Depantment of the Treasury
Internal Ravenue Service

Form 990 Return of Organization Exempt From Iincome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» The organization may have tc use a copy of this return to satisfy state reporting requirements.

CME No. 1545-0047

2006

Open to Public
Inspection

A Forthe 2006 calendar year, or tax year beginning Jul 1

,2006, and ending Jun 390

, 2007

B Check if applicable: C  Name of organization D Employer |dentification Number
Please use . . . : R .
Adaress change RS label [Blzheimer's Association, Mid-South Chapter - 208 62-186036¢4
Name change 2: t’;,’;,': Number and street (or .0. box if mail is not delivered to strest addr) Roomisuite E Telephone number
See
Initial return specific
instruc- " -
Zinal return l:ions.c City, town or country State ZIP code + 4 F ﬁ%ﬁﬁgﬂ;"ng D Cash E Actrual
Amended return Other (specify)”™ RAudit
Application pending ¢ Section 507(c)(3) organizations and 4947(a)(1) nonexempt H and1 are not applicable to section 527 organizations.
charitable trusts must attach a compieted Schedule A H (@) s this a group retum for affiliates? . . . Yes D No
(Form 950 or 950-E2). H (b) If "Yes,” enter number of affifiates ™
G Web site: » N/A H (C) Are al affliates inciuded? ... ... . D ves [ |no
J Organ'zation type (f ‘No,' attach a list. See instructions.)
I
(check only ong) ........ > . 501(c) 3 < (insert nc.) D 4€47(a)(1) or D 527 |H (d) is this a separate return filed by zn

Check here®™ D if the organization is not a2 509(a)(3) supporting organization and its

erganization cavered by a group ruling? l—| Yes [_] No

gross receipts are normally not more than $25,000. A return is noi required, but if the | | Group Examption Number ... ™
orcanization chooses to file a return, be sure 1o file 2 complete return. ™ Check * LJ if the organization is not required
L Gross receipts: Add iines 6b, 8b, 9b, and 10b to line 12 > 1,271,534 to attach Schedule 3 (Form 990, 980-EZ, or 390-PF).
{Part [ %] Revenue. Expenses, and Changes in Net Assets or Fund Balances (See the rnstructlons)
1 Contributions, gifts, grants, and simiiar amounts received:
a Contributions to donor advised funds . ......... ... ... . e la
b Direct public support (not inciuded on ling ia) ... . ... . ...l 1b 356,140
¢ Indirsct public suppert (not included on line 1a) ‘‘‘‘‘‘‘ O i £~ 27,771
d Government contributions (grants) (not included on line 1a) ... ...... ... .. 1d 77,352
& ot (g s easn S 571,463, noncash S Y 371,463,
2 Program service revenue including government fees and contracts (from Part VII, line 93y ... ..... ... 2 51,797.
3 Membership dues and assessments .......... ... ..., P 3 25.
4 Interest on savings and temporary cash investments................... .. e 4
5 Dividends and interest from SeCUMtieS ... ... e e e e . 5,767
Ba GrOSS r8NlS ..ottt e e 6a
b Less: rental expenses . ... ... e e 6b
¢ Net rental incomz or (loss). Subtract line 6b fromline 6a ......... ... ... .. .. i i
r | 7 Other investment income (describe ... .... >
E 8a Gross amount irom sales of assets other (A) Securities (B) Other
N than inventory ........... e 8a
E b Less: cost or other basis and saies expenses ....... 8b
¢ Gain or (loss) (attach schedule) . . .. ... .. ...l 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B) .. ... oot
9 Special events and activities (attach schedulg). If any amount is from gaming, check here .. .. i
a Gross revenue (not including 3 of contributions
reporfedon line 1b) . ... L 9a
b Less: direct expenses other than fundraising expenses .................... 9b
¢ Net income or (loss) from special events. Subtractline9bfromlineSa ... ........... ... ............. 638,445,
10a Gross sales of inventory, less returns and allowances ................ .... 10a
b Less: costaf goods soid ... .. .. 10b
c Gross profit or (loss) fram sales of inventory (attach schedule). Subtract ling 106 from line 102 . ..... ... ..... .. ... ... ... 10c 3,772.
11 Other revenue (from Part VI, line 103) . ... ... i 11 265.
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢,7,8d,9¢,10¢c,and 1V .. ... ... ... ... ..., 12 1,271,534.
g | ¥3 Program services (from line 44, column (8)) ........... B e e 13 825, 324.
’Ff 14 Management and general {from line 44, column (C)) ... . .. o C 14 43,374.
5 15 Fundraising (from fine 44, column (D)) 15 171,626.
g 16 Payments to affiliates (attach schedulg) ......... . e R . e 16
S | 17 Total expenses, Add lines 16 and 44, column (A) ... ..o vt e 17 1,040,324.
4| 18 Excess or (deficit) for the year. Subtract line 17 fromline 12. ................ ... ... . I 18 231,210.
rg g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 376,224,
T $ 20 Other changes in net assets or fund balances (attach explanation) .. . . ... ... ... ... ... ... 20
S| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 . . ...... ... .................. 21 507,434.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1 01718107 Form 990 (2006)



Form 990 (2006) Alzhe:mer's Association, Mid-South Chapter - 208 62-1860364 Page 3
[Part 153 Statement of Program Service Accomplishments

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
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 PartIll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » o _____ Program Service Expenses
All organizations must describe their exempt purpose achievernents in a clear and concise manner, State the number of ‘Rei;‘:,e,g;ggg;‘,fg‘?n;”‘
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 247¢2)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of granis and allocations to others.) oplionas for others.)
B e e
{(Grants and allocations  $ ) If this zmount includes foreign grants,_ci:eZK_hgre_ >
- S
(Grants and allocations S )_if_th_is_emo_ur_\t i_nau_d;s_forei—gr: c_?ra—nt_s._cf:ezk_h;r; >
C
(Granis and ailocations $ )—lf this amo_uth i_nElL;j;s—fo—rei_g; &a_ng,_c;e;k—h;r; >
L
(Grants and allocations  $ ) If this zmount includes_fo:ei-g; g;'a_né.—c;eZk_h;r; >
e Other program Services .. ........oovvreineineenn ..
{Grants and allocations $ ) Hf this zmount includes foreign grants, check here ™ n
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... >
BAA Form 990 (2006)

TEZA0I03 011347



Form 990 (2006)

Alzheimer's Association, Mid-South Chapter - 208

62-1860364

Page 4

[PartIv <] Balance Sheets (See the instructions.)

Note: Where required, attached schedules znd amounts within the description Ay | (B8
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing .............. - .- 333,325. 330,195,
46 Savings and temporary cash investments ... e
47a Accounts recervable ... ... ..o 47a
b Less: allowance for doubtful accounts . ............| 47b
g f
48a Pledges receivable ................... o 48a
b Less: allowance for doubtful accounts .............. 48b
49 Gramts FECEIVEDIE . .ottt e o et e e e 33,401. 160,835,
50 a Receivables from current and former officers, directors, trustees, and key
employess (attach schedule) . ... ... 50a
b Receivables from other disqualified persons (as defined under section 4958 (1)
A and persons described in section 4958(c)(3)(B) (attach schedule) ............. ..
3 | 51a Other notes and loans receivable
$ (attach schedule) ......... ......... . 51a
S b Less: allowance for doubtful accounts . ............. 51b 51¢c
52 INVENLOMEs fOr SAIB OF USE ... verrrr ettt ie e 57,903. 78.517.
53 Prepaid expenses and deferred charges ........ ... ... 10,794, 9,554.
54a Investments — publicly-traded securities .............. > HCost MV
b Investments — other sacurities (attachsch) ... ......... . »| |Cost FMV
55a Invesiments — land, tuildings, & equipment: basis . .| 552
b Less: accumulated depreciation
(attach schedule) ........... ... ... ... ... .. 55h
56 investments — other (attach schedule) ... ....... RS
57a Land, buildings, and equipment: basis .............. 57a 14,365
b Less: accumulated depreciation
(attach schedule) ............ . ... ... 57b 11,320 14,365
58 Other assets, including program-related investmsnts
(describe » o ) 58
59 Total assets (must equal line 74). Add lines 45 through58 . ......... ......... .. 446,943,159 613,466.
60 Accounts payable and accrued €XpPenses ... ... aoeeiiiiiieao s 34,800.]60 6,032.
BT Grants Payable .. ........i i e 61
% 62 DEfErred FEVENMUE . . ..\ttt ettt e e e e 35,919.]62
Q 63 Loans from officers, directors, trustees, and key B3R
1 employees (attach schedule) ......... ... ..o 63
} 64a Tax-exempt bond liabilities (attach schedule) .................. ..o 642a
El: b Mortgages and other notes payable (attach schedule) ................oooiii i 64b
s | 65 Other liabilities (describe = .. o ______ ).
66 Total liabilities. Add lines 60 through 65 ... ............ i 70,719. 6,032.
" Organizations that follow SFAS 117, check here * and comlete lines 67
13 through 69 and lines 73 and 74.
al 87 Unrestricted .. ... 376,224. 591,694.
2168 Temporarily restricted . .................. P 15,740.
i 69 Permanently restricted ... ... .. iu i e
9 Organizations that do not follow SFAS 117, check here ~ D and complete lines
F 70 through 74.
H 70 Capital stock, trust principal, orcurrentfunds .. ... ...
g 71 Paid-in or capital surplus, or land, building, and equipmentfund ....... ....... .
f 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 line 19 and column B) must equzl line 21) .. T 376,224.173 607,434.
74 Total liabilities and net assets/fund balances, Add lines66and 73 ... ... ... .. .. 446,843,174 613,466.
BAA Form 990 (2006)

TEEAQID4  Q1/18/07



Form 980 (2006)

Alzheimer's Association, Mid-South Chapter - 208

52-186036¢4

Page 5

Part:iV:A:] Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial stetements .. .............. .. .. ... 1,328,564.
b Amounts included on line a but not on Part |, line 12
1Net unrealized gainsoninvestments ... .. ... ... ... i b1
2Donated services and use of facilities ........ ... . .. ... b2 57,030.
3Recovernies of priorysar Qrants . ... e .| b3
40ther (specify): _ _ e _____
_______________________________________ b4
Add lines BT through B L e 57,030.
¢ Subtractline b from lNe @ ... ... ..o 1,271,534.
d  Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Parti, line6b .. ...... ... ...... ... .... dl
20ther (specify): _
_______________________________________ d2
Add lines dl and dZ . ... . d
e  Total revenue (Part |, iine 12), Aad lines Cand g .. ... ... > e 1,271,534

[Part; IV:B=] Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a
b

e

Total expenses and losses per audited financial statements

Amounis included on line a but not on Part |, line 17:
1Donated services and use of facilities .. . .
2Pnor year zdiustments reported on Part |, line 20
3Losses reportedon Part i, fine 20............ ...
40ther (specify):

1,097,354.

Amounts included on Part !, line 17, but not on line a:
1Investment expenses not included on Part 1, line &b
20ther (specify):

................................................................................. d

> e

1,040,324,

I Current Ofﬂcers Dlrnctors Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time durmg the year even if they were not compensated.) (See the insiructions.)

(B) Title and ka\éerau_;edhours ©) ({,;omct)ensdatlon D) CcI)ntnbuélons to (3] Expeéiseh
per week devote not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans

Marcia Massengill

201 West Tenessee ______ |

Tullzhoma, TN 37388 E. D 50 56,000.

BAA TEEA0I05  01/18/07

Form 990 (2006)



Form 990 (2006) Alzhe.mer's Association, Mid-Scuth Chaster - 208 62~-1860364

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trusiees permitted to vote on organization business as board meetings = ™

b Are any officers, directors, trustees, or key employees lisied i Ferm 89S0, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other mdependent contractors listed in Schedule
A, Part II-A or II-B, related Yo each other through farmly or business rnlatlonshnps” If 'Yes, attach a statement that
identifies the individuals and explains the relationship(s) . AU

c Do any officers, directors, trustees, or key employees Ilstnd in form 990 Part V-A, or hlghest compensated employees
listed in Schedule A, Part I, or highest compensated professional and cther mdependent contractors listed in Schedule
A, PartIl-A or II-B, receive compensation from any other orgamzztions, whether tax exemot or taxable, that are related
to the organnzatlon7 See the instructions for the definition of 'related organization’ . e e

If 'Yes,’ attach a statement that includes the information described in the instructions.
d Does the organization have a written confiict of interest policy? .......... . ... .. . . . ... ...

754
[PErt V-B JFormer Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)

during the year,
the instructions.)

ist that person below and enter the amount of compensation or other benefits in the appropriate column. See

8 4 ©) 8ompens§tion (D) Contributionsf to (E) Expense
(B) Loans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

—_—— e e e e m — —  — — — -

—_—— e e -4

[ Bart VE[ Other Information (See the instructions.)
76 Did the orgamzauon make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change . ... ... ... ... i
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .. .. ... ... .......... 77
If "Yes,' attach a conformed copy of the changes. ;
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . . ..
bif 'Yes,' has it filed a tax return on Form 890-T for thisyear? ... ... . ... ... i i, B

79 Was there a Ilqwdatlon dissolution, termination, or substantial contraction during the
year? if ‘Yes,' attacha statement ................... T

80a Is the organization related (other than by association with 2 statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If 'Yes,' enter the name of the organization >

81a Enter direct and indirect political expenditures. (See line 81 instructions.)
b Did the organization file Form 1120-POL for this year?
BAA

8la q ek ]
81b ]
Form 990 (2006)

TEEADI0S QiN8/G7



Form 990 (2006) Alzheimer's Association, Mid-South Chapter - 208 62-1860364

[-Part V] Other Information (continued)

82 aDid the organization recewve donated services or the use of matenials, equipment, or facilities at no charge or at
substantially less than farr rental value? ... . . ... ... e

blf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’] or as an expense in Part Il. (See instructions in Part 11} .. o l 82b|

83a Did the organization comply with the public inspection requirements far returns and exemphon applications? .. ... ..

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

84a Did the orgarization solicit any contributions or gifts that were not tax deductible? . . ... . . .. . . ... ...

b If 'Yes, did the orgamzatlon include with every solicitation 2n express statzment that such contributions or gifts were
not tax deductible? P

85 501(c)@). (5). or (6) orgamzanons a Were substantlally all dues nondeductmle by members’ e

o]
o
o
% =
~
o

b Did the organization make only in-house lobbying expenditures of 52,000 or less? . ... ...

If 'Yes' was answered to either 852 or 85b, do not complet= 85¢ ihrough 85h below uniess the organ«zatlon received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... ... ... ... ... . 85¢ N/A
d Section 162(e) lobbying and political expenditures ... .. ... ... . ... 85d N/AJ
e Aggregate nondeductible amount of section 6033(e)(1)(A) cues notices . .. .. .. | 85e N/A

i Taxabie amount of icbbying and political expenditures (line 85d less 85¢) .. . 85¢ N/AP

g Does the organization elect to pay the secticn 6033(e) iax on the amournt on lme 857 ...

h If section 6033(e)(1XA) dues notices were sent, does the organization agree to add th: amount an fine 85f to its reasonabie estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. e .

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions mcluded on

line 12 L o | 86a N/A|-
b Gross receipts, mncluded on line 12, for pubnc use of club facilities . .. R 86b N/Als

87 501(c)(12) organizations. Enter: a Gross income from members cr s‘\areholders A, 87a N/A

b Gross income from other sources. (Do not net amounts dug or paid to other sources

against amounts due or received fromthem.) .... ... ... ..o 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entlty disregarded as separate from the orgamzahon under Regulations sections 301.7701-2 and 301.7701-37 - s

EYes, complete Part IX .. ....] 88a X
b At any time during the year, did the org nlzahon directly or indirectly, own a controlied entity within the meaning of

section 512(b)(13)7 If 'Yes,' complete Part Xl ... .. ..

>| 88b

B9a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 > ; section 4955 >

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,’ attach a statement
explaining each transaction . ... ... ... L e e

.| 89b

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . .. .. ... .. ..o . »

d Enter: Amount of tax on line 83c¢, above, reimbursed by the organization ...... ... ... ... ... >

e All organizations. At any time during the tax year, was the organizaticn a party to a2 prohlbned tax shelter transaction? . ..

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... ... ..

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organlzatlon or a fund maintained by a sponsoring organizztion, have excess business holdlngs at any time during

e YA ? . e

90a List the states with whnch a copy of this return is filed >

b Number of employees employed in the pay period that includes Mearch 12, 2006
(S8 INSHUCHIONS. ) L et ittt e e e e e e e

91a The books are in care of » Telephone number >

Located at > ZIP +4 »

90b| i5

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

If 'Yes,' enter the name of the foreign country *

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

BAA

TEEAQI107  Q1/18/07

Form 990 (2006)



Form 990 (2006) Alzheimer's Association, Mid-South Chapter - 208 62-18603564 Page 8

L:Part:Vi:| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . ..... ... .. | 91¢
if 'Yes,' enter the name of the foreign country »_
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here .. . ... . . ....... .. ... . ’U
and enter the amount of tax-exempt interest received or accrued during thetax year ..................... >| 92 |
:Part:VI:] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A (8) (©) (D) Related g, exenpt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
ad Workshoos/Conferences/Seminars 51,797.
b
c
d
e

f Medicare/Medicaid payments ... .. ..
g rees & contracts from government agencies

24 Membersnip dues and assessments . .

95 Interest on savings & temporary cash invmnts . . 1

96 Dividends & interest from securities .. 14 5,767.

97 Net rental income or (loss) from real estate: o 52 Hrd s R
a debt-financed property ... ... . ...
b not debt-financed property

98 Nzt rental mcome ar (loss) from pers orop

99 Other investment income . ... ..... 14

[}V]
W\

100 Gain or (loss) from sales of assets
other than inventory ......... RPN

101  Net income or (loss) from special events .. ... 1 638,445.

102  Gross profit or (loss) from saies of inventory . . . .
103 Other revenue: a
bMisc
C
d
e [ ——————
104  Subtotal (add calumns (8), (D), and (E)) .. ... P ¥ 644,212, 55,859.
105 Total (add line 104, columns (B), O), and (E)) . ...t e P » 700,071.
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part I.
[PartVIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SRR

4] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A) (8) © (D) (&
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
3
3
3
2
[zPart X ;] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the arganization, durirg the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... ... ... .. Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... ... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQI08 04/04/07 Form 990 (2006)




Form 990 (2006) Al:heimer's Association, Mid-South Chadter - 208§ 62-1860364 Page 9
|=Part X1 Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting crganization make any transfers to a conirolled entity as defined in section 312(b)(13) of the Code? If
‘Yes,' completa the schedule below for each controlled entity ... ... ... ... . i
(A) | .
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
N
o ]
e [ ___]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in saction 512(b)(13) of the Code? If
'Yes,' complete the schadule beiow far each controlled entity . ... ... .. ... ... .
(A) ) I ©
Name, address, of each Employer Ideniification Description of ()] )
coniroiled entity Number transfer Amcunt of ¥ransier
a | ____]
o | ]
e [ ____]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 @bOVE? . .. ... . i e
g e o o o e Tt S SRR S P ARSI 257 of v owledge el <
Please (» (\f\e..u_&z\, (\I\QA/..\-—M e f 0 Qaw\u_/ 2@ 200"
Si gn Signature ofofficer. O Date
Here  |» | N\aseena\ll
Type or pnnt name and titte. ~
Paid Preparer's Dae Check it Rreperers Samor AN (See
Pre- signature Z?np.!oyed >
parer's Firm's name or ALZHEIMER'S ASSC.
Use yours if self- T 1 1
employed). » 225 N MICHIGAN AVE FL 17 EIN_ >
Only  |5E7% CHICAGO 1L 60601-7757 Phone 00, >
BAA Form 990 (2006)

ZIADNIO Q11507



OM2 No, 1545-0047

Organization Exempt Under
Section 507(c)(3)
(Except Private Foundation) and Section 501(e). 501(f), 501(k),

SCHEDULE A
(Form 990 or 990-E2)

501(n), or 4947(aX1) Nonexempt Charitable Trust 20 0 6
Supplementary Information — (See separate instructions.)
Department of the Treasury . .
internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identitication number
Alzheimer's Association, Mid-South Chapter - 208 62-1860364

=] Compensation of the Five Highest Paid Employees Other Than Officers. Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

(2) Name and address of each (b) Title and average (c) Compensation |  (d) Contributions (e) Expense
employee paid more hours per week to employee t;eneftljt account and other
than $50,000 devoted to position plans and deferre allowances

compensation

Arra Directoz/P:cgram Coorad 50 60 ’ 320 .

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

=AY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). if there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

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

Part1:ZB&| Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of sarvice (c) Compensation

Total number of other contractors rccelvmg
over $50,000 for other services .

BAA For Paperwork Reduction Act Notlce see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2Z) 2006

TEEAQ4CT  0iN9/07



Scheduie A (Form 950 or 990-E2) 2006 Alzheimer's Associazion, Mid-South Chapter - 208 62-1860364 Page 2
[Part n I Statements About Activities (See instructions.) Yes | No

1 Durmng the year, has the organization attempted to influence national, siate, or local legislation, inciuding any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,’ enter the total expenses paid

or incurred in connection with the lobbying activities . . . .. >3 11,980.
(Must equal amounts on line 38, Part VILA, ortine i of Part VI-BL) ... ... o o

Organizations that made an election under section 501(h) by filing Farm 5768 must complete Part VI-A. 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 zcts with any
substantiai 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,’ attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? .. ... ....... O PP

b Lending of money or other extension of credit? ... . ... e 2b
¢ Furnishing of goods, services, or facilities? .................... e P 2c
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 ... ....................... 2d| X
e Transfer of any par: of its income or assets? ... ... ....... .. ... ... e e 2e
3a Did the organization make grants for scholarships, feliowships, student loans, etc? (If 'Yes,' attach zn
explanation of how the organization determines that recipients qualify to receive payments.) S . 3a
b Did the organization have a section 403(b) annuity plan for its emdloyees? .. ...... ... .. ... ... .. R 3b

c Did the organization receive or hold an easement for conservation purposes, including easements
{o preserve open space, the environment, historic land areas or historic structuras? If

'Yes,' attach a detailed statement . ... . e 3c
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ......... .. 3d
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If 'No,’ complete lines
T2 T 4a
b Did the organization make any taxable distributions under section 49667 ....... ... ... ... .. . .. i 4b
c
Did the organizzation make a distribution to a donor, donor advisor, or related person? . ............. ... ..l 4¢c
d Enter the total number of donor advised funds owned at the end of the taxyear ......... ... ............... ... >
e Enter the aggregate value of assets held in all donor advised funds owned at the =nd of the tax y=ar . ........... >

f Enter the total number of separate funds or accourits owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
BMOUNtS 1N SUCH TUNAS OF BCC0UNES . ... it it e et et e e ae e ea s

g Enter the aggregzie value of assets held in all funds or accounts included on line 4i at the end of the tax year ... »

BAA TEEAD40?  04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006



Scheduie A (Form 990 or 990-E7) 2006  Alzheime:-'s Association, Mid-South Chacte:r - 208 €2-186036¢4 Page 3

‘Part [\ ] Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundztion because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A) ().

10

11aE

D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
[___] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(1ii).
D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

D A medical research organization operated in conjunction with 2 hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state >

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).

{Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its supgort 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). (Aiso complete the Support Scheduie in Part IV-A.)

12

D An organization that normaliy receives: (1) more than 33-1/3% of its support from contnbutions, membtership fees, and gross receipts

from activities related io its charitable, stc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelzted business taxzbdie income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (ather than foundation managers) and otherwise meeats the
requirements of section 509¢a)(3). Check the box that describes the type of supporting organization: »
rl Type | |_|Type Il ﬂType ill-Functionally Integrated ﬂType 1il-Other
Provide the following information about the supported organizations. (See instructions.)
(@) ® (© (d (©)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
|
DKL E | T P O S O I P O P PP >

14 [—[ An organization organized and operated to test for pubiic safery. Section 509(a)(4). (See instructions.)

BAA

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006  Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 4
Part IV-A:i|Support Schedule (Complete only if you checked 2 box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting fror the accrual to the cash method of accounting.

Calendar year (or fiscal year (@) (b) () (d) (e)
beginningin) .................... > 2005 2004 2003 2002 Total
15 Giits, grants, and contributions

(55 Pt inciud
e e e gy . 543,400. 402,205, 465,554 331,227.] 1,742, 386.

16 Membership fees received ..... 1,034. 3,550. 5,620. 3,055, 13,259.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is refated to the orgarization's
charitable, etc, purpse . ............ 536,791. 640,884. 653,735. 6€52,431. 2,483,841,

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(2X5)),
rents, royalties, and unrelated tusiness
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 . ... ... ... 5,585. 8,548. 7,849. 3,527. 31,706.

19 Net income from unvelated business
activities not included inline 18 . ... .

20 Tax revenues levied for the
orgznization's benefit and
either paid to it or expended
onitsbehalf ..................

21 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
inciuce the value of services or
facilities generally furnished to
the public without charge . ... ...

22 Other income. Attach a
schedule. Do not include
gain or {loss) from saie of

capital assets . ................ 523. 50. 47,307. 4,660, 52,540.
23 Total of lines 15 through 22.. ... .. 1,087,333.] 1,055,337.] 1,180,165.] 1,000,900.] 4,323,735.
24 Line 23 minus line 17 .......... 550,542. 414,453. 526,430. 348,469.] 1,839,894.
25 Enter 1% of line23 ............ 10,873. 10,553. 11,802. 10,009. |88 T

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, ine 24 .. ... ... ... . ...

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publiciy
supported organization) whose total gifts for 2002 through 2005 exceeded th2 amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amouUNls . . . .. ... ... .. L

¢ Total support for section 509(a)(1) test: Enter line 24, column () ....................... ...... .. e

d Add: Amounts from column (e) for lines: 18 31,708. 19 . = RS VR AT

22 52,540. 26b_ ... >l 26d 84,249.
e Public support (line 26c minus line 26d total) ... .. .. ... .. ... >l 26e 1,755,645.
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ....................... >| 26f 95.42 %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from 2 ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your retumn. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

bFor any amount inciuded 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 amouni received for each year, that was more than the larger of (1) the amount on iine 25 for the year or (2)
$5,000. (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:

009 ____________ e @0 _ (0
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 o™ 27¢
d Add: Line 27a total . ... and line 27btotal ........... Lo 27d
e Pubiic support (line 27¢ total minus line 27d total) ... ... .. .. ... ... ... ... ... e P 27e
f Total support for section 509(a)(2) test: Enter amount from ling 23, column (e) . ... ’I 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. .. ... ... .. .. ..... > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. ....... ™ 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
fist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and 2 brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAG403  01/19/07 Schedule A (Form 990 or 990-E7) 2006
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Page 5

ant V..z:d| Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/2

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

.............................................. 29

Yes

No

= ¥ I =ToT 0 o == o 1. =3 U 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of salicitation for students, or during the registration period if it has no sclicitation program, in a way that

makes the policy known to all parts of the general community it Serves? .. ... ... i 31

if 'Yes,' piease describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
ords indicating the racial compaosition of the student tedy, facuity, and administrative staff? . ... ... ... . ... 32a

a Rac

2C

b Records documenting that scholarships and other financial assistance are awarded on a racially
[aTeT e Lt o T o (e TV o= 3P 32b

¢ Copies of all cataiogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SChOIarShIDS T . .. .. ... . i e 32¢

d Copies of 2il material used by the arganization or on its behalf io soiicit contributions? . ... . .

if you answered 'No’' to any of the above, please explain. (If you reed more space

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

a Students' rights or privileges? ...... U O N

b AdMISSIONS POlICIES ? . . e e R 33b
c Employment of faculty or administrative staff? . . .. e 33¢
d Scholarships or other financial @SSiStaNCe T . ... e e 33d
€ EdUCatioNal PONCIES T L. e e, 33e
fUse Of faCilties ? . L e e 33f
G AIEtC DrOGIaMIS T L. e e 33g

h Other extracurricular activities? ....... ... ... ... ... .. ... ... .... E

If you answered 'Yes' to any of the above, please explzain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended? ... ........ ... ... ... ..., 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicatle requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? Hf ‘No," attach an explanatnon ................................................................. 35

, attach a separate statement.)

e

e

BAA
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Schedule A (Form 850 cr 530-E7) 2006 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 6

Part VI:A¥ Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [—l if the organization belongs to an affiliated group. Check » b H if you checked 'a’ and ‘hmited control' provisions apply.

. . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(or)nple(ed
. . . . ! . totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ..
37 Total lobbying expenditures to influence a legislative body (direct Icbbying) ... ... ...
38 Total lobbying expenditures (add lines 36 and 37) e

39 Other exempt purpose expenditures . ... ... . ... .. ...

40 Total exempt purposz expenditures (add lines 38 and 39) .............

41 Lobbying nontaxabie amount. Enter the amount from the foliowing table —

if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 .. ....... . ........ 20% of the amount on line 40
Qver $500,000 but not over $1,000000 .. ... ... .. $100,000 plus 15% of the excess over $500,000 s
Over $1,000,000 but not over $1,500,000 .. . .. .. $175000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000 ... 225,000 plus 5% of the excess over 3i,500,000 IF
Over $17,000000 . .. .. ... ... $1,000.000 T st
42 Grassroots nontaxable amount (enter 25% of hne 41) .. .. .. ... .. .. ... S| 82
43 Subtract line 42 irom line 36. Enter -0- if line 42 is more than line 36 ... . .. R 43
44 Subtract line 41 from line 28. Enter -0- if ine 41 1s more than line 38 . . o 44
Caution: If there is an 2mount on either line 43 or line 44, you must file Form 4720 O SR e SRR ER

4 -Year Averaging Period Under Section 50 |(h)
{Some crgznizations that made 2 section S01(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) ©) (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) »

45 Lobbying nontaxable
amount .. ......... ...

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

47 Total lobbying
expenditures ...... ...

48 Grassroots non-
taxable amount .. .. ...

49  Grassroots ceiling amount
(150% of line 48(e)) . . . ...

50 Grassroots lobbying
expenditures ....... ..

[Part VI-B |Lobbying Activity by Nonelecting Public Charities

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

During the year, did the arganization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on 2 legislative matter or referendum through the use of: Yes | No Amount

3 VO BErS L . e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) . ...... ... =
Cc Media advertisements ... ... .. e
d Mailings to members, legislators, or the public ..... ... .... e
e Publications, or published or broadcast statememts .. ...... ...t
f Grants to other organizations for lobbying purposes ... ... ... .. . . . i
g Direct contact with legislators, their staffs, government officials, or a legislative body ... ....... .. .. .. X 11,980.
h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any other means . ...... ... ...
i Total lobbying expenditures (add lines c through h.) .
If 'Yes' to any of the 2bove, also attach a statement giving a detanled descnptlon of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 980-E2) 2006  Alzheinme:'s Association, Mid-Scuzh Chapter - 208 62-1860364 Page 7
Part VIlZ| iInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(MCash .................... e e e P U 51a (i)
() O BSSBYS . . i i a (ii)

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization ... ... .. ... .. .... e b (i)
(i)Purchases of assets from a noncharitable exempt organizaticn .. ... I e b (ii)
(iii)Rental of facilities, equipment, orotherassets ... .............. ... ........ e b (i)
(iv)Reimbursement armangementS ... ... ... ... it e b (iv)
(VIL0aNS OF 108N QUAIBNEEES . . .. . ittt e e e e e . b (v)
(vi)Performance of services or membership or funcraising solicitations . .. ........ .. ... .. . . ... ... b (vi)

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees ........ ... . ... .. ... ... ... 4

d If the answer to any of the above is 'Yes,' complete the following scheduie. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in
any transaction or sharing arrangement, show in column (d) {re value of the goods, other assets, or services received:

@ ® L@ . S (d ,
Line no. Amount involved Name of noncharitabie 2xempt organization Description of transfers, transactions, and sharing arrangemants

52a Is the arganization directly or indirectly affiliated with, or reiated to, one or more tax-exempt organizations

described in seciion 501(c) of the Code (other than section 507(c)(3)) orinsection 8277 . ... ... ... .. ... . ............ > D Yes D No
b If 'Yes,' complete the following schedule:
(a) X RO , © :
Name of orgarization Type of organization Description of relationship

BAA Schedute A (Form 990 or 990-EZ) 2006
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Supporting Statement of:

Sch. &, 990 p 4/Line 17-c

Description Amount

42,721.

611,014,

Total 653,735,

Supporting Statement of:

Sch. A, 990 p 4/Line 17-d

Description Amount

27,737,

624,554.

140.

Total 6
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