK, OR, PA,

RI, SC,TX,UT,VA,WA,WV,WI,
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ATTACHMENT 4

980, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
HAYWORTH MARKETING & MEDIA LLC ADVERTISING 11,125,488.;

45 S. 7TH STREET, SUITE 2400
MINNEAPOLIS, MN 55402

WORLD-WIDE PRINTING & DISTRIB., INC. DIRECT MARKETING 10,848,418.
2900 E. APACHE
TULSA, OK 74110

PERSONIFY, INC. CRM DATABASE 2,673,137,
6500 RIVER PLACE BLVD, BLDG 3, STE. 125
AUSTIN, TX 78730

MICHIGAN PLAZA LLC OFFICE RENT 2,580,168.
205 N. MICHIGAN AVE. SUITE 810
CHICAGO, IL 60601

SOFTCHOICE CORPORATION TECHNOLOGY /EQUIPMENT 2,472,818.
314 W. SUPERIOR, SUITE 301
CHICAGO, IL 60654
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Schedule R (Form 990) 2018 Page 5

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART V, LINE 2

AMOUNT INVOLVED IN RELATIONSHIP

THE ALZHEIMER'S ASSOCIATION GRANTED FUNDS TO ALZHEIMER'S IMPACT MOVEMENT
(AIM) FOR PUBLIC POLICY DIVISION ACTIVITIES IN FISCAL YEAR 2019 TO
SUPPORT PRIORITIES IDENTIFIED IN THE ALZHEIMER'S ASSOCIATION'S STRATEGIC
PLAN. THIS GRANT IS RESTRICTED TO THE FOLLOWING 501 (C) (3) ACTIVITIES AND
THE ANCILLARY ACTIVITIES NECESSARY TO ACCOMPLISH SPECIFIC GOALS
INCLUDING: IMPLEMENTATION OF THE NATIONAL ALZHEIMER'S PROJECT ACT
(RECOGNIZING THIS GROWING ALZHEIMER'S CRISIS, CONGRESS UNANIMOUSLY PASSED
AND THE PRESIDENT SIGNED INTO LAW THE NATIONAL ALZHEIMER'S PROJECT ACT -
NAPA); INCREASING THE COMMITMENT TO ALZHEIMER'S RESEARCH; EXPANDING
EDUCATION EFFORTS AND CAREGIVER SUPPORT SERVICES; EXPANDING DIAGNOSIS AND

PLANNING.
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