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rorm 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

Deparlment of the Treasury benefit trust or private foundation) ';'_Open' to Publ_i_c '
Internal Revenue Service P~ The organization may have to use a copy of this return to satisfy state reporting requirements, <27 Inspection =
A For the 2008 calendar year, or tax year beginning 07/01 , 2006, and ending 06/30/2007
B check itapctcarse; | Please | C Name of organization ALZHEIMER'S DTSEASE & RELATED DI SORDERS] b Employer identification number
torge Jimeior| ASSOCIATTON 36-3463656
Name change p‘;';::r Number and street (or £.0. box if mail is not delivered to street address) | Room/suite E Telephone number
aital return s S:;]c 225 N. MICHIGAN AVE. 1700 (312}335—8700
Float et || P95 City or town, state or country, and ZIP + 4 F ccouniing L_l Cash [_)g] Accrual
e L% ) CHTCAGO, TT. 60601-7633 Other (spociy) B
nrp prasion ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable W and ) are nol applicabla tu section 527 organizations.
trusts must attach a completed Schedule A (Form 880 or 880-E2). H(a) Is this a group return for sfiiliates? Yeos D No
G Website: I WWW.ALZ.ORG H(b) H "Yes," enter number of afiliates ﬁ_@l L
J  Organization type (chack only one) )‘x ' 5012} {3 ) «f(insertno) , l494?(a)(1) or l | 527 |H{c) Are el affiliates inciuded? Yes No
K Checkhere WM it the organization is not a 568(a)(3) supporting organization and its gioss {ir “NO’“ altach a list. See instructions. STMT 2 & 7
H{d} Is this a separate return fied by an
receipls are normally net more than $25,000. A return is not required, but if the arganization chooses ofganization covered by a group ru!ing?[——l Yes m No
to file a return, be sure to fle a complete return, I Group Exemption Nurmmber 9334
M Check » I_I if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9k, and 100 to fine 12 W 100,182, 660. to attach Sch. 8 (Form 990, 980-E7, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insfructions.)
1 Contributlons, gifts, grants, and similar amounts received:
a Contributions to donor advised funds | 1a
b Direct public suppor (not inchuded on line fa), COPY FOR 1b 71,442,204.
¢ Indirect public support (ot inciuded on tine 1a) PUBLIC INSPECTION ic 7,464,715,
d Government contributions {grants) (not included on line ta) , .. .. 1d 10,017,721.
€ Total (2dd lines 1a through 1d) (cash § 88,924,640. noncash § ) e 88,924,640,
2 Program service revenue including government fees and contracts (from Part Vit line ©3) ., . ., . . . 2 3,988,925,
8 Membership duesandassessments . ..., L, 3 23,7760,
4 Interest on savings and temporary cashiinvestments . 4 1,323,897,
5 Dividends and interest from securiies ... ..., .. . ... " 5 1,073,704,
§a Grossrents . ..., ..., .. . .. e e .. |6a 31,307,
b Lessirentalexpenses ., ., ... ... ..., ... .. . 6b
¢ Netrental income or (loss). Subtract line 6b fromlinea, , , . ... . ... .. B¢ 31,307,
§ 7 Other investment income (describe ™ SE’E STHMT 9 y 17 605,718,
% 8 a Gross amount from sales of assets ofher (A} Securitics {B) Other
c thaninventory , ., ., ... .. . Ba
b Less: cost or other basis and sales expenses 8h 27,563,
¢ Gain of (loss) (attach schedule) STMT 10 8c -27,563.1 "
d Net gain or (less). Combine line Bc,columns{A)and(B) . . .. ... ... .. ... 8d -27,563.
9 Special events and activities STMT 11 . Ifany amountis from dgaming, check here P :
a Gross revenue (ot including $ 31,300,000, of
contributions reported online by, | .. ... ... .. 9a 3,186,673.
b Less: direct expenses other than fundraising expenses , _ | ., . | . 9b 3,035,661.
€ Netincome or (loss) from special events. Subtract fine Sb fromlineSa . . « . .. ... L, 9¢ 151,012,
t0a Gross sales of inventory, less returns and alfowances | . . . . . . Hoa 220,789.;
b Less:costofgoodssold , , . .., .. .. ... ... . . Hob 122,940,
€ Gross profit or (loss) from sales of inventory: STMT 11 . Subtract line 10b from line t0a |, | | 10¢ 97,849,
11 Other ravenue (from Part VII, line W e e 11 B02,146.
12 _Total revenue. Add lines 1e, 2, 3, 4,5,8¢,7,8d,9c,10cand1% . . . .. ... L. 12 96,996,496.
13 Program services (from line 44, column |y, .. . e e e e 13 64,092,174,
§ 14 Management and generat (from line Adjcolumn(Cl . L L 14 7,721,773,
g 8 Fundraising (from fine 44, column () . . ., .., ... ., .. 0T 15 12,812,379,
at |16  Payments to affiliates (attach schedule} , , . ., . .. . ... ... ... . STMT 15 16 3,538,108.
17 _Total expenses. Add lines 16 and AN A . L e 17 88,164,434,
% 18 Excess or (deficit) for the year. Sublract line 17 fromline 12 . . ... i8 8,832,062,
@ |19  Net assets or fund balances at beginning of year (from line 73, column LC ) 19 73,253,808.
g 20 Other changes in net assels or fund balances (altach explanation) | | _ . STMT 17 STMT 18 |20 -1,764,713.
= 121 MNetassets or fund balances af end af year. Combine lines 18, 19,and20. . . ., .. .., ., ... ... 21 80,321,157,
For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions. Form 8990 (2006)
égﬁoss 2.000
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Form $90 (2006)

Page 2

eldl]l  Statement of

Functional Expenses

All organizations must compiele column (A). Columns (B}, (C), and (D) are reguired for section 501(c}{3) and (4}
organlzahons and seclion 4947(a){1} nonexempt charitable trusts but opticnal for cthers. (Seo the instructions)

e e T ™ oo Ol | O | onm
222 Grants paki trom donor advised lunds {atiach schedule) -.
{cash § noncash § )
thtgésk ﬁmou?t |ncludes f?r?ig.n gra.nm 223
22b Other grants and allocations (attach schedule)
(cash § 1,058,147, noncash§ )
Enctk gt metudes foreion gnts, ), [T g 1,058,147, 1,058,147.
23 Specific assistance fo individuals
(attach schedule). . . . . STMT 21 |23 931,231, 931,231,
24 Benefits paid to or for members
(altach schedule}, | . | 24
256a Compensation of current oﬁscers
directors, key employees, etc. listed in
Part V-A (attach schedule) STMT 25 |[25a 8,205,512, 6,081,879. 890,994. 1,232,639,
b Compensation of former officers,
directors, key employees, etc, listed in
Part V-B (attach schedule) . STMT 33 |a5p 701,626. 526,219, 70,163, 105,244,
€ Compensation and other distributions, not includ-
ed above, lo disqualified persons (as defined
under section 4958(f}(1)} and persons described
In section 4958{c}(3)(B) (attach schedute) , . , [25€
26 Salaries and wages of employees not
included on lines 25a, b, and¢ _ . 128 33,659,639, 26,138,254, 2,917,620, 4,603,765,
27 Pension plan contributions not
included on lines 25a, b, ande | |27 393, 030. 305,750, 40,023, 47,257.
28 Employee benefits not included on -
lines 25a-27 ... .. 28 3,379,619. 2,566,974, 310,315. 502, 330,
29 Payrolitaxes | , ., .. ... ... .. 29 2,894,980, 2,221,403, 277,718, 395,859.
30 Professional fundraising fees | | 30 30,894, 3,725. 5,128. 22,041,
31 Accountingfees . . 31 409,483, 140,859, 234,063. 34,559,
32 legaifees , . .. .. .. .... . (32 53,646, 35,836, 9,454, 9,356,
33 Supplies , ... .... e e e e e 33 2,046,743, 1,371,090. 162,527, 513,126,
34 Telephone . , ., ... ....... 34 1,359,440, 1,088,036, 123,985, 137,419,
35 Postage andshipping , ... ... .. 35 1,785,412, 1,249,331, 101,454. 434,627,
38 Ocoupancy, . . . .. ......... 16 6,174,589. 4,874,758. 615,537, 684,294,
37 Equipment rental and mamtenance 37 1,307,400, 1,002,568, 126,269, 178,563,
38 Printing and publications | _ | . | . a8 3,519,719, 2,584,168, 120,479, 815,072,
39 Travel, ... ... .. .. 38 2,004,315, 1,537,420. 183,049. 283,846,
40 Conferences, conventions, and meetings . |40 2,534,667, 1,658,860, 105,187. 770,620,
41 Interest, . ., .. ........ U Y § | 369,301, 105,872, 172,539, 90,890,
42 Depreciation, depletion, efc. STMT 34. [42 1,106,341, 815,815, 169,571. 120,955,
43 Other expenses not covered above (itemize):
a STMT 36 o 43al 10,700,594, 7,783,979, 1,086,698, 1,829,917,
b 143b
C d3c
L 43d
€ 43e
LI 437
¢ 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D) carry these totals to lines
13-15), C e e e e ea e L 84,626,326. 64,092,174, 7.,721,773. 12,812,379.

Joint Costs, Check > L_] if you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

> Yes D No

If "Yes," enter (i) the aggregate amount of thase jointcosts 3 2 161, 622 . . (i} the amount allocated to Program services $ 1,046,618,
(iii} the amount allocated to Management and general § 23,499, ; and {iv) the amount aliocated to Fundraising $ 1,091,505,

JSA
6E1020 2.000

60196P 649R
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Form 930 (2006) - Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
parficular organization. How the public perceives an organization in such cases may be determined by the .information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? BSEE_STATEMENT 37 ng;a’gnssg’s"ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. Stale the number (Required f’z”' 501(c)(3) and
of clients served, publications Issued, otc. Discuss achievements that are not measurable. (Section 50%(c)(3) and (4) (‘g:sfgs_-iﬁ?gp‘:;i?ﬂg:)
organizations and 4947(a)(1} nonexempf charitable trusts must also enter the amount of grants and allocations to others) ' others)

4 RESEARCH - CHAPTER_PASS _THROUGHS FROM_DONORS_TO FURTHER THE

{Granis and allocations § ) If this amount includes foreign grants, check here [_' 1,478,391,

{Grants and allocations $ 1,989,378. ) M this amount includes foreign grants, check here ,_| 1,989,378.

{Grants and allocations $ ) If this amount includes foreign grants, check here p I_l 60,624,405,
0 e

(Grants and allocations $ 77 ) IF this amount includes foreign grants, check here B ||
e Other program services (attach schedule}

{Grants and allocations $ ) Hf this amount includes foreign grants, check here b m
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . ... . > 64,092,174.

Form 990 (2006)

JSA
BEE021 2.000
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Form 990 (2006)

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing e e e e e e . 20,102,523, 45 22,883,000,
46  Savings and temporary cash investments , . . . | e e e e . 4,436,703, 4,678,949,
47a Accountsreceivable | . ... .. ... . .. 47a 3,558,087,
b Less: allowance for doubtful accounts . 3,556,482 .[47¢ 3,558,087.
48a Pledgesreceivable . . ... . ... .. |48a 8,837,672
b Less: allowance for doubtfut accounts _______ 48b 4,334 6,069,147./48¢ 8,833,338,
49 Grants receivable _ | | | | e e e e e e e e e e e e e 1,643,846.} 49 1,826,116.
§0a Receivables from current and former ofr icers, directors, trustees, and
key employees (attachschedule), , . . . .. ... ... ... . ... ... . §0a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B) (attach schedule)
- §1a Other notes and loans receivable (attach
§ schedule} , ., .., . ... ... ......... 51a
2 b Less: allowance for doubtiul accounts . . . . . | 51b
52 lnventoriesforsaleoruse . . ., ... ... ... ... . . ... .. . 182,983, 151,750,
53 Prepaid expensesand deferredcharges . . . . .. ... ..ot .. 1,113,908. 1,047,745,
64a investments - publicly-traded securities STMT ,3_8, > B Cost I FMV 36,821,865, 40,481,403.
b Investments - other securities STMT 40 Cost X FMV NONE 923,370.
55a investments - land, buildings, and
equipment:basis | ., ... ..., 55a 85, 661
b Less: accumulated depreciation (aﬁach R
schedule) | | . . e STMT 38 |ssb 2,104 266,899./55¢ 83,557,
56 Investments - other (attach schedule) . . . ., .. ... .STMT.41, 2,586,339 NONE
57a Land, buildings, and equipment: basis . , , . . _ . 57a 9,252,320,
b Less: accumulated depreciation (attach :
schedule) ., ,,,.....,.....STMT 38lg7p 3,338,398, 4,119,968.[57c 5,913,922.
58 Other assets including program -related investments
{describe » STMT 7 ) 5,348,473, 410,614.
59 Total assets (must equal line 74). Add lines 45 through 58 . . . . ... ... 86,249,136, 90,891,851,
680 Accounts payable and accrued expenses | |, ..., . 1,360,866, 5,486,344.
61 Grantspayable . . . ... ... ....... ... .. ... ... 117,720, 674,079,
62 Deferred revenue ., . . . . s e e e e e e i e e . - 1,114,521, 581,685,
9 63  Loans from officers, directors, trustees, and key employees (attach
S| oschedule) L
Gi64a Tax-exempt bond liabilities (attach schedule) , . ................ 64a
3 b Mortgages and other notes payable (attach schedule) e e 741,427 .[64b 1,803,746,
65 Other liabilities (describe p STMT 38 ) 3,660,794.] 65 2,024,840,
66 Total liabilities. Add fines 60through®5 . . . . . ... .. .......... 12,995,328, 10,570,694,

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here b f_x] and complete lines
67 through 69 and lines 73 and 74.
67 Unrestricted

55,806, 000,

60,839,470,

11,396,493.

15,111,101,

69 Permanently restricted . ., . ... ...

6,081,315,

4,370,586,

Organizations that do not fo!low SFAS 117 check here F [:i and
complete lines 70 through 74.

70 Capital stock, trust principal, o currentfunds , , . . ... ... ..
71 Paid-in or capital surplus, or land, building, and equipmentfund , | | .
72 Retained earnings, endowment, accumulated income, or other funds |
73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72, (Column {A) must equal fine 19 and column (B) must
equalline 21) . . . L 73,253,808, 80,321,157,
74 Total liabHities and net assets/fund balances. Add lines 66 and73 . . ... 86,249,136. 90,891,851,
JSA Form 990 (2006)
6E1630 2.000
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Form 990 (2006) . Page B

wlELY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Part i, line 12:
Net unrealized gains on investments . . . . . . e e e e e e .
Donated services and use of facilities. . . . . ... .. ...............

o

E N2 I LR A
ey
k]
o
2
L]
=,
D
[£2]
S
-
=N
(=]
-
-
4]
[+4)
hia ]
Q
0
g‘_
.
.
.

Add lines bt through b4 . . ... ... e e e e e e e e e .

¢ Subtracthnebfromlinea . ..................... .. .. .
d  Amounts included on Part |, line 12, but not on line a:

1 lnvestment expenses not included on Part LéheBb...........

Addlinesdtandd2 . .. ... .. . ........ LT d
e _ Total revenue (Part |, line 12). Add finescandd, . . ... .. .. C e a4 a e e e e e e e
e AVR:]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn

Total expenses and losses per audited financial statements . . . ... oL L L a

Amounts included on line a but not on Part 1, line 17:
Donated services and use of facilities. . . . . . . P e e e e e
Prior year adjustments reported on Part Lline20 ... ..
Losses reported on Part |, fine20. . ... ... ..... . ..
Other (specify): - ———— - o
Add tines b1 throughbd . . ... .......... e
¢  Subtractinebfromlinea ........ et e e e,
Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part LiineGb............... .
Other (specify):~———— -

Add iines dliandd2, ., , . .. ..... . . . 1d

e Total expenses (Part |, line 17). Addlinescandd. . . ... .ol oo T pie
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key empioyee at any time during the year even if they were not compensated.) {See the instructions. )

FNEPORCRTO -

=3

LS N

{8} {C) Compensation | (0} Contributians to empivee | (E) Expense account
(A) Name and address [Title and average hours pe {if not paid, enter benefit plans & defesred and ether allwances
week devoted to posiion 0=} compens atian plans

Form 990 (2006)

JBA
BE1040 2.000
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Form 990 (2066)

Page 6

UCIATELEY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings .. ... . .

b Are any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part H-A or I8, related to each other through family or business
refationships? If “Yes," attach a statement that identifies the individuats and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or IIB, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization”. . . . . . e e e e e e e e e e e e e >

i "Yes," attach a statement that includes the information described in the instructions.
d Does the grganization have a written conflict of interestpolicy? - . . . . ... . ... P e e e .

..... 1

Yes!| No -

75d X

lAR:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or

Other Benefits

(If any former officer, director, frustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the

Instructions.)

(C) Compensation (D} Contrimdions to employee Expense
{A) Name and address (B) Loans and Advances {if not paid, benafit pfans & deferred account and other
enter -0.) compensation plans allowances

EZEWA Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of eachchange . .. .. ..... .. ..., ... . .. ., .. .. .. [TvFeene

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . . . .. .
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or mote during the year covered by
thisretum? . ........ e e .

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? |
astatement . . ... .. e e ) STMT, 44

80a Is the organization related {other than by association with a slatewide or nationwide organization) through
common membership, governing bodies, trustees, officers, ete., to any other exempt or nonexempt
organization? . . ... e e e e e .

b [f "Yes," enter the name of the organization '

__________________________________________ and check whether it is Dexempt ar nonexempt [

81a Enter direct and indirect political expenditures. (See line 81 instructions.}. . . . . .. . . |_8_13[ NONE

b_Did the organization file Form 1120-POL for this year?

81b X

JSA

6E1042 2.000
60196P G49R

Form 990 (2006)




Page 7

Form 990 (2006)
m( Other Information {continued)

Yes! No

82a Did the organization receive donated services of the use of materigls, equipment, or faciliies at no charge
o at substantially less than fair rentat value? | | . . . . e e e e e e e e e e e e e e e s

b If “Yes,” you may indicate the value of these Hems here. Do not Include this amount
as revenue in Part | or as an expense in Part l. (See instructions in Part By oo, LBZb, 1,520,540.

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

B4a Did the organization solicit any contributions or gifts that were not tax deductible? e e e e e

bif *“Yes" did the organizafion include with every solicifation an express statement that such contributions or
gifts were nof tax deductible?

L

b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e e e, e e e e
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

83af X
83b| X
84a X
84b| nN/R
86a! N/G&

¢ Dues, assessments, and similar amounts from members e e e e e e e ... 186¢e N/A
d Section 162(e) lobbying and political expenditures e e e e e B K 1T | N/A
e Aggregate nondeductible amount of section €033(e)(iMA)dues notices , , . ., ... ... .. .. g86e N/A
{ Taxable amount of labbying and political expenditures (tine 85d less 85a) B I - 11§ N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85(2 _ e e e e e v
hif section 8033(e){1)(A} dues notices were sent, does the organization agree to add the amount on line 851

85h| N/

to its reasonable estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the following taxyear?, ., . ...
86  507(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 N & 1T N/A
b Gross receipts, included on line 12, for public use of club facilities e e e e e e e 86b N/A
87 501fc)(12} orgs. Enter: a Gross income from members or shareholders F ... l87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem,) | | | R | -7 { -1 N/A

83b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation  or
partnership, or an entity disregarded as separate from the organization under Regulations sections -
301.7701-2 and 301.7701-37 {f "Yes,“complelé Par{ iX .. B e
b At any time during the vyear, did the organization, directly or indirectly, own a controfied entity within the
meaning of section 512(b){13)? If "Yes," complete Part Xi . T,
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » NONE ; section 4012 p ) NONE ,; section 4955 p NONE
b §01(cj{3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefif fransaction
during the year or did it become aware of an excess benefit fransaction from a prior year? U "Yes," attach
a statement explaining each transaction | |

e s a o PR e a w4 4wk a oaE R R s omw oaa L I R I S

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » NONE

B8a X

88b

d Enter: Amount of tax on fine 89c, above, reimbursed by the organization _ . | NONE

e PR

e All organizefions. At any time during fhe tax year, was the organizalion a parly to a prohibiled tax shelter
transaction? |, |

LI T T S I P I T e .

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations  and sponsoring  organizafions  maintaining  doner  advised  funds. Did  the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanyUme duringtheyear?

90 a List the states with which a copy of this return is filed b EACH CHAPTER FILES IN THEIR RESPECTIVE STATES

89e X
83f X

89¢g X

b Number of employees employed in the pay period thal Includes March 12, 2008 (See instructions.) , |

| 90b| STMT 45

91a The booksareincareof Jp _ALZHEIMER'S ASSOCIATION Telephonero. B 312-335~8700

Locatedatp- 225 N, MICHIGAN AVE, FLOOR 17 CHICAGO, IL ZIP+4 b 606017633

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | e
If "Yes," enter the name of the foreigncountey ®______

See the instructions for exceptions and filing requiremerds for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Yesi No

JSA
BE1041 2.000

60196P 649R
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Form 990 (2008) ' Page 8
Other Information (confinued) Yes| No
c At any time during the calendar year, did the organization maintain an office outside of the United States?
If"Yes," enter the name of the foreign country »

92 Section 4347(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041 - Check here | |

.......

and enter the amount of tax-exempt interest received or accruad duting the tax year . . . . ){ 92 | NONE
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicated " ® © 0 exempt function
93 Program service revenue: Business code Amount Excluslon code Amount ir?come
a  STMT 48 3,546,500.
b
¢
d
e
f Medicare/Medicaid payments , , , . . . . .
9 Fees and cantracts from gevernment agencies | 443,425,
94 Membership dues and assessments | , . 23,760,
95  Interest on savings and temporary cash investments = 14 1,323,997,
96 Dividends and interest from securities . . 14 1,073,704,

97 Net rental income or {loss)} from real estate:
a debt-financed property . . . .. Ve

b not debt-financed property . . . .. .. 16 31,307,
88  Netrental inceme or (loss) from personal property . .
99  Other investmentincome . . . ... .. 14 605,719,
100  Gain or (loss} f:om sales of assets other than inventory . 18 27,563,
101 Net income or (foss) from special evenis 01 153,012,
102 Gross profit or {loss) from sales of inventory , 97,849,
103 Other revenue: a _
b MISCELLANEQUS 200004 1,600 01 800,546,
¢
d
e
104 Subtotal (add columns (B}, (£}, and (E)) . . 3,858,722, 4,111,534.
105 Total (add line 104, columns (B), (D), and (E)) . .. .. ... e e e e e e e r e e e s » 8,071,856,
Note: Line 105 plus line Te, Part I, should equal the amount on fine 12, Part |,
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instrucfions.)
Line No. | Explain how each aclivity for which income is reported in column (E} of Part Vil contributed importantly to the accomplishment
4 of lhe organization’s exempt purposes {other than by providing funds for such purposes).
STMT 49

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A) : (B) © (D) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income Endi-of-year
partnership, or disregarded entity ownership interest assels
%,
%
%.
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indireatly, to pay premiums on a personal benefit contract? | _ . . . . . Yes X|No
{b) Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 980 (2008)

J8a
6E1050 2.000
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Form 990 (2006) Page 9

i&:4@l Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 51 2(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. N/AA
(A) (®) (©) 0)
Name, address, of each Employer Identification Description of
controlled entity Number S Amount of transfer
al T T
bl ]
Cleey
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. N/A
(A) (8) () o)
Name, address, of each Employer Identification Description of
controlled entity Number o Amount of transfer
al T
bl T
c\_____ ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royaities, and annuities described in question 107 above? N/AA

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Pl and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ease / N L2 — [ e— ;

Sian AL e pplle  (fon | 5/)Is/0§
g Signature ufofﬁcer

3 K i _ Date 5 T e .
Here N Minlelle D. Le Hon - Divecitor o Firigintt & Pplrations

Type or print name and title

P Preparer's Date Cr;:.ck if Preparer's SSN or PTIN (See Gen. Inst. X)
aid : ) / Self
Preparer's S|.gnalure JM W— 5’/{- OV employed b, P00541710
Use Only ﬁ'gﬁ,fe',fgffyggr)“’”fs GRANT THORNTON LLP EIN P> 36-6055558
address, and ZIP +4 175 W. JACKSON BLVD. STE. 2000 Phoneno. p  312-856-0200
CHICAGO, IL 60604 Form 990 (20086)

JSA

6E1051 1.000
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Fount 6368 (Rev. 4-2007) = Pags 2

® If you are fillng for an Additlonat (ot antamals) 3-Month Ewtanston, complete anly Partil and check thlshox . . * |
Nota, Only complete Part [l If you 1ava already been granted an aulomalic 3-moath extenston on & previously fled Form 2868,

o 1f you ara flling for an Automatic 3-Month Extanston, complete only Part i {on pags 1} .
' {ils originat and ona copy,

ETiall Additional (not automatio} 3-Month Extenslon of Tims. You taust
Type o Nama of Exemp! Qrgarfizalion e 12 % Employer denfiflaation number
print - ey, SSOL)D-{'IO
Fia by \ha Number, siraet, and room of sulteno. If & PO ho¥, s8¢ Insl;uc!!ons. sl For IS use only
e tator | Cmichigen Ave, Swide 1100
f:ﬁﬂmlf‘g“ City, fown or past ffiea, stals, ard 2 eoda, For a foiegn addrass, sea instuclions.
fastrucions. Chitaan. 1. b06DI
Ghaok type of relurn to he filed (et alseparate applicallon for oach rafurn):
[ Form 990 0 Form 980-PF [ Form 1041-A {3 Form 6069
{3 Form 980-BL 1 Form 000-T (seo. 401{a) or 408(a) trust) {1 Form 4720 [ Form BBT0
{0 Foim g00-£Z O} Forn 680-T {trust other than abiove) ] Form 6227 o
STOP: Do not complate Part Ji If you were Tot alroady granted an automalto g-maonth extgnslon on @ previousty fHled Farm 8868,
© Tha baoks are In 119 0816 OLF (eeereecsnrns AJ.Z}IEE&\&@A(&&QCYG:ﬁOM
Telaphone No. B Lvveeeeidinneesrisscacineens o EAXNo ¥ |

o|If tho organization does nol have an offlce or placa of buslness In the Unlted States, check this box . .. .0
o[ this Is for & Group Relum, enter {he organtzation's four dight Group Exemptlon Number (GEN) __C?_M Citthls s
for the whols group, check this BoX v b Fil<Tfit1s for part of the group, check this boxe.. ... » [ and altach a
list wilh {he names and ERNs of all members the exlenslon ls for. :
& 1 request an additional 3-month extension of thne unlll.eeeoeegeoae ﬁ\&\/is ............... ) 2004,

[i f30.. .., 2087

§ Forcalandaryear..,....., ov other fax year beglnn!ng._..,.__"?_ ,QO.Qband ending ........3
0 If this tax year Is for ess than 12 months, check reasom 01 inltlgl return £ Final retum [} changs In accounting pertod

wa, J T

7 State In detall why you nagd the OXRGNGION «ousasepormemsnavmacp ssnamsassssaregegegensafresasenss ey merptbanag agn
Nﬁaaf;.,.-ﬁdelmzml- .ﬁmﬂ.-:f&!..ﬁﬁﬁ%i&fﬂ...f?.nf velel inlmmatiant

S Lein. o mbers...of Aht..graup.: oyl eae. R s
ga I lbis application |s for Form 900-BL, 980-FF, 990-T, 4720, or 6068, enter tha tentative tax, ’
legs any nonsefundablo credits. Seo Watructions, “Bal$

s 1f s appllcation Is for Form §90-PF, 830-T, 4720, or 6059, enler any refondablo credite and  |aa
aslimated lax paymants made. Includs any glor year overpaymont allowad as a credit and any s

amount pald previously with Farm 8868, - 8bis
o Balance Due. Subligel line &b fram line 8a, Includa yout payment il this form, of, 1 required, deposil 8

__wilth F10 coupon or, it raquized, by using EFTPS (Eleciranlo Federal Tax Paymen! Syslent. See nshiucllons, fo

: Signature and Verification
Under penshles of perury, | feclae thet { hiave exarvined (Rl form, Including accompanyian schadules and statemtants, end 10 tha hast of my knowledges aad begal,

1t fs Lrwo, coired), apg coyrpluta, and 11 2 authedzad lo prepace Whis foron.
Signalure ¥ — Tills » \D”‘ /Ap}ﬂ)‘!ﬂ ]qé{;%!mteb l / ¥ {( e a:
v .

Notlcs to Applicant. {To Be Complsted {y the IRS)

[0 Wahave spprovad thls application. Please allach this form to the orgenization's return.

[T} e have not epproved this appllsalion, However, vo have granted a 10-day graca peddod from (he later of ho data shown belove of the dys
dale of tha ozpanizalion’s reluin gneluding an?r prior exlenstonsh Thls graca neilod 1s consldered to o & valid extenston of time for gleciions
othenvige reqiived to ha madoon & {imely 1alurn, Ploase altach this fami 1o the organtzation’s return.

{1 Wahave not approved ils a? Yoatlon. After gonsidering thareasons stated In ltem 7, We oannot gram your request for an exiension of time
Lo {ilo. Wo are tiot granling a -day grace pedod,

[ Wa oannot cansidar this appllcation bacause It was Ned alter the exiended dite date of 1he raturn for which an axteaston was 1equested.

1 OMelermcaerecsnsasrnreaases rmavsemtmreerasanres rtoeaanearsanean roreeaapedeseanestanes reemeasmenaanenn rereaeninnns

. By
Dieatioy : Data

Afternate Malling Address, Enter the address f you wiant the copy of this sppifcation for an addittonat 8-maonih extenston
relurnad to an address different than the one anlered above.
Name

Typs of Hunther and alraot [nelude sulle, voom, or aph, no or a B0, hox numbar
print
Cily or tovn, provinee or slate, and gountry finciuding postal or 2iP code)

Form 8808 tev. 4-2007)




. 8868 Application for Extension of Time To File an

(Rev. Ap 2007 Exempt Organizatlon Retutn OMB No. 15451709
ﬁ&w&;’w | ¥ Fllo a soparate applioation for each retim.
o if you are fillng ler an Automatlc 3-Month Extension, complete only Part 1 and check thishoX , .+« - & - - >

« [f you are fillng for an Additlanal {not automatic) 3-ponth Exiension, complale only Partll {on paga 2 of this form).
Do not gomplata Part [ unfoes you have already bean granted an automalle 3-month extanslon en a reviously filed Fomn 8468,

" Automalic 3-Month Extension of Time, Only submit criginet {na aaples naadad),

‘Beatlon 601(c) sorporationa required to {ite Form 990-Y and requesling an automatlo 8-meonth extenston—check thiz box and

completo Part L only .- »{
All other corporations (ncluding 1120-C fflers), parinerships, REMICS, and trusts must use Form 7004 to requoest an extonsion of

Hrma to it Income- tax ralums. )
Elsetronio Flilng {e-fifs). Genarally, you aan electronlcally file Form 8868 if you vt @ 3-menth suloraallc extenslon of e to file
one of tha returns Rated balov (8 monthg for saclion E01(c) corporations raqitired to flle Form 990-T), Howaver, you eannet file Form
8468 olsctronleally I {1) you want the additional {not automatlc) 3-month extansion or {2) you file Forms 900-B1,, 6069, or 4070, group
rotums, or acomposiie or consolidated Form 690-T. Inatoad, you nwst subit ihe fully completed and signed page 2 (Part )} of Form
8860, For mors detalls an tho electronlo filing of this form, vigitwaviwlrs,gov/efia and click on a-Hila for Charilies & Nonprofits.

.

Typo or Name of Exempt Orgartzation, t . : Employer Ideniifipation numier
print - A fz..hmm@p’s Agocledlon g?aﬁ é S&S'L

.

5!5% l;yatlg?w Number, slrest, and rgg_rp or gullte no. If a’I}.O. bgx, see instructions, .

Heayoar | 298 A Michigan Ave.  sute (700
fatuat, & City, town or past office, stale, pnd ZIP code. FoPu forelgn addrags, sev lnstructlons.

Instrolons.
lpicas 2L O GG - .
Ghack type of raturm to be flad (fle a separa‘fla applicatlon for each retum): '
Form 990 - [ Fonri 930<T {corporallon) ) 1 Form 4720
" [ Form 880-BL (3 Form 890-T (sao. 401{a) or A08{o) liust) 1 Form 6227
" {7 Form 890-E2 [} Fonn 090-T {irust other than above) 1 Form 6069
[ Fown 990-PF [ Form 1041-A B 3 rorm 8270 -
7 ‘ dividusd  Chep! iTh, ol gpchivnd
» The booka are in the care ol »-. LgiViguie 9'2,.(-"5 Ll P Gf !
“Yelaphone No. > S?lﬁ-}'&?ﬁ‘fﬁ'[’?? FAR NO B foceecadiievenamarnsmsscsamnanims s

& if 1ho organization doos not have an office or place of husiness In the United States, check thls box ‘\/334 R N W
o 1 this to for a Group Relun, enter the arganizallon's four diglt Group Examplion Mumber (GEN).__ £ =—. 2. 1 1hfs s

for the whola group, eheok this BOX . . .nrs b (1. it s for part of the group, check this boR »..... P [ and ottach

# st with ha names and ElNs of all members the exlenslon wiil cover, .

1 1 request 7;1 ago;?c 3-month h@ montha for a section 501(c) cerporalion requirad lo file Form 8A0-7) oxtension of time
¥y )

untt ... Rk , 20,020, to fils the exempt organtzation return for the arganfzallon named above, The extenslonls
for the erganization’s ratum for:
b+ J calendar year 20__...... r
B2 tax year beglnning ... 3 1&“{1 , 20 .D(ﬂ , and andtng.“.&.s..‘.’.‘:‘.".f.i ...... 3 .0 ....... , 2007
2 If this tax yoar ta for tess than 12 months, chack reason: (7 inttiat raturn {1 Final vetura [} Ghangs In accounting perted
3a If this application is for Form gap-BL, P90-PF, 000-T, 4720, or B606% ahler the tentalive tax, p—
lass any nonrefundable credila, Sea inslnsclions, : a8
b if thlz epplication Is for Fomi 880-PF or 880-T, enter any refundable credits and pstinwated fax —
peyments made, chude any prior yerr overpayment altowed as a credi.
o Balatca Due, Sublract Hine 3b from Hne da. tnclude your payment vith \hs farm, or, f required,

deposit with FTD coupan of, 1f requlied, by using EF1PS (Elsclrortn Fedoral Tax Paymen}
System). Sse instuetions, '
Caution. If yau are golng to mako an elactronlo fund withdraval with this Form {1688, see Form 8453-E0 and Form 8672-EO
for payment insfructions. -
For Prvay Actend Faperwork Reduoction Aci Notlce, 500 Instructlons. © Gal Ne. 276180 Form BAGE Fev. 4-2007)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Except Private Foundation) and Sectien 501(e}, B04(f), 501{k}, 501(n),

(Form 990 or 930-E2) or 4947(a)(1) Nonexempt Charitable Frust 2@06

Department of the Treasury Supplementary information - (See separate instructions.)

Iniernal Revenue Service - MUST be completed by the above organizations and altached to their Form 996 or 990.E7

Name of the organization ATZHEIMER'S DISEASE & RELATED DISORDERS
ASSOCIATION

Employer Identification number

363463656

AN Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the insfructions. List each one. If there are hone, enter "None.")

. (d} Coniributions to . {e) Bxpense
(e} Narme and add{g: (g;g%hcgmployee peid more J;’E;i%ﬁ%%ﬁgﬁﬁn {c) Comgensation | employee benefit plans & accouni and other
' deferred compensation allowances

Total number of other employees paid over $50,000 . . 60

ZEIAEY Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each indepandent contraclor paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professional services : >

NONE

IR Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services,
firms. If there are none, enter "None." See page 2 of the instructions)

whether individuals or

{a) Name and address of each independent contractor paid mare than $50,000 {b)} Type of service

(c) Compensation

Total number of other cantractors fecelving over
$50,000 for other services | 2

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ,

JSA
GE1210 2.000

60196P 649R
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Schedule A (Form 990 or 990-EZ) 20058 Page 2

Part il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempied to influence national, state, or locat legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes" enter the tolal expenses paid
or incurred in cornection with the lobbying activities P $ 849,962, (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1| X

Organizations that made an election under section 501({h) by filing Form 5768 must complete Part VEA. Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any question is "Yes," aftach a detailed statement explaining the

fransactions.)
a BSale, exchange, orleasing of Property? . + « & v v v b b i e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextensionofcredit? . . . . . .« v 0 L s 0 r s e e e e e e e s e e e s 2b X
¢ Furnishing of goods, services, orfacilities? + » + v & v ¢ v & v s L e x e s ke e e e s r e e e e e e e s s 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,006)7 . SEE STMT 25 ., 2d X

e Transfer of any part of S INCOME OrassSets8? . v v v 4 v 4 0 vt b e e v e s b s e m s m e e e e e e e s 2e X

3a Did the organization make grants for scholarships, fellowships, student foans, ete.? (If "Yes,” attach an explanation
of how the organization determines that recipients gualify to receive payments.) . . . . . . . . e e e e e e s STMT.23 | 3a X

b Did the organization have a section 403(b) annuity pfan for tsemployees? . . . . v & ¢ 0 0 v v v b e v e n e e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . . . .. .. 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . . . . . . 3d A

4a Did the organization maintain any doner advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

nes 4T and 49 « . v v v 2 v v 0 s h e e e s e r e a e e r ke e e e e a e e h e s e e e s 4a X
b Did the organization make any taxable distributions under section4966? . . . . . . .. .. . .. e e e e e e e s 4b
¢ Did the organization make a distribution to a donor, donor advisor, orrefated person? . . . . . 00 0 L0 0 0 P dc
d Enter the total number or denor advised funds ownedattheendofthetaxyear . . v . o v v o 0 v o 0 v v s sl g
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . . . . . . . . . . .. g

f Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds inciuded on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in sUCh fUNAdS OracCoUnisS &+ & 4 . v v 4 v o v s et r e e e e e s e e e e e e e s e e s > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year. . . . . . . . » NONE

Schedule A (Form 990 or 990-E2) 2006
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Schedule A {Farm 990 or 999-£7) 2006 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
6 D A chureh, convention of churches, or association of churches. Section 170(b){ 1Y (A)().
6 l:l A school. Section 170(b)(1){A)i). (Also complete Part V)
7 D A hospital or a cooperative hospital service organlization, Section 170(b)}{(1)(A){iii).

D A federal, state, or local government or governmental unit. Sestion 17O{BY(IANY).

[--]

] D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(ili}. Enter the hospital's name, city,
and state p

10 I:] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit. Section 170(RY 1{A) (V).
(Also complete the Support Schedule in Part tV-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public, Section
170(b){1}{A){vi). (Also complete the Support Schedule in Part IV-A))

11b D A community trust. Section 170(b)(1)(A}(vi). (Also complete the Support Schedule in Part IV-A)

12 ‘:] An organization that normally receives: (1) more than 33 1/3% of its support from contribulions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of ifs support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedute in Part V-A)

13’D An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the hox that describas the type of supporting organization:

D Type ) D Type it D Type 1l - Functionally Integrated D Type Iif - Cther

Provide the following information about the supported organizations. (See page 7 of the instructions.)

{a) () (¢ {d) (€)

. Name(s) of supported organization(s} Employer Type of Is the supported Amount of
identification organization organization listed in support
number {EIN) (described in lines the supporting

5 through 12 organization's
above or {RC governing documents?
section)
Yes No
&
Total . . . .. Sttt e e e e s S e e e e s e e e e e e e e e . >

14 ’ An organization organized and operated to test for publs safety. Section 509(a)(4). (See page 7 of the instructions,)
Schedule A (Form 990 or 880-EZ) 2006
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Schedule A {Form 950 or 990-E2) 2006 Page 4
Support Schedule {(Compilete only if you checked a box on ling 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 {c) 2003 (d} 2002 {e) Total

15 Gifts, grants, and contributions received., (Do
not include unusual grants, See fine 8) . ..., 85,752,634, 152, 976,453.1 48,909,742. 43,090,689.] 200729518,

16 Membership feesreceived , . . ., . .. .. . 17,674. 79,878, 121,271, 141,971. 360,794.

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilifies in any activity that is related to the
organization's charitable, efe., purpose . , . . . . 136,353,132, 39,619, 825, 35,452,646.]1 26,531,811. 137957414.

18 Gross income from interest, dividends,
amounts received from payments on securilies
loans (section 512(a)(5)), rents, royalties, and
unrelated bosiness taxable Income {less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 2,848,610, 365,215.] 1,833,643. 944,614, 5,992,082.
19 Net income from unrelated business
activities not included inline18 . . . . . .

20 Tax revenues levied for the organization’s
benefit and either paid fo it or expended on
s behall . . . ... ... .. ...... .
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally Furnished to the

public withoutcharge . .. ... ... ... ..
22 Other income. Altach a schedule. Do not STMT 54

Include gain or (loss) from sale of capital assets 4,232,407, 537,707. 440,474. 400,134, 5,610,722.
23 Tolalof lines 15through22 . .. .. .. .. .. 89,204,457, 193,579,078. 86,757,776.[ 71,109,219. 350650530.
24 Line23minusiined?, . ., .. ... ....... 62,851,325. 153,959,253, 21,305,130.] 44,577,408.
25 Enter1%ofline23, ... .. b h e s . 992, 045. 935,791. 867,578. 711,092 j:i
26 Organizations described on lines 10 or 14: a Enter 2% of amount in column (&) dine24 . . . . |2 4,253,862,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a, Do not file this list with your return. Enter the total of all these excess amounts » 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column T pi26¢g 212693116
d Add: Amounts from column (e) forlines: 18 5,992, 082. 19

22 9,610,722, 266 _ ... »26d| 11,602,804,
& Public support (line 26c minus line 264 total) L e e e e e e e e . . | 26e 201090312,
f Public support percentage {iine 28e (numerator) divided by line 26c {(denominator) . , .. . . . I »| 26¢f 94.5448 %

27 Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received frem a "disqualified
person,” prepare a list for your records to show the name of, and tofal amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE
(2005) {2004} (00% (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) $5,600,
(Include In the list organizations described in lines 5 through 11b, as well as individuals,) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005 _______ ____ @004 _  __ __ (003 _____ ooy __  _____
¢ Add: Ameounts from column {e) for lines: 15 16
17 20 e N B[27c
d Add: Line 27z total, | | and line 27b total , e e e s .. Bl27d
e Public support (line 27¢ total minus line rdfotal). ... Pi27e
f Total suppoit for section 509(a)(2) test: Enter amount from line 23, columnfe) .. ... ... .. Plﬂf ' : :
g Public support percentage (line 27¢ (numerator) divided by line 27f {denominator)), . . . . . vre s sy, P27g %
h_lnvestment income percentage (line 18, column {e) {numerator) divided by line 27f (denominator)} . . . ... ... .. B i27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this fist with your return. Do not include these granis in line 15.
JSA Schedule A {Form 990 or 880-E7) 2006
6E12213.000

60196P 649R 16




Schedule A (Form 990 or 990-67) 2006 : Page §

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part V)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing bady? B R
30  Does the organization include a statement of itg racially nondiscriminatory policy toward students in all jts

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? . e X e
31 Has the organization publicized its racially nondiscriminatory policy through hewspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the palicy known to all parts of the general communily it serves? N

If “Yes," please describe; if "No," please explain, (if you need Mmore spacs, attach a separate statement )

32  Does the organization maintain the folfowing:
@ Records indicating the racial composition of the student body, faculty, and administrative staff? ..
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

¢ Copies of all catalogues, ‘brochures, anr;ouncements, and other wntten c.o;nm-unica;tic;ns to the public de'ai.ing o
with student admissions, programs, and scholarships?
d Copies of all material uged by the organization or on its behalf to soliclt contributions?

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? e e e e 33a
b Admiss;ons pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff? e e, P 11 e
d Scholarships or other financiel assistance? e e 33d
e Educationa! poficies? T T L T L e e e, 33e
f Use Of faCiritiES? ................... L T e R T T 33f
g Athistic programs? e e e 33g

h Other extracurricular activities?

342 Does the organization receive any financial aid or assistance from a govemmental agency? = . ... |34a

b Has the organization's right to such aid ever been revoked orsuspended? = 34b
if you answered "Yes" 1o either 34a or b, please explain using an attached statement.

3§  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " attach an explanation , ... .. 35
Schedule A (Form 990 or 990-E2) 2008

JBA
6E123¢ 2.000
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Schedule A (Form S50 or 990-EZ) 2006 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa l ] if the organization belongs {o an affitiated group.  Check p» b l l If you checked "a" and "limited control® provisions apply.
_— . . {a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
{The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) e
37 Totatl lobbying expenditures to influence a iegislative body (direct lobbying) e
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exsmpt purpose expenditures . .
40 Total exempt purpose expenditures (addiines 38and39) =~ R
41 Lobbying nontaxable amount, Enter the amount from the following table -
If the amount on line 40 is - The lobbylng nontaxable amount is -
Notoverssosooo ., ., . ... . 20% of the amount on fine 40
Over $500,000 but not aver $1,000,000 | _  $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 | $175,000 pius 10% of the excess over $1,000,000
Over $1,500,000 but not over $1 7,000,000 , , $225,000 plus 5% of the excess aver 1,500,000
Overst7oe000¢ . .. . ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line )
43 Subtract line 42 from line 36. Enter -0- if fine 42 is more than line 36
44 Sublract line 41 from line 38. Enter -0- if line 41 is more than line 38

.......

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

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

Cautlon: If there is an amount on either line 43 orline 44, you must file Form 4720,
4-Year Averaging Period Under Section 501¢(h)
(Some organizatiens that made a section 501(h) election do not have to complete all of the five columns below,
Ses the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal . {a) {b) {(c) {d} {e)

year beginning in) B 2006 2005 2004 2003 Total
Lobbying nontaxable
45 amount . ... ....

Lobbying ceiling amount
46 (150% of line 45(e)) .

47 Total lobbying expenditures
Grassroots hontaxable
48 amount . .., ., ...

Grassroots ceiling amount

49 (150% of tine 48(e)) . .
Grassroots jobbying

50 expenditures. . . . , .

[:EH8YN-Y Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influchce national, state or local legiskation, including any Yes| No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers =~ T T cL X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) o, X
¢ Mediaadvertisemenss, . e X
¢ Mailings to members, legistators, or the public, . X 25,781,
® Publications, or published or broadeast statements . || 17Tt X 17,356,
f Grants to other organizations for lobbying purposes T X 46,920,
g Direct contact with legistators, their staffs, government officials, or alegislative body e b4 575,324,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | | | X 153,583,
I Total lobbying expenditures (Addlines ¢ through h.), . . . e e e , 849,962,

I "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activiies, gTMT 55

JSA
GE1240 2.000 Schedule A {Form 950 or 890-E2) 2006
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Schedule A (Form 990 or 990-EZ) 2006 Page 7
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating o political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: R’; No
@ Cesh e e e  [51a0) X
() Otherassets ==~~~ 7 e e e a(ll) X

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization e t bii) X
(i} Purchases of assets from a noncharitable exempt organization T e .. .. LB X
{iii} Rental of facilities, equipment, or other assets e e biii) X
{iv) Reimbursement arrangements e e e e PN (1) 1 -
) Porormmen ranlees LT ook | Tx
{vi) Performance of services or membership or fundraising sclicitations e e e e v e e .. Lbvid X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees _ e . ... L.e X

(a} k) {c} (4
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arangements
N/A

MM%

52a ls the organization directly or indirectly affiliated with, or related to, one ar more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(e)(3) orinsection 5277 B[ Tves No
b If "Yes " complete the following schedule:

qwe: |
@ b) [ ©)

Name of organization Type of organization Description of relationship

N/A

M—E%“_‘M—EM
%M

J8A
GE1250 2.000

Schedule A (Form 999 or 980-EZ) 20086
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OMB No. 1545-0047

Schedule B Schedule of Contributors
(Form 990, 890-EZ,

or 930-PF) :

Supplementary Information for 2@ 0 6
epariment of the Treasury line 1 of Form 890, 980-EZ, and 990-PF (see instructions)
Name of organization Employer identification number
ALZHEIMER'S DISEASE & RELATED DISORDERS
ASSOCIATION 363463656

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c)(3 ) (enter number} organization
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, {Note: Only a section 501(c)(7), (8), or'{10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

D For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor, (Complste Parts { and II.)

Special Rules -

' For a section 504(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 309{(a)(1)/170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. {Complete Parts 1 and il.)

D For a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 980-EZ, that received from any one confributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complete Parts |, ll, and iit.)

D For a section 501(¢)(7), (8), or (10) organization filing Farm 990, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (I this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unfess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year.) ..., .. ... e e e e e e e e e e e B %

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 980-EZ. or on fine 2 of their Form
990-PF, fo certify that they do not meet the fiting requirements of Schedule B (Form 990, 990-E2Z, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions Schedule B {F 0, 990-E2, or 990-PF) (2008
for Form 990, Form 980-EZ, and Form 990-PF. edule B {Form 820, o o " d

JSA
6E1251 2.000

60196P 649R 20




Schedula B {Form 950, 590-EZ, or 980-PF) {20086)

Page of af Part )
Name of organization ALZHEIMER 's DI SEASE & RELATED DI SORDERS Employer identification number
ASSOCTATION 36-3463656
XM contributors (Seo Specific Instructions.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BEE STATEMENT 8

Person
Payroll
Noncash

(Complete Part {i if there is

a noncash contribution.)
{a) (h) {c)
No. Name, addrass, and ZIP + 4

(d)
Aggregate contributions Type of contribution

71,442,204,

2 SEE STATEMENT 8

Person

Payrolf

Noncash

(Complete Part |i if there is
a noncash contribution.)

{a}

(&) (c)
No. Name, address, and ZIP + 4 Aggregate contributions

7,464,715,

{d)
Type of contribution

SEE STATEMENT §

Person
) Payroll
Neoncash
{Complete Part 1l  there is
a noncash contribution.)
(a)

{b) ©
No. Name, address, and Zip + 4 Aggregate contributions

10,017,721,

(d)
Type of contribution

Person
Payroll
Nonecash
{Complete Part I} if there is
a noncash contribution.)
{a}

(b) (c)
No. Name, address, and Z|P + 4 Aggregate contributions

(d)
Type of contribution

Person
Payrcll
Noncash
{Complete Part !l if there is
a nencash contribution.)
{a)

(b) ()
No. Name, address, and ziP + 4

(d)
Aggregate contributions Type of contribution

Person
Payrotl
Noncash

(Complete Part li if there is
a noncash contribution.)
485

BE 1253 2. 000

Schedule B (Form 980, 990-EZ, or 990-PF) {2006)
60196P 648R
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FEDERAL 990

ALL INFORMATION PROVIDED IN THE ATTACHMENTS AND ON THE RETURN ARE FROM
THE INDIVIDUAL CHAPTERS' AUDITED FINANCIAI STATEMENTS.

STATEMENT 1

60196P 649R 22



Alzheimer's Association
Year Ended June 30, 2007
EIN #36-3463656

Listing of Chapters of the Alzheimer's Association

GEN #9334 included in the Group IRS 990
Northern California and
CA | 94-2897949 | 20 |Northern Nevada 2065 West Ef Camino Real, Suite ¢ [Mountain View 94040
CO| 84-0908354 | 24 |Colorado 455 Sherman Street, Suite 500 Denver 80203-3532
CT| 42-1540769 { 28 |Connecticut 96 Qak Street Hartford 06106
FL | §9-2008883 | 33 |Southeast Florida 700 5. Dixie Hwy, Suite 107 West Palm Beach {33401
Central and North
FI | 36-3487166 | 37 |Florida 988 Woodcock Rd, Suite 200 Orlando 32803
GA | 58-1492046 | 48 |Georgia 1925 Century Bivd., Suite 10 Atlanta 30345
HI | 99-0212360 | 53 [Aloha 1050 Ala Moana Bivd. Honofulu 96814-4906
IL | 371224417 | 58 |Central lllinois 608 W. Glenh Avenue Peoria 61614
IL | 36-3102348 | 59 |Greater Ilinois 4709 Golf Road, Suite 1015 Skokie 60076
IN | 351747836 | 67 {Greater indiana 8135 North Meridian Street, Suite B-4 |Indianapolis 46260
1A | 42-1298350 | 69 Big Sioux 502 11th Street Sioux City 51105
IA | 42-1333384 | 73 |East Central lowa 1570 42nd Street NE Cedar Rapids 52402
Central and Western
ID | 20-5107941 | 75 |Kansas 347 South Laura Witchita 67211
Greater Kentucky and
KY | 36-4497854 | 78 |Southern Indiana 3703 Taylorsville Road Louisville 40220
LA | 7211038780 | 81 [Louisiana 429 Murray Street, Suite 701 Alexandria 71303
ME | 010428502 | 82 |Maine 163 Lancaster St., Suite 160B Portland 04101
MD| 52-1219428 | 83 |Greater Maryland 1850 York Road, Suite D Timonium 21093
MA | 04-2731194 | 87 [Massachusetis 311 Arsenal Street Watertown 02472
KS | 48-0934474 | 100 {Heart of America 3848 West 75th Street Prairie Village 66208
MO| 43-1344786 | 101 {Mid Missouri 1121 Business Loop 70 East Columbia 65201
MO, 43-1485251 | 103 |Southwest Missouri 1500 South Glenstone Springfield 65804
MT ] 810452297 | 105 |Montana 3010 11th Avenue North Billings 59101
NE | 48-0931989 | 108 |Great Plains 5601 S. 27th Street, Suite 201 Lincoln 88512

STATEMENT 2




Alzheimer's Association
Year Ended June 30, 2007

EIN #36-3463656

Listing of Chapters of the Alzheimer's Association

GEN #9334 included in the Group IRS 990
NE | 47-0848438 | 108 |Midlands 7101 Newport Avenue Omaha 68152
NY | 36-3487171 | 117 {Central New York 441 West Kirkpatrick Street Syracuse 13204-1361
Valley/Rockland/Westch
NY ! 14-1695487 | 118 [ester, NY 2 Jefferson Plaza, Suite 103 Poughkeepsie 12601-4027
NY | 11-2637292 ] 120 {Long Istand 3281 Veterans Memorial Highway Ronkonkoma 11779
NY | 13-3277408 | 121 [New York City 360 Lexington Avenue, 5th Floor New York 10017
NY | 16-1159941 | 123 |Rochester 435 East Henrietta Road Rochester 14620
NY| 16-1181599 | 128 |Western New York 2805 Wehrle Drive, Suite 6 Williamsville 14221
OH | 341454446 { 135 |Greater East Ohio Area 1815 West Market Street, Suite 301 Akron 44313
OH| 34-1311175 | 139 |Cleveland Area 12200 Fairhill Road Cleveland 44120
OH| 31-0996236 | 140 |Central Ohio 3380 Tremont Road Columbus 43221
OH | 31-1031867 | 143 {Miami Valley 3797 Summit Glen Drive, Suite G100 Dayton 45449
OH| 34-1423768 | 144 |Northwest Ohio 2500 North Reynolds Road Toledo 43615-2820
OK | 73-1183372 | 147 |OkiahomaltArkansas 6465 South Yale, Suite 206 Tulsa 74136-7810
OR| 93-0813252 | 148 |Oregon 1311 N.W., 21st Avenue Portland 97208
PA | 23-2280056 | 156 |Delaware Valley 100 N. 17th Street, 2nd Floor Philadelphia 19103
Rl | 05-0445962 | 159 |Rhode Island 245 Waterman Street, Suite 306 Providence 02906
SC /| 570874488 | 180 |Palmetto 2999 Sunset Boulevard, Suite 102 West Columbia  |29169
SC | 57-0792592 | 161 |Upstate South Carolina |521 N. McDuffie Street Anderson 29621-5528
SDi 32-0151779 | 162 [South Dakota 1000 N West Ave Suite 250 Sioux Falis 57104
TX | 74-2286105 | 169 [Capital of Texas 3429 Executive Center Drive Austin 78731
TX| 75-2041194 | 172 |Greater Dallas 7610 Sternmons Freeway, Suite 600  |Dallas 75247-4228
TX | 04-3631046 | 172 |STAR 4400 N. Mesa, Suite 9 El Paso 79902
Houston & Southeast
TX | 74-2198685 | 174 |Texas 2809 W. Holcombe Houston 77025

STATEMENT 3




Alzheimer's Association
Year Ended June 30, 2007

EIN #36-3463656 Listing of Chapters of the Alzheimer's Association
GEN #9334 included in the Group IRS 990
TX | 751984152 | 177 |North Central Texas 101 Summit Avenue Fort Worth 76102
UT | 87-0397943 | 178 |Utah 845 E. 4800 S., Suite 120 Salt Lake City 84107
Central and Western
VA | 54-1309570 | 181 |Virginia 1807 Seminole Trail, Suite 204 Charlottesville 22801
VA | 541204329 | 182 |Southeastern Virginia  [#20 interstate Corporate Center Norfolk 23502
VA | 52-1196162 | 184 |National Capitat Area 11240 Waples Mili Road Fairfax 22030
VA | 54-1263555 | 185 |Greater Richmond 4600 Cox Road Glen Allen 23060
Western and Central
WA| 91-1075926 | 190 }Washington State 12721 30th Avenue NE, Suite 101 Seattle 98125
WV| 36-3487172 | 191 [West Virginia 1111 Lee Street, East Charleston 25301
Wi | 391493227 | 194 [Greater Wisconsin 2900 Curry Lane Suite A Green Bay 54311
MS | 64-0786327 | 205 |Mississippi Chapter 1900 Dunbarton Drive, Suite | Jackson 39216
TN | 62-1860364 | 208 |Mid South 4205 Hillshoro Pike, Suite 216 Nashville 37215
Northeast/Southeast
TN | 621439601 | 212 |Tennessee 735 Broad Street, Suite 300 Chattanooga 37402
WI | 39-1679333 | 214 |South Central Wisconsini517 N. Segoe, Suite 301 Madison 53705
IA | 42-1520582 | 232 |Greater lowa 1730 28th Street West Des Moines (50266
WA 91-1409620 | 233 |Inland Northwest 601 W, Maxwell, Suite 4 Spokane 99201

STATEMENT 4



Alzheimer's Disease and Related Disorders Association

Attachments to Fiscal Year Ended June 30, 2006 IRS Group Return
EIN #36-343463656 GEN #9334

Copies of the authorizations provided by each of 62 chapters for inclusion in the
Group IRS 990 return are on file in the National Office.

A blank copy of the authorization form has been included

STATEMENT 5




IRS Authorization

Alzheimer’'s Association
FISCAL YEAR 2007 IRS 990 AUTHORIZATION

Chapter Name:
Chapter Address:

Zip Code:
Chapter Federa] Empioyer 1.D. No.

Check one of the two Authorizations below:

—

' am the President of the abave Alzheimer's Assaciation Chapter, and | have baan empowered to auihorize
and request the Nafional Alzheimer's Association to includs us In the IRS 990 Group Return for the fiscal
year ended June 30, 2007,

|
I hereby declare under the penaities of perjury that the authorization and associated financlal information

used for the preparation of Form 990 has been examined by me and to the best of my knowledge is trus, :

carrect and complete and mads in good faith.

J

| have included the 2007 Audit, Review or Compilation Report with all Supporting Schedulss, J

t am the President of the above Alzhelmer's Assoclation Chapter, and I DO NOT elect the National office of
the Alzheimer's Assoclation toinclude us in the IRS 990 Group Return for the fiscal year ended

I sune 30, 2007, j

I have included the 2007 Audit, Review or Compilation Report with alt Supporting Schedulas,

I have included a signed copy of the “Filed 90",

Signed

President Date
Print Name '
—

I hereby certify that the President is authorized to execute the above and did so.

Signed

Secretary Date

Print Naine

STATEMENT 6




Alzheimer's Association
Year Ended June 30, 2007

EIN #36-3463656

Listing of Chapters of the Alzheimer's Association

GEN #9334 Filing Individually - Not included in Group 990
85006-
AZ | 86-0402582| 6 [Desert Southwest 1028 E. MeDowell Road Phoenix 2622
Los Angeles, Riverside and
CA | 95-3718119 | 012 |San Bernardino Counties  |5900 Witshire Blvd., Suite 1100 Los Angeles {90036
CA | 95-3702013 | 017 |Orange County 17771 Cowran, Suite 200 Irvine 92614
CA | 95-3565388 | 019 |San Diego 4950 Murphy Canyon Road San Diego {92123
CA | 77-0006745 | 21 {California Central Coast 2024 De La Vina St. Santa Barbara |93105
Pinelias
FL { 59-2378435 | 038 !Florida Gulf Coast 9365 U.S. Hwy. 19 N, Suite B Park 33782
ID | 82-0389209 | 054 |Greater /daho 1111 8 Orchard St Suite 200 Boise 83705
M | 38-2378032 | 090 |Greater Michigan 20300 Civic Center Drive Southfield 48076
Mi | 38-2386738 ] 097 [Michigan Great Lakes 107 Aprilt Drive, Suite 1 Ann Arbor  |48103
MN| 41-1361624 | 099 |Minnesota-Dakolas 4550 W. 77th Street, Suite 200 Minneapolis {55435
63132-
MG | 431237068 | 104 |St. Louis 9374 Olive Boulevard St. Louis 3214
NJ | 22-2603592 | 113 [Greater New Jersey 400 Morris Avenue, Suite 251 Denville 07834
NM| 85-0287820 | 115 |New Mexico 9500 Mantgomery N. E. Ste, 209 |Albuguerque [87111
12206-
NY | 14-1634958 | 116 [Northeastern New York 85 Watervliet Avenue Albany 2083
27605~
NC{ 56-1501117 | 129 Eastem North Carolina 400 Cberlin Road, Suite 220 Rateigh 1351
28215-
NC | 56-1440727 | 130 jWestern Caroling 3800 Shamrock Drive Charlotte 3220
OH | 31-1087891 | 138 |Greater Cincinnati 644 Linn Siree!, Suite 1026 Cincinnati  |45203
PA | 251510692 | 157 |Greater Pennsylvania 3544 North Progress Avenue Harrisburg 17110
TN | 621208312 ; 164 |Fastern Tennessee 2200 Sutherland Avenue Knoxvilie 37816
Vermont and New
VT | 03-0286299 | 179 |Hampshire 338 River Street Mantpelier 05601
WI | 391350965 | 195 [Southeastern Wisconsin 6130 W. National Avenue Milwaukee 53214

STATEMENT 7



Alzheimer's Association

Year Ended June 30, 2007

EIN #36-3463656

GEN #0324

Schedule for 990 Part |, Line 1d
Lines 1b, 1c, id, 1e

Direct Public Indtrect Public Govt Total Contributions|
CHE Chapter Name Support 1b Support ¢ Contributions 1¢ 1e
;20 i Norlhe.r_r_l'Ca!ifornia $3,085,158.00 $222,84600 k 4.170,982.00

$1.681740.00

$162,962.00

$700,352 60 §517.074.00
. ... Mland Northwest $0.00 $0.00 $96,591.00
{ Conibulions Brom Special EVamls over

: and above Revenue P $33,100,000.00 $33,100,000.00
T R A2 204,00 87 464 715.00 $10,017,721.00  $88,924,640.00

STATEMENT 8



Alzheimer's Association

Year Ended June 30, 2007
EIN #36-3463656

GEN #9334

Schedule for 930 Part |, Line 7

Other Investment
Chapter Name Income 7

...NohaChapter ¢ $23,321.00

... Great Plains Chapter
Central New York

Wesern & Central WA~
West Virginia

$605,719.00

STATEMENT 9



0T INIWHIVLS

. {00'c95'223) (00°£95'2Z$) 00°£95' /28 00°0% 00'0%
L. {00En0'es) | (00'c00'ss) . 00°€00'8$ f.....0008 i oo0s. i ooos. . 0008, i oyoiseg meatny G Gk
(00'096'618) | (00095'6L%) 00°095'618 00°0% 0008 Fopsuuc). 87
pg sjassy 28 Jayi0 1N qg 120 Bg 1930 og qg sajunoag | eg senLNseg swep seydeysn #
40 3[eg 19N sasuadxy S9eg sSoln) | sanuUnoag JaN | sesuadxg $9JEG S5010) saydeyn

289 ‘asd ‘egq ‘o8v ‘qgy ‘egy seun

8 auln ‘| Jed 066 40j AINpayog

veee# N3O

959c9vS-9¢# NiF
L002Z ‘0¢ aunf papug JesA
uoLeID0SSY S JswWiayzpy




TT LANIWHIVLS

_olyQ Jeljue)

00’ mwm 8Fre

L So MeN Uisysam

48)s8ya0y
Jaydeljy SAN

pue(s| mcof_ N
 fajjep Uosphj
Vto> MaN enEEs

..v.;..@.D__Dmm_m..\.wm..
00'89% CIES

......... sp,mﬁ@.._._... .
00°0% | _.......8.@3_82 .
00'LZes ... 00GBB'ErS
00'siv'LS 00°Z57'687$
Lo 00LLoLS 00°'LyEZLES

e 0008 e D008 10008 5 00G6LZ8LE ¢ Q00$ o o.o_..m@_m._.mm.rm ..........
........ 00'8L€2S |  00'6L99LS )
LLoaleeves .m_m“.\r.mm,_wmw 0 mm,wm@o 4 " .mﬁmm@ummwg
...................................... ...0008 .._ogomxmmm _1sydel pleikiep 191edis
oozze'ols _0ozze'ols T oo'sgl'sees BYdeLS BuBH
.....00°5098 " 00'509¢ .00'98L 7018 e P RASINOTY S
oo.voo.vm €0ZES 00°0pe 093 uj ulaujnog pue Axanjusy iejesisy
007088 1000 00h0gs 007285 7SLE S)S9/0 PUB [BIUS]
. 0o'eszs )

D0EpY 1828

00'ces

.....oo..t.owmvw.”,.ﬁ

,,,,,,,,, 0 pmm_m.ﬁ._;,.ﬁﬁ._% .8, L00986'98ES 1 0008 T 00'986's6ES
00'298'802% ..007185'923 __ooerp'see

006009093

00’ Eo_vm&,..,. ©000LL'698

00re0¥rZs | 0008

o, 0008 0 0OESDEESS 10008 T 0p'ge0’eees
oohvm.mm 00°Z06'cS 0092882918 ¢ 00'sor'adl§ 00'€6Z'/£8'13
00'e6L 618 00'699°CLS 00°684'100'28 00°0% 00'68L'L00'CS
301 3oid ssoin | qol sesuadxy vQl soles 26 2WoY| qg asuadxy ©E SNUIAY awep sa3deys 4 Joydeys

G9PIA PUE Joog | oapin pue yoog | oapip pue yoog {19 Stuaag [eoads | sueag eoadg SS049 SIURAH [BI09dS

301 ‘01 ‘egl ‘06 ‘q6 ‘Be# SdUIT
1 Hed (66 104 3npayag

vece# N3O

959£9¥¢-9¢# NI

2002 ‘0¢ 2unp papuz Jesp
NOLIVIDOSSY S.HINIZHZTY



ZT INHWALYLIS

00678'/6% 00°0k6'ZZLS  00'68.'0228 | 00ZLO'LGLE | 00°199'SE0's$ 00°€/9'981'C$
o‘o:om 00°0% 0008 ..{00:000700L"¢€$) 00°0% (00°000'00% 'eE$)
............ @p.om..é..... 00°0% 00°0% ... 00SLE 6TLS 00'0% 00'SLE'BZLS " SamijjioN pueu]
. 00'686'68 A . 00'6o66E | 00L€e'eess c 0008 o mp._rmm_.mmmm._.. _____
00'8L0ZLS 008L0ZI$ 00°2E6'€928 00°0E8'LPES
4...Q0ELSS .O0¥8e8 0007 €628 o QOPOPEES 1 NLIsesunogpsesyyoN
_00'gLles 00°0% 00'Grb'8E0s

_.oosis o008 Uoggks. 00°V900¥S i 000§ i 00°L900¥E
00'606'68)

00661818 00'208'/798
. 00°6£5'L1ES

00'268'660'L$
00568 0ze8

T 00°Zer'vess
00788 5818

o QOIOBRLS

YA [BUSD B LIBISOAA

00z68'560"
) pUOWLOIY Jojealsy

00LETE0L'LS

..0064z62es

L00piZhles G 00°0¥809% Q0w Eges
................................. e 0008 . 00€6C08LE G
00’05y 9TyS

_..,..._m.o..mmm..mm\.,.m .........................................................................................
.00 kS0 ES) 1 00¥S6ES o .....0008 v DQOLELO0ES BB b &Lk
. 0041TTS 006428 .. ...o_n..mmm..mm%... L QOSHESOLVS L SEIRQIRERID Sk :

00'66L '00Z% 00661 0023

_mﬁmco opsul|ed

00'ZL0 %g.

00°£06' L8

00°ZLO'POLS

0L Joid ssoin | qol sasuadxy Bl sajes 26 ARO[ qs asuadx3 eg BNUBIADY weN 12ydeyn % Joydeyn
oo pue oog | coplia pue zoog | ospip pue yoog | 1eN siusag eads | sueay jepeds $S019 SjUaAg [eiceds

201 ‘qo1 ‘B0l ‘26 ‘6 ‘Be# SAUIT
1 1ed 066 10} 3|npaysg

$££64 N39

959¢9¥E-9¢# NIZ

2002 ‘0¢ sunp papug Jesj
NOLLVIDOSSY S.MIAWIIHZTY



ALZHEIMER'S ASSOCIATION
YEAR ENDED JUNE 30, 2006
EIN #36-3463656

GEN #9334

890 Part |, Line 11
990 Part Vil, Line 103b

Chapter Other Revenue
# Chapter Name 11
20 Northern California $40,723.00
24 Colorado $2,873.00
28 Connecticut $0.00
33 Southeast Florida $4,366.00
37 C & N Florida $826.00
46 Georgia $3,683.00
53 Aloha Chapter $241,828.00
58 Central lllinois $8,962.00
59 Greater lllinois $15,115.00
67 Greater Indiana $0.00
69 Big Sioux $38.00
73 E C lowa $17,757.00
75 Central and Western Kansas . $595.00
78 Greater Kentucky and Southern Indiana $443.00
81 Louisiana $15,174.00
82 Maine Chapter $60.00
a3 Greater Maryland Chapter $29,365.00
87 Massachusetts $80,375.00
100 Heart of America $7,987.00
101 Mid Missouri $1,113.00
103 SW Missouri $10,354.00
104 St Louis $12,246.00
105 Montana $0.00
108 Great Plains Chapter $622,00
109 Midiands Chapter $8,461.00
117 Central New York $2,292.00
118 Hudson Valley $4,003.00
120 Long Island $10,942.00
121 NYC Chapter $0.00
123 Rachester $0.00
128 Western New York $0.00
135 Greater East Ohio $10,867.00
139 Cleveland $1,595.00
140 Central Ohio $5,140.00
143 Miami Valley $3,458.00
144 Northwest Chio $17,283.00
147 Oklahoma & Arkansas ($254,637.00)
148 Oregon $2,987.00
156 Delaware Valley $27,311.00
159 Rhode Island $0.00
160 Palmelio Chapter $0.00
161 South Carolina $102,709.00
162 South Dakota Office $0.00
169 Capital of Texas $120.00

STATEMENT 13



ALZHEIMER'S ASSOCIATION
YEAR ENDED JUNE 30, 2006
EIN #36-3463656

GEN #9334

990 Part |, Line 11

990 Part VII, Line 103b

Chapter Other Revenue
# Chapter Name 11
172 Greater Dallas $63,145.00
173 Star $1,715.00
174 Houston & Southeast TX $0.00
177 North Central Texas $28,571.00
178 Utah $3,515.00
181 Centrai & Western Virginia $11,482.00
182 Southeastern Virginia $36,981.00
184 National Capital $90,681.00
185 Greater Richmond $0.00
190 Western & Central WA $0.00
191 West Virginia $848.00
104 Greater Wisconsin $8,159.00
205 Mississippi $0.00
208 Mid South $265.00
212 Nontheast/Southeast TN $0.00
214 South Central Wisconsin $110,748.00
232 Greater lowa $0.00
233 Inland Northwest $0.00
$802,146.00

STATEMENT 14



ALZHEIMER'S ASSOCIATION
Year Ended June 30, 2007

EIN #36-3463656

GEN #9334

Schedule for 990 Part ], Line 16

All Bues Payments made to National Office per our Bylaws
Alzheimer's Association
225 N Michigan Ave

Chicago, IL 60601
Dues fo
Chapter # Chapter Name National
2 i GOVOTAOO s 00,440.00:

Aloha Chapter

STATEMENT 15




ALZHEIMER'S ASSOCIATION
Year Ended June 30, 2007

EIN #36-3463656

GEN #9334

Schedule for 990 Part 1, Line 16

All Dues Payments made to National Office per our Bylaws
Alzheimer's Association
225 N Michigan Ave
Chicago, IL 60601

Dues to
Chapter # Chapter Name Nationai

. Mississippt T 666 60
e South 101,803,00:
Northeast/S H

“§ 353810800

STATEMENT 16




FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS AND LOSSES 367,212.

TOTAL 367,212,

STATEMENT 17
60196P 649R 23



FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

CHANGES IN FUND BALANCE AS A RESULT OF 2,131,925.
CERTAIN CHAPTERS LEAVING THE NETWORK
OR NOT BEING INCLUDED IN THIS YEARS
990, ADDITIONAL CHAPTERS AUTHORIZING
NATIONAL TO INCLUDE THEM IN THE IRS
980, AND PRIOR TO PERIOD ADJUSTMENTS
TO FUND BALANCES FROM AUDRITED
FINANCIAI, STATEMENTS.

TOTAL 2,131,925,

STATEMENT 18
60196P 649R 24
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Alzheimer's Disease and Related Disorders Assoclation

Attachments to Fiscal Year Ended June 30, 2007 IRS Group Return
EIN #36-343463656 GEN #9334

Line 25-Compensation of current officers,directors,key employees listed i

i

Wilifarn Fisher / CEQ 1060 La Avenida, 129,780 | 6,480 161,002
T. William Melis Prekient [i]

Herb Williams. Vice President 0

Carol Kelb Treasurer

Merry Gell Secretary

Ciifa Atias Director

Barbara Bangs Director

Peter Baley Direclor

June Darmanian Direclot

Sarah Epstein Direclor

Leslie Bishop France [Director
Rafael Gonzalez-Ameq Director

101831031 13 33 13 3 B B v | g | 3] 3| 0

Ladson Hinton Direclor
Eva Eai-Kit Jones Director
Grace Lee Director
Joan Marks Director
Doug Moorhouse Director
William Pfann Direclor
Hevin Pringle Director
Edwardo Salaz Director
Rick Smith Director
Lisa Sullivan Director
Howard Wahl Director
24]Dick Page

251Christopner L. Bifkley
24]Cathoun W. Cox
2Z4]Elanora Browner
24/Walt ¥, DeHaven

24 Terrie Lee Fonmenot
24iDavid G Harns, Esq
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24iNathan Hools
24| Sfeve Martin
24[Keith E. Swanson 89,538 5, 5, i 10,352 14,322
241 John 0 [
24]Linda M. Michell 107,342 [ 7,434 118778 85,071 12,463 17,242
24{David D. Powell, Jr. 0 [i] [4] 0
24 Kile Powers [1] 1] 0 Q0
24|Eugenia ] 0 0 [}
24| Seoft D. Riéhards j i 5] 1] [1]
24|Robert B. Roltman, ] 0 ] Q
24]Kathy L, Seidel 1] 0 [4] [¢]
247 John M. Tighe i} 1] [1] [
24t Joseph £ Wyskiel [} 0 [} 0
24|Réindalph Ray 0 [1 1 i
24 Susan M. Barnhill 1] 0 0 Q
28IRICHARD FiSHER, Q 0 [1] 0
2 NNISMAGID, ED 62,135 52,167 48,078 8,339
BIPAT CLARK, A7 23,274 17,257 3,456
28| MELANIE JORDGAN, 68,227 7,846 76,073 56,385 11,428
TB|ERIC RENNIE, ViCE- [ ['] a Q
] Q ]
8, 8,365 6,200 1,257
[) 0

S| KAREN KURL,
CARGLLENZ,
28] MAUREEN MATGRD,

A3[Ferren, Samiel -

33| Pineiro, Enrigue -

33| Kalek, Kathy - Director,
33| Kearson, Patti -
33[Sadowsky, Dr. Canl -
Karp, Joseph -
Handley, Jan -
33]Tagpen, Dr. Ruth - 1si]
33| Grant-Brown, Grace -
33iCarson, Dorolhy -

33 Mrozinstd, Phillip «
33[Brown, Ellen - CEO
37[Medwin Nazif
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¢

37}Kenyatia Rivers

37tJamie Glavich, Vica

37[Randy Bryan,

37]Susan Leger-Krall,

Lynda Everitt

Barry Grey

Robert Morgan

ol | ol o o| ol | ol

o} 0| 0| | | ol ol ol

Harold Walsen, CEO

b
)
<ol

kY
[~

.00

Lo Cebbage

Greg Hess

37

37

37

37|Barbdra Newhaouse
37

37

3

3

Wenda Lewis

37fRosemary Laird

46| Bannelt Walts,

46|Lee Rabinscn,

46[David Jenes

45| Alar Robertson

45] Jaclde Lenderman

46| Dave Hasley

B =
(2]
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46{.Jan Begueath,

o drnd
?OOOOOOOOOOOGDOOODOO ¥

L)
[=]
par
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8

46[Bruce Flechler

125,566
[i]

&
a'éocoooooooc

19,617
[4]

46|Dan Griggs, VP

E=

57,758

2
8

o~

10326

4Gllola Snow, Secretary

48] Jennifer Kelley
46/Peler Armslrong,

OGO§Q

6]Virginia Helmég, VP

ey
?OOO

12838

4
46iDave Houston, Vi

2

o
&
o

56,143

EOOO%D

o

11,379

46: Billy Smalt. Jr.

46[Lee White

£l Wilkam Sandefur

Candy Aluli, st Vice

Elaine Slavinsky

E
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o ol
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ol ool o
2| B

o)

David Hamil

561

bbb

Janel EVi, President,

|

Aplg
EE

56,183

8231

SAVicki Waokford,

Garret Tom, Board

Susan M. Nielsen,

Ronald YK Leong,

Elizabeth A Lacy,

Tricia Medeiros,

Breft Fiynn, 2nd Vice

Thomas P Brehm,

53
53]
53]
53]
83[Michael F. K Buck,
53
53
53]
53

Chris Shiraf,

Rk I
coocoooo¢cc§§

OO O S| 00| O O O Of &

2

§ODOOOODOOQ°

o}

31,056

o} ol 0| o] of @ e of of of o

2
=

55|
58] Breht Tlly, Vice

5_8_‘ Mike Kraft, Secretary
58|Wanda Aberle, Board

58|Karen Shadid, Board

58[Linda Brantisy, Board

5811 inda Buck, Bédrd

58: Andrew Rand, Board

58| Marilyn Schroedar,

58| Susan Wozniak,

Adam White, Board
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58| Marlen Rush, Former
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ol
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ol

b
bt

21,833

E

bl
o

Kathleen Temple,

Larry Lindahl, MD,

58| May Maister, Board

538[Linc HobxSon, Board

58| Donna Marcae,
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67]Wanda Lew
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16,600

)
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78,898

58473

o

i

67]Heather Allen

A0+

198,857

3,565
0

122,402
0

90,724

=

73 Bavery D. Taylor

Minimal

18387
[}

73 Stephen C. Nelsont

Mirzmal

L=/

73| Kelly Hauer

45

59,179

7.613

k2
2
K

49,506

o~

wal

73[David C. Kiicher

Minimal

73|Enc Johnson

Minimal

73] Joel Schmidt

Minirial

731Bev Mccadam

Minimal

73] Bob Vancura

Minimal

73[Rick Skagman

Minimal

73|Constance Arens

Minimal

73]Anne Salamoen

Minimal

73[Mark Seid}

Minimai

73: Tim Mustenburg

Minimal

73 Carolyn Koester

Mirimal

73]D¢borah Jones

Minimal

73| Janice Charles

Miniznal

73 Tiany O'Donnell

Minimal

73{Michael P. Smilh

Ninimal

75{Suzanne Meeker,

Q

75{S¢olt Gardner,

151 Doug Stark, Member

75]Mary Béth Steiner,

0
0
0
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Gee,

g

g

Y
Dwayne Breddle,

Monica Cissell,

Debbi Elrnore, Vice-

ol o] oo ol

(=== fafa

Q| £ O] O

Deoug Watson, Chair

Marsha Hills,

s
8

£
E

B
g
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&

Bob Harvey, Member

78] Terry Smallwocd,

78|David Casey, Board

F8iJanet Cerell Hoard
78tHelen Kientz, Board
T8iRobert Maddox,

78] Nancy Orr-Rainey,

78] Shelly Prochaska,

78|Richard Richier,
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78{Linda Yandsrhoff,
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78]T5abel Yates, Board

78]Linda Blair, Board

78{Karen Profitt
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8]Jan Penick, VP

|
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43375

2]

78] Scolt Pils, Secretary

8,751
0

8] Susan Pope, Board

o
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jare
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78[Tem Bedlin, Beard

DeeAnna Esslinger,

47,762

|
%DOQ

0617

_té!

8,029

78[Elien Kershaw, VP

43,468

8

37,131

7.5%6

78[Scott Olinger,

[=

78] Tonya Cox, VP

50,179

3]
o)
~

55,588

4]
ATABT

B1]Wilke Mount

Q
8,410
[¢]

B1iMasy Noel

B11&d Penninglon

Bi{Rose Anne SL

81| Katie Sivils

[=iL= = = L

51[Bob Stephens
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L=

Do oo
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8itJoseph Donchess

B1}Lydia Tembert

81[Ray Yandie

81[Warren Hebert

81{Joni Jeurgens

81]Palricia DeMichele

81jLaurel Bertrand

B1}Ricky Bonin

B2[Lon Deasiardins, At

B2[.1 Scott Hersey, At

Q| O OO O O | 3 D] Oy | 1] S|
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82|Mary Brant Executive

31,298
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82]Karen Stram,

B2|Sherrie Bergman,

B82{Carol Calcagnl,

82iFrank Parker,

82{Amy Coticn, Al Large

82{Matityn Paige,

82{Dr. Jabbar Fazel, AY

82 Michael Bierley, At

| o S| S| o) of o o

(=== =f= = [={=

82| Ekzabeth Weaver,

2

|
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8

OEODQOQOOO
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o]
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82| Gail Richardson Gee,

[=

821 Susan Brazief,

L

pord

61,208

Bl

821 John Wasfleski, At

56,307
[

82[Hathyra Pears,

32920

B2] Jennifer Schumacher,

OOG8(3!3000UDGOOﬁOOQDQDOOOOOOUDOG

32,520
0

4,945
0

82[Tsune Trenhicim,

57,200
[1]

Bl
=21
=
~i

61,877

9,295

Allen Robinstn, Board

Benjamin R.

53,470

ol

[i]
55,760

0
BT

Verna Jones, Board

L=

cgo

Mary Calhering

82,480

=
&
=

1]
87,975

65,207

[}
13,216

Elaing Weaver, Board

Carl Tuerk, Beard

John Schulze, Board

Donna Gaver, Béard

Renee Wooding,

Eic Nichofs, Board

Robert Reitr, Board

RaeAnn Butier, Board

SyFia Mackey, Board

Melinda Fiffing, Board

Hevward Pollinger,

Karen Kaufiman,

Chad Maikus, Board

Mark Mct-hvea, Board

Marsden McGuire,

Cathy Nauman, Board

Robsart Parks, Board

a3
a3
83
8§33
83
B
83
%)
83
83
83,
83{Ctho Thompson,
[X)
83
B3]
a3]
3]
B3]
83;
83
83
3
83

Craig Cash, Beard
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81| Jeffiey Berry, Vica

87[James Wessler,

-
|

N

2
&

f
2

—af
|
[
&

18,039

87{Paul Donovan, Clerk,

87]Mary Ann Marino,

871 Elizabeth Prins,

=~

ol
)
B

{a]

B/[Paul Slika, Treasurer,
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g
100|Patricia Coleman,
100]C. Michefle Niedens, 40+ 57,000
106 Debra R. Brook, 40+ 89,180
101]Armon Yanders, BOD 2 Q
101 Joclta Coen, Program 40 45,360
101fLinda Newlgrk, 40 52,000 7
101[Juda Scheli, BOD
104] Donna Rice, BOD
101]Phifip Orscheln, BOD
101]Davi] Ofiver, BOD
101{Rachel Keiler, BOD
T01{8ill Grace, BOD

101]George Carnay, BOD
10ipeter Keukola, BOD

57.000 12348 5,180
89.190 56,107 055

49,380 36,585 5,360
59,248 43914 6,433
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101;Ledhi Beth Simon,
101[Kat Cunningham,
104}Libby Connor,
TOi[Myra Aud, BOD
{03 ECIS 7ERRER,

103|PATTY INGLE,

TO3[MICHAEL 10
103[ JERCME LISK] 18
103|SUSAN SOMER- 10
103|BROOKE LIGGETT, 10
103TKAREN THOMAS, 10
103/ JACK C CLIMER, id [1]
104]Joan D'Ambrase, 40 109,110
105]Ann GroR, Direclor [1]
15| Keirslon Holm,
105|Suzanne Belser,
105]Scott Gardner,
05| Emily Stenson;
i05|Karen Tewnsend-
105]Cindy Johnson
105{C J Dahle, Direcior
105i Belty Bischel, Director
105 Jackie Olsen,
105 Kristin Olsan,

105{ Tami Johnson, Vice

105[Allen E. Wallan,
105 Kelly Donovan,
1D5]Sue Steichen, Director]
108{Karen K. Noel,
108{Mary Rauner, Board
108{Wanda Huls, Board
108{Chs Gillespie, Board
108{taura Fuller, Board
108]Jim TGk, Board

108[Arthur Andersén,
1OSIRich Bailey, Board

1 ike Bousquet, Board
108]

Teresa Stitcher Fiiiz,
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t08[Rennie Walt, Board
Gary DeVoss, MD
109]Duane Gréss,
108]Verne Welkch
109)KrisEne Sullivan
108; Brenda Bergman-
109] John Sharp
109]Robert Dick
109|Latry Guenter, Vice
109]Wood Hufl, CRalr
109{Katy Coziahr,
105{Ryan Clark, Secretary
109iRoger Brumback, MO
109 Debra Marks Conley
108 Kerry Heinrich
105{Florence Brown
T17[Kelh Ruhg
117}0r. John Smarreli
117]Cathy James
117]Dr. Ed Schoenheit
117[Paulette Nickerson
147[Dr. Christira
117|Paul Stepien
117[Scoll Harris
117|Edward F. Smph
117} Janet Haynes
117{Helen Druce
117]James Seeley
117iAndrea Zurbregg
117{Elen Somers
117[Roshn Bilford
117 Dr. Manan Schoenheil
117}Larry Maifitano |
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T17}Sally Berry 0

117fMartin Manning 1]

118|Alison DaMore 35

118] Jennifer 35 62,052 | 9,007

f18[Elaine Sproat 35

118 Meg Boyce 35 56,727 | 9588

120{Maryann Ragena, 40 85,000 ]

121{Leu-Fllen Barkan 40 200,000 | 10,000

121[Carol Berne 40 150,000 | 7.500

121} Jed Levine 40 118.250 | 5913

121fMay Woei 44 95,750 | 4,838

123 Teresa A. Galbier - 40 82 097 3770

123[Charlie Runyon - 1 0

123|Richard Mueller - 1

123{Stewart C. Puinam - 1 Q

123Victoria G. Hines - 1

128]Linda W, Sabo 37.5¢ 66,808

135{Pamela 4G 75,219

135]Vince Tersigni

135{Rex Feny

135)1rv Reisberg, MD

135 Robert Pacanovsiy

135} Doug Mackay

135D, Joseph Fleming

135{ Abigail Sweeney

135} Linda Cowan

1351 Vevian Bear

135[Neal Colby

130|Peqgy Szpatura,

139 Naney Dauglas,

139]Sean Shacklett,

138]Mary Schwendemazn,

140]Michelle Chippas

140] John Burkhart, MD

140]Joanie Jéhnson

140]Gary Dowdy

140[Kirk Staslter

T40|Patrick Kelly

140[James Karsatos

140[Palricia Henderson

140{James Flynn

140{Mark Kelly

140]Myron Leff

140{ Pamela Liebert

140f Micheal Louge

140i5san Parkins

1401John Petro

1404 Jehn Vorys

130:Chuck White

140t Gregory Comlort

143 Arthur Taylor

1431 Beth Hutler

143 Claudia Jores, Chio

143 Cennle Kennett

143[Meenakshi Pate]

143| Donald Rineer, VP

143[Judith Fowder, Assoc

143 Jobn Sullivan

143} Judith F. Tumer,

143 Cynthia Wagner, VP

143 Wanda Willis

143] Janolie Forbes,

143 Micki Fitzgérald, VP

143]Steve Armnold, VP

143]Teresa Thomas,

1431 Jirn Stakfer, President

143 Wayne Hanson

143]Eric VanViymen,

147|Rev Linda Brinkworth

47| Sally Hood

147]Charles Harding

147]Sue Griffin

147|Harry Sheling

Td7[Charles CORE T

147[Letita Jacksen

147} Jewsll Dallas Bruner

147|David Dearman

147{Don Betis

147{Marcia Graham VP 40

147|David F Rose VP 40

Y47{Tonda Ames VP 40

147]Judi A Vertioel 40

147 Stephen O ColaW 4

{47iCatherine Welsh 4

147{Craig Silbarg 4

14/[Kennelh Steen L)
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147 Charies Kendal
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147{Betty Wood

I

147]Beth Rengel

147] Steve Remchuk

147| Tom Palmer

147[Jackie Kouri

147[Kirk Olson

147[Manlee Mennot

147 Richard Lizinges

147]Bill Lissau
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Tracy Madsen,
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148 Jutia Fitzgeraid,

1481 avrence Green,

148] Ton Harms, Secretary

148]Ruth Layton, Direclor

148 Mary Edmeades,
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48] Judy McKeller,
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18| Efizabeth Eckstrom,

148 Mark Donham,
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48l Dave Rianda, Vice
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156t Wendy L. Campbell
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161{Thomas Van

161]Mekssa Johinson -

161 Carroll Campbell, il -
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T61{Lykes S. Henderson -

161]Gai C. Manion - VP of
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161]{Velma L. Haggan - VP

32,146
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TET|Rebécca Davis - VP

31,933

875

32,608

24,169

161}Cynthia C. Alewine -

54372

54,997

40,763
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169[Clint Hackney

169] Jim Lydon

Paula Lundgfen

Lee Doughtic

168 Margaret Morton
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172]Beverly Hudson
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173]Roden, Don Member

81,921
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173]Akins, Lanita

173[Narro, Darig RLD.

173[Whie, Jack

T73|DePasquale, Don

173|Garcia, Eddie

173] Talarski. Elaine

173|[McCariney, Genie

173]Lozang, Yvonne

{73]Kalt, Bob

13 Ammstrong Carol

173} Basset, Sheilagh

173|Barrél, Maria T.

173 Senith, Diane Tresurer

173[Moss, Mitch Vice
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173 Spahn, Matt- Chair

173|Moore, Carolyn -

37,060

5550

7517

173[Hester, Steve -

14472

6515

9,012

173 Funk, Virginia - Senior|

gelg
HEl8

35324

5,761

7,970

TFa[Marquez, Miguel -
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173 Watkins, Denese -
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173 Geldman, Laura

174] James S Goodwn,

174|Melissa King

7AW Perry Zvley, Jr.

174iTom Werlz

174lJoe Lucia

174] Janet Jackson-

174]Lynn Bencowstz

174]Ginger Kanaly
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T74]Wilkam E Fisher

174[Wilkam J Burdette

174 Jim Saye

174|Kurl Goeringer

T74][Jan Johnson

174|Gina Palerson

174|Edward L Kunkz

174 Victor J Marcisse H
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177|Susanna Jones, 40 6,055 [4]
177|Lyn Dovwning, Director 40 6,781 [4] X
1 fi Thoresa Hocker, 40 74,000 2,960 Q 76,860 57042 8,357 11,961
178} Eiik Stemn - Board []] 0 0 [i] [ [1] Q [1]
178]Carie Hill 40 12,141 0 [)] 12,141 8993 1,318 1,824
178] Janet Wood - [ [1] 0 ] Q [4] 0 . 0
178[Kelly Garrefi - VP [¢] 0 [i] ] 0 [1] 0 [1]
178 Adron Abendroth - [#] 0 0 [1] [ [ [1] [
178]Paul Faitholm - 4] [ 0 0 ] [4] 4] 0
178]Lane Bowen - Board [2] [4] [ 1] [i] [} [1] 0

Lance Hassell - Board [4] ) 1] 0 1] 0 0 0
i78|Ramona Franck - 40 4,103 [ 0 4703 3,485 511 706
1781 Jase Fojas - Board [ ] [ 0 1] [4] 0 [1]
1781 Tien Douglas - Board 0 [ [) 0 1] Q 0 [1]
178iDawvid Petersen - '] [*] ¢ 0 [1] Q a 4
178{Karen Mara - Beard 0 [ 0 0 0 ['] 0 0
1761 Michael Madsen - 0 [1] [i] [1] 0 1] Q 0
178|Nurjhan Govan - 0 [] [ [} 0 [1] ] [1]

Carnille Crump - 40 15,548 1] [¢] 15,648 11,558 1,659 2,357
178]Scott Snow 4 33956 1] [ 33956 25,168 3687 5101

8[Linda Bionsley - 4% 23935 1] [¢] 23,935 17,740 2,599 3,

178|Melissa Lee - Finance 40 37,485 0 0 37,485 27,784 40670 5,631
178 Luann Lurquist - St 40 1,644 0 ] 21,644 16,042 2350 3,251
178{Nick Zullo - Program 40 42,750 0 0 27750 31,686 4642 " 5472

Ofiver Hersch - Board 0 0 0 ] (] 0 ] [1]
178 Staven Johnson 40 1,771 0 1] 1,471 1,313 192 265
178]Dini Drouguetl £0 23036 [ [i] 23,036 17 074 2501 3,460
181]{Ann Anderson [4] [} [} 0 0 [4] [i] [¢]
1B1] Sally Nais Barber, [4] [ [} 0 0 [] Q [+
181}Elaine Byrd, PhD [1] i) [1] 0 [1] [+] 1 [4]
tB1{Ron Feinman, Esquire 1] 4] [ 0 4] [+] [§] [£]
t81[Edith Law [\] [ [ 0 ] Q [¢] Y]
181 Wilkam L. Howard, [ [Y] [} [1] [1] [3] 0 [1]
$31[E. William Pefton 11, 1] [ [1) 0 [1] 3] 0 1]
Tail8Eny N, Moore, PhD 0 L] 0 1] 0 Q 0 1]
1811Elen Bikoff-Phipps, 40 Hours 45,000 4,854 0 50,854 37,693 5522 7,638
181iRichard B. Randolph, 40 Hours 55,000 4,693 [1] 59,693 44,244 6,452 8,567
181{5usan B, Friedman, 40 Hours 25,602 Q [ 25,602 18,076 2,780 3,846
181 Terry L Gamber, 40 Hours 35,000 5,471 [+] 40,471 29,997 4,385 6,080
181]Robert D. Gilges [1] 1] 0 0 a [1] 4] 0
TB1{B5b Sack, CPA 0 0 ] Q [} 4] [1] 0
182|Karen L. Fartier, Vice- 1 [4] Y] [4] [1] 0 [4] 0
182|Robert J Presiridge, 3 1] [1] [{] [ [1] [0 0
182]0 1] 0 1] [4] [4] 0 [4) 1]
1821 Marcie McMillir, 3 [}] 0 Q [{] 0 [3] 0
182{Gine Colombara, 40 62,667 | 2,817 [1] 65,484 48,536 FALE 9,837
TH2{ PalAcia Lacey, 40 ASTEE 1 2917 [1] 45,598 34,053 4555 5,610
182} Nicolas Lane-Hoberls, 40 1875 0 0 1,875 1,350 204 282
182] John H. Kellam, 3 [4] 0 ] 0 : [1] 0 [
TE4] Susan Chemey, Chief 40 105000 | 7,145 4] 112,145 83,121 12,177 16,847
16| David ViRan, 40 102,000 | 5465 0 107 465 79552 11,6569 16,143
184 Jane Priest, Chief 40 652,636 5,015 0 &7,651% 50,143 7346 10,163
1B4[Anthony Sudier, CEQ A0 198100 | 26480 0 144,580 107,162 15,689 21,718
185]SHARON 40+ &8, 866 3,378 0 70,244 52 064 7.627 10,552
1B5[KEVIN NORTHROP 40+ 49,931 959 0 50,930 37,749 5,630 7,651
T85[MARY ANNE 40+ 45495 | 850 0 45,385 33639 4,928 6,818
190} Patricia Hunter 40 60,105 3,005 [1] 63,110 46,777 6,853 9,480
$90]Nancy Dapper 0 81,224 | 40561 [1] 85,285 63213 9,281 12812
TG0 Sani Cutt 40 55,614 2,781 []] 58,355 43,282 6,341 8772
390{Helen Payton 40 65,723 3 786 [4] 59,008 51,149 7,453 10,367
191[Christing Brumley, 0 [i] [ [4] [1] ] 0 [1]
197} Susan Graves, 40 32,300 1] G 32,300 23,541 3507 4,052
191; Jane Maris, Executive; 40 45,000 0 [¥] 45,000 33,354 4,886 6,760
19%]Daniel Yon, Director 0 [1] 0 Q 0 1] 0 0
1811Grace Wigal, Direclor 0 1] 1] 0 4] 0 0 0
184 Jerry Walker, Director [ 0 [1] [2] 1) 0 [1] 0
191{Melissa Gandes, A0 36,006 4 9 36,000 26,603 3,509 5,408
131{Dottie Oakes, Direclor 0 0 [1] ] G [1] 0 [1]
157{Amy Culler, Director 0 0 0 0 [3] 0 0 a
191 Debra McNeely, [1] 0 0 [1] [4] 0 G 1]
191]David Campbell] [ [i] 0 1] ] Q 4] 1)
191|Edward C. Martin, [1] 0 0 1] Q 0 0 []
151]Gaylene Miller, Vice- [ [1] 0 0 [ 1] Q [}
151}Becky Deem, 4] 0 1] 0 0 0 1] [1]
191}Marie Castro, [¢] [4] [} 0 0 [1] 0 [
191} Andrew Brownfield, [+] [4] 1] 0 1] 0 0 0
1911Sam Scolt, Direclor 0 [ [ [1] 0 0 0 [1]
191{Ann Stottlemnyer, [£] ] [ 0 [1] 0 0 0
194]Linda Dekan [ [1] [ 0 4 [4] 0 2]
194tKim Marheine 50 5680 [¢] 0 46,680 34599 5,069 7,012
194|Diane Dixon 45 43,709 2] 1] 43,709 32,397 4 748 6,566
134 inda Negratli 0 [1] 0 0 0 [1] [1] Q
194[Daniel Witheim 1] 0 0 1] 0 [4] 0 1]
194| Diane Jacobson [] [} 0 [ 0 [4] 0 0
$94[Marty Anderson 0 4] 0 0 1] 0 [1] 0
194 Mary Bouche 3] 60,100 | 3,207 0 63,307 46,923 6,874 9510
194 Clay DeWell 0 1] 0 Q 0 Q 0 0
194; Sandra Shorey 50 40,000 0 1] 45,000 29,648 4,343 6.009
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Jan Lillich

Kathy Lucey

Steve Nooyen

Pete Réinl

Joyce Weise

Eonnie Weyers

Larry While

Brad Beckman

Al Levesque
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[Barbara Dobrosky,
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52,650
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Chere Stegall,

&
g

Mary Dunn, Director
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Linda Blanding,

208 Mike Brent,

RobertHanusovsky

208|Ren Haskamp

Gayle Haywood

208] Timothy Martin

Lynn Cooper, V.
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208|Marcia Massengil
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212|Diane Pitz], President

212 Margot Seay, Vica

212]Alan Johiston, Board

217]Rick Reagan, Board

QOOO%OODOOCQOOOOGO'

< O S O

OO O B o o o o & ol o ol o o o o] o

212{Ann Lindsey,
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212[Ronald Messiner,

212|Dean Krech, Board

2121 Danny Gavis, Board

Z12{Bdi Caullins, Board

212]Carolyn Rice,

212} Gary Slemp,

214[Sue Abitz, Past

214|Thomas R&smussen,

214[Gregory Allen,

21 4lf_|nda Brai, President
214:Kim Pelersén,
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214]Paul Rusk, Director
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214] Jeffréy Supple,

Z14|BAT Bathke, Director

214} Asenath La Rus,

214} James Walkins,

214 Mary Kay Baum,

214]Carol Koby, Vice

218 Naoini Carler,

232 Martin Kenworhty -

232} Jin Mifler - Director
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232|5r Delores Ulrich -

232 Davia Bailie - Dirétior

232 LynnVolker - Director

232|Rachel Goedken -
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23211 ori Fish - Finance

4
=
2
i

..
]
<o
=~

2o
oo oo o)
[~

_.
it
o

|
=

233]Lavra Cof
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=
g

8
g

28,684

o
M|

Sl
Al

233]
23%Scolt Gardner

233 Larry Weiser

233]John Tran

233]Laura Papel

233|Ton Page

233 Palricia Johnson

233 Jack French

233]James Schaefer

233l Terry OTeary

233 Debra Benson,
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233 Elaine Hopkins

Totals

7,761,130 436,268
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§,205,512

6,081,879

850,934

4,232,639
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Alzheimer's Association
~ Year Ended June 30, 2007

EIN #36-3463656

GEN #9334

Schedule for 990 Part 2, Line 42

Chapter

Chapter Name

Depreciation-
Total
42a

Depreciation-
Program
42b

Depreciation-
Management
42¢

Depreciation-
Fundraising
42d

orthern California

28,966.00:

" Southeast Fiorida

922,000
_ 5 893 oog

Connectlcut . 28,622.00:

Georgia
Aloha Chapter

. Greaterindiana
Blg Sgoux
EClowa
niral and Western Kansas ™~

186200
189.00;

044, oo§

Northwest Ohio

' Okiahoma & Arkansas

Dakota Office

272500686200 335
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Alzheimer's Association

Year Ended June 30, 2007

EIN #36-3463656

GEN #9334

Schedule for 990 Part 2, Line 42;

Depreciation-
Total

Chapter Name 42a

Depreciation-
Program
42h

Depreciation-
Management
42c

Depreciation-
Fundraising

Greater Richmond

West Virginia

Greater Wisconsin "~

4.043.00°

STATEMENT 35
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FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EDUCATE & PROVIDE CARE OF PERSONS WITH ALZHEIMER'S DISEASE.

STATEMENT 37
60196FP 649R 26
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FORM 990, PART IV - INVESTMENTS - OTHER

DESCRIPTION

GREATER EAST OHIO CHAPTER
HOUSTON & SOUTHEAST TEXAS CHPT
NORTH CENTRAL TEXAS CHAPTER
CENTRAL & WESTERN VA CHAPTER
EAST CENTRAL IQOWA CHAPTER

TOTALS

60196P 649R

BEGINNING
BOOK VALUE

2,903,
10,437.
238,095,
27,531.
2,307, 373.

2,586,339,

ENDING
BOOK VALUE

STATEMENT 41

27




FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUR BOOK VALUE
DEPOSITS 5,348,473, 410,614,
TOTALS 5,348,473, 410,614.

STATEMENT 42
60196P 649R 28



FORM 3990, PART 1V -~ OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOCK VALUE
ANNUITY OBLIGATIONS 3,660,794, 2,024,840.
TOTALS 3,660,794, 2,024,840,

STATEMENT 43

601962 649R 29
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ALZHEIMER'S ASSOCIATION
Year Ended June 30, 2007
EIN #36-3463656

GEN #9334

Attachment Line 80b- Number of Employees

CHP # Chapter Name ]Employees
Northern California and
20 [Northern Nevada 66
24 |Colorado 39
28 |Connecticut 19
33 [Southeast Florida 10
37 _|Central and North Fiorida 18
46 |Georgia 33
53 (Aloha g
054 |Greater Idaho 2
58 [Central lilinois 14
59 [Greater iliinois 40
67 |Greater Indiana 29
89  1Big Sioux 13
73 |East Central lowa 8
Central and Western
75 |Kansas 5
Greater Kentucky and
78 [Southern Indiana 24
81 [Louisiana 9
82 Maine 12
83 |Greater Maryland 26
87 |Massachysetts 40
100 {Heart of America 16
101 |Mid Missouri 2
103 | Southwest Missouri 10

STATEMENT 45




105 {Montana 2
108 |Great Plains g
109 Midiands 9
117 {Central New York 24
Vailey/Rockiand/Westche
118 |ster, NY 19
120 [Long Island 10
121 |WNew York City 34
123 jRochester 19
128 {Waestern New York 16
135 |Greater East Ohio Area 16
139 [Cleveland Area 21
140 |Central Ohio 28
143 [Miami Valley 13
144 {Northwest Ohio 2
147 |Oklahoma/Arkansas 29
148 {Oregon 19
156 |Delaware Valley 34
159 [Rhode island 8
160 {Palmetto 2
161 _JUpstate Sauth Carolina 21
162 |South Dakota 2
169 [Capital of Texas 8
172 |Greater Daltas 20
173 {STAR 2
Houston & Southeast
174 |Texas 15
177 [North Central Texas 16
178 |Utah 8

STATEMENT 46




Central and Western

181 i Virginia 10
182 [Southeastern Virginia 11
184 |National Capital Area 28
185 iGreater Richmond 12
Western and Central
190 |Washington State 25
191 |West Virginia 12
194 |Greater Wisconsin 22
205 {Mississippi Chapter 3
208 {Mid South 15
Northeast/Southeast
212 |Tennessee 6
214 |South Central Wisconsin 18
232 |Greater lowa 16
233 |Inland Northwest 4
1028

STATEMENT 47
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FORM 990, PART VIIT — ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93Aa RESPITE CARE RELATES TO CARE OF PEOPLE WITH ALZHEIMER'S

93B WORKSHOPS/CONFERENCES/SEMINARS RELATES TO EDUCATICON OF
CAREGIVERS AT THE CHATPER LEVEL.

93D OTHER EDUCATICNAL PROGRAMS

293G FEES AND CONTRACTS FRCOM GOVERMNMENT AGENCIES.

94 MEMBERSHIP DUES AND ASSESSMENTS.

102 SALES OF ASSETS OTHER THAN INVENTORY

STATEMENT 49
60196P 6439R 31
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SCH. A, PART II-A COMPENSATION OF

LINDEN, ALSCHULER & KAPLAN, INC.

360 LEXINGTON AVENUE, 4TH FLOOR
NEW YORK, NY 10017

STEPHANIE ASTIC PRODUCTION
360 LEXINGTON AVENUE, 4TH FLOOR
NEW YORK, NY 10017

TPG ARCHITECTURE
360 LEXINGTON AVENUE, 4TH FLOOR
NEW YORK, NY 10017

PUBLIC RELATIONS

EVENT MANAGEMENT

ARCHITECT FEE

TOTAL COMPENSATION

60196F 649R

60,000.

80,000.

2106,000.

STATEMENT 51
33



SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR

OTHER SERV.

AJS5 GENERAL CONTRACTOR CONSTRUCTION
360 LEXINGTON AVENUE, 4TH FLOOR
NEW YORK, NY 10017

TOTAL COMPENSATION

60196P 649R

1,250,000.

1,250,000.

STATEMENT 52
34




SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

A MEDICAL AND SCIENTIFIC ADVISORY COUNCII COMPOSED OF IDIVIDUALS
KNOWLEDGEABLE IN THE FIELD OF MEDICAI, RESEARCH REVIEWS ALL PROPQOSALS
FROM ORGANIZATIONS INTERESTED IN RECEIVING GRANTS, AS IT IS THE
PURPOSE OF THIS ORGANIZATION TO ENCOURAGE NEW RESEARCH INTO THE
CAUSES OF AN CURES FOR ALZHEIMER'S DISEASE. GRANTS ARE APPROVED ONLY
FOR DIRECT RESEARCH EXPENSES RELATED TO THE ORGANIZATION'S EXEMPT
PURPOSES WHICH SHOW POTENTIAL FOR NEW DISCOVERIES.

STATEMENT 53
60196P 649R 35
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SCHEDULE A, PART VI-B - LOBBY ING ACTIVITY EXPLANATION

VOLUNTEERS, NON-PAID PERSONNEL, ENGAGE IN LOBBYING ACTIVITIES ON BEHALF
OF THE INDIVIDUAL ALZHEIMER'S ASSOCIATION CHAPTER AT THE FEDERAL, STATE,
OR LOCAL LEVEL AND USUALLY AT THE CHAPTER'S REQUEST. THE AMOUNT OF
RETMBURSEMENTS OF EXPENSES INCURRED BY THE VOLUNTEERS IS INCLUDED IN THE
APPROPRTATE CATEGORIES.

CHAPTERS- USE A PORTION OF THEIR CHAPTER'S NEWSLETTER OR FUNDRAISING
MATERIAL TO EDUCATE THE READERS TO SUPPORT OR OPPOSE LEGISLATIVE BILLS..
CHAPTERS ALSO MAIL LEGISLATIVE ALERTS TO CHAPTER MEMBERS, SUPPCRT GROUPS
OR THE GENERAL PUBLIC. THE COSTS OF THE MAILINGS INCLUDE PRINTING,
POSTAGE, AND STAFF TIME.

CHAPTERS ENGAGE IN CONTACT ACTIVITIES WITH LEGISLATORS. THESE ACTIVITIES
INCLUDE THE ANNUAL PUBLIC POLICY FORUM IN WASHINGTON, DC AND STATE AND
LOBBYING DAYS. CONTACTS ARE MADE WITH LEGISLATORS, THEIR STAFFS,

" GOVERNMENT OFFICIALS, OR A LEGISLATIVE BODY REGARDING SPECIFIC
LEGSLATION. CONTACT ACTIVITIES INCLUDE VISITS, LETTER WRITING, ETC.

: STATEMENT 55
60196P 649R 37



