rorm 990

OME No. 1545-0047

2008

Return of Organization Exempt From Income Tax

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

Dej t of the T r
BnAl Favanie Sarie > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning Jul 1 ,2008, and ending Jun 30 , 2009
B Check if applicable: C Name of organization D Employer Identification Number
| R v
Address change RS label |Alzheimer's Association, Mid-South Chapter - 208 62-1860364
Name change ::w Number and street {or P.O. box if mail i1s not delivered to street addr) [Room/suite E Telephone number
3 . "

Initial return specific [4205 Hillsboro Pike 216

Termination tions. City, town or country State ZIP code + 4

Amended return Nashville TN 37215 G Gross recepts$ 1,465,612,

Application  pending

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

F Name and address of principal officer;

H

| Tax-exempt status m 501(c) (3

If ‘No," attach a list. (see instructons)

)= (insert no.) [—[ 4947(a)(1) or |_] 527

J Website: >

Yes
Yes
H(c) Group exemption number ™

N/A

K Type of organization; m&:rporahon ]_I Trust |_| Rssocmhonl_l Other ™

I L Year of Formation: l M State of legal domicile:

[Partl | Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _ _ _ __ ___ ________________.
® To eliminate Alzheimer's disease through the advancement of research; to provide
g and enhance care and support for all affected; and to reduce the risk of dementia _
£ through the promotion of brain health. _________________________________
3| 2 Check this box > ﬁ_if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a2) .. ... .. > : rrereree| MR- FE
o 4 Number of independent voting members of the governing body (Part VI, line 1b) R 4 |13
£ 5 Total number of employees (Part V, line2a) ... ..................... R - |
£ | 6 Total number of volunteers (estimate if necessary) ................ s ‘ civisarva]| 8 11,950
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. T 7a 0.
b Net unrelated business taxable income from Form990-T,lme 34 ... ... .. ... . .. ......................| 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ....................... 318,086. 1,299,049,
E 9 Program service revenue (Part VIII, line 2g) .... ... e 22,009. 154,248.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ....... 8,844, 7,656.
& 111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) " 901,2987. 4,659.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . ... .. 1,250,246. 1,465,612.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ..
14 Benefits paid to or for members (Part IX, column (A), line 4) .......
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 706,030. 903,857.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...... .. ... ..............
I% b Total fundraising expenses (Part IX, column (D), line 25) » 277,081. o
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ....... . 484,124. 525,164.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .... 1,190,154. 1,429,021,
19 Revenue less expenses, Subtract line 18fromline 12 .. ... ... .. ... ... ... 60,092. 36,581,
EE Beginning of Year End of Year
!; 20 Total assets (Part X, line 16) ........ R R R B T S 957,811 . 1,081,880.
=§ 21 Total liabilities (Part X, lin@ 26) .. ... ...t . 10,208. 97,686.
| 22 Net assets or fund balances. Subtract line 21 from line 20 ... . ... ... ... ... ... 947,603. 984,194.
[Partii | Signature Block
S e B! et e e e P S P e el o aremarer s 2y eowiadge, o my knowledge and baliel, it s
Sign > “\(\\ Cas I “Qﬁﬂ\\hn\ ;)L\ &OO?
Here Signature of OHK Date \ s
B Mbhecio Mdssenai \\ CEO
Type or print name and title. \\
, = Creck Ly e
Paid S employed ™ D
Pre- . signature
kel rims rame o ALZHEIMER 'S ASSOCIATION
Only employed), B 225 N MICHIGAN AVE EIN_*>
ZIP + 4 CHICAGO IL 60601 Phone no. ™
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... ........ ... ................. I—l Yes I—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO!  D4/23/09 Form 990 (2008)



Form 990 (2008) Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 2
Part il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

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

Form 990 or 990-BEZ7 .. . . D Yes E No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ........ D Yes E No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 0. including grants of $ 0.) (Revenue $ 73,097.)

4¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue §$ )

4d Other program services. (Describe in Scheduie O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 0. (Must equal Part IX, Line 25, column (B).)

BAA TEEAQ102  12/24/08 Form 990 (2008)



Form 990 (2008) Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 3
[PartlV__|Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private fcundahon)? If Yes. compfefe
SR A s ot r e R S A R i o G 0 b e e B VT R A R R 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 X
3 Did the organization engage in direct or indirect polrtrcal campargn activities on behalf of or in opposatlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! ... .. . .. ............... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? H Yes comp!ete Schedu.fe C Parf ) 41 X
5 Section 501(c)4), 501(cX5), and 501(c)XE) orgamzatrons Is the organization Subjecl to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prowde advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, mciudmg easements to preserve open space the
environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part Il . .. ; 7 X
8 Did the organization maintain collections of works of art, historical treasures or other similar assets? If 'Yes,'
complets:- Sehetlile 0 PArblll st S o v i e i et S e e s A R S AR 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit comselmg debt management credrt reparr or debt negotiation services? If 'Yes,' complete
Sehadiila: 5 PaE IV s v i o i S S S R T 5 5 Y S R T e R B e e S 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments" h' ‘Yes,' complete Schedule D, Part V 10 X
11 Did the ori'anlzatlon report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VL WL LK or X 88 - ApPIEADIR. i annsinios e s i s b wib b i ara s ik ae ww 7 e R B 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completlng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X1, Xll, and XIll .. .. 12 | X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedufe B s st e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from ?__rantmaklng fundrarsmg‘
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ... ... ....... ... 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I ........ .. ... ... ... ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grents or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part lll . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes comp.‘ete Schedu.‘e G F'arf / 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If 'Yes,' complete Schedule G, Part Ill . ... . .... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H ... ...... . . R T N 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land If . ... . ... ... ... ... : 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes," complete Schedule I, Parts land Il .. .. ... ...... . 22 X
23 Did the organlzatmn answer 'Yes' to Part VI, Section A, questrons 3, 4, or 57 If 'Yes,' complete
e/ 5= L U L LI R e X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer quese‘rons 24b-24d and
complete Schedule K. If 'No,'go to question 25 . ... ... ... ... ... iiiiiiiiiiiii o] 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptmn" 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dur]ng the year to defease
A AR =B AIMIDLDIDINAS T o.vvamio s aosiis v s S R SR M OIS 3R S e S B3 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year7 AT 24d
25a Section 501(c)(3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part] ........ 25a X
b Did the organization become aware that it had en?aged in an excess benefit transaction with a drsqualrf:ed person from
a prior year? If 'Yes,' complete Schedule L, Part | ... . . ... . . . . .. . . . .. oo, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl gee h|gh{y compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfrloyee or substantial
contributor, or to a person related to such an individual? If 'Yes,' c:omp.'ete Schedule L, Part Il ..o .. ... 27 X
BAA Form 990 (2008)

TEEADIO3 10/13/08



Form 990 (2008) Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 4
[PartiV__[Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownershlp of more than 35% in another entity (|ndwnduaiiy or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV . P 28a X
b Have a family member who had a direct or indirect business relatnonshlp with the orgamzatmn" If 'Yes,' complete
Schedule L, Part IV . . ; SR 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professmnal
corporation) doing business with the orgamzatlon? If "Yes,' complete Schedule L, Part IV . . e .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qual:fred conservation
contributions? If 'Yes,' complete Schedule M . : ’ SR R R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
Did the or%mizatmn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ek e N i e e 32 X
Did the orgamzat:on own 100% of an entity disregarded as separate from the organtzatlon under Regulatsons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . 33 X
}Nas Ithe orgamzatlon related to any tax- exempt or taxable enhty'-‘ If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, %
T8 T o B S R R B A e s o S i e e N e
35 |Is any related orgamzahon a contro]led entlty within the meamng of section 512(b)(13)? If 'Yes,' complete Schedule R,
T T T P e e e e B P E R TP ICI I St SR e e PRSIty X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 : A A R A 3 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. ... ... ... . ... .... 37 X
BAA Form 990 (2008)

TEEADI04  12/18/08



Form 990 (2008) Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 5

[PartV_ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Surnrnary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .. ............ : 1 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not apphcable . 1b 0
¢ Did the organization comply with backup wﬂhhcldmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R T e s R P e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return : 2a 27
2b If at least one is reported on line 2a, did the organlzahon flie all requwed federal empioymeni tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
PEIE TORRINE ccicoiviariis i ol 5 5 o i 833318 WA R i AR B A6 575 e 378 WERSRER it 3a X
b If 'Yes' has it filed a Form 990-T for this year’ If 'No provide an explanation in Schedule O ........ .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? S v 4a X
b If 'Yes,' enter the name of the foreign country: =
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. 5b X
c If 'Yes,' to $uestron 5a or 5b, did the orgamzat:on file Form 8886-T, Dlsclosure by Tax Exempt Entity Regardmg
Prohibited Tax Shelter TranSaction? . . ... ..ottt - 5¢c
6a Did the organization solicit any contributions that were not tax deductnble? i R 6a X
b If 'Yes,' did the organlzatmn include with every solicitation an express statement that such contributions or gtﬂs were not
B e R e S S S a e s s e e e e e e e : : 6b
7 Organizations that may receive deductibte oorlinbutuons under sectlon 170{c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ........ . 7b| X
c Did the oaganizatlon sell, exchange or otherwise dqspose of tanglble personal property for which it was requnred to flie
S0t a2 s R it B s K I A e e S T e o TN (P b O DR iy G A : 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng B YRAY = o S s s | 7d|
e Did the orgamzatlon dunng the year receive ;zm].lr funds, directly or indirectly, to pay premiums on a personal
oty i Ty 111 1 1o AT i e P A B P B s e R T G O T T AP SR e S Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . . NI X
g For all contributions of qualified intellectuzl property, did the organization file Form B899 as required? ... . . ... ... 7g] X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h| X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . ... ... . e 5 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... ... ... ... ool 9a X
b Did the organization make any distribution to a2 donor, donor advisor, or related person? ................. 3 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ............... ... .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. .| 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders .. ....................... aanl] THA
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) ...... ... 1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon f|I|ng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
BAA Form 990 (2008)

TEEADIOS  04/08/09



Form 990 (2008) Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 6
[PartVl | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . ... ..............oooo0o 0. 1all3
b Enter the number of voting members that are independent . ... ... ................. : 1b|13
2 Did any officer, director, trustee, or key employee have a famrly relationship or a busmess relatlonshlp wnth any other
officer, director, trustee or key employee? .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to 2 management company or other person? . .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ... ...... ... ........ i ; ;
5 Did the organization become aware during the year of a material dwersnon ol the orgamzatron s assels7 : 5 X
6 Does the organization have members or Stockholders? . ... ... ... iiieiieiiiiiie i, AR 1 6 X
7a Does the organization have members, slockholders‘ or other persons who may elect one or more members of the
QOVEIMING DOAY 7 o e | (1. X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? ........... .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A ThE GQOVBINING DBUNT iiivw o s o b it i e oo b o e e R T 0 S ' T AR 8a| X
b Each committee with authority to act on behalf of the governing body? ............................ . ra— I <
9a Does the organization have local chapters, branches, or affiliates? ...................... R . M X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers affiliates,
and branches 1o ensure their operations are consistent with those of the organization? . . SO | -
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . ... ... : — L) X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . ... ... ............... 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... ... .. .. ... ... ..... . ... .. 12a|l X
b Are officers, directors or trustees, and key employees requ:red to disclose annually interests that could gwe rise
teontlicts? - nnsnnnas i P e s— | | g
¢ Does the organization regularly and censnslently monitor and enforce complla nce with the poi rcy'? If 'Yes,' describe in
Schedule O how this is done . ... . .. R DR T : v 126 X
13 Doestheorgamzallonhaveawrlllenwhislleblewerpollcy'?. R e P e P R oo bt | - 1l I &
14 Does the organization have a written document retention and destructlon pollcy'-" .................................. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? ............. ... oo .....|15a] X
b Other officers of key employees of the organization? ... ... .. ... .o, T 111 ¢
Describe the process in Schedule O. (see instructions) y
16a Did the organization invest in, contribute assets to, or parhcnpate in a joint venture or similar arrangement with a taxable
(1 1¢) s d g e B LT 1 | RSttt SN e e SS Et B s let e U e R el Ay R Ui s v e ey ol U168 X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the ergamzahons exempt
status with respect to such arrangements? ... ......... : ...| 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed »

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

I:l Own website D Another's website El Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEADI06 12/18/08



Form 990 (2008) Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 9
[Part VIII | Statement of Revenue

(A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns i 1a 92,137
b Membershipdues .............| 1b
¢ Fundraising events S 1c| 1,100,422,
d Related organizations . ....... 1d
e Government grants (contributions) . . . .. le

f All other contributions, gifts, grants, and
similar amounts not included abave . . . .| 1f 105,890.

g Noncash contribns included in Ins 1a-1f: . ..
h Total. Add lines 1a-1f ...... WS S R T > 1,299,049,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a Workshops/Conferences/Seminars 73,087. 73,097. 0. 0.

b Educational Grants 81,018. 81,018. 0. 0.

c Misc Income 133. 133, 0. 0.

f All other program service revenue
g Total. Add lines 2a-2f ... .. ....................... il 154,248.

3 Investment income (including dividends, interest and
other similar amounts) ... .......... .. .o, > 7,656. 7,656. 0. 0.

4 Income from investment of tax-exempt bond proceeds »-

5 Royalties . e N S S R e e e "
(i) Real (ii) Personal

PROGRAM SERVICE REVENUE
(=5

6a Gross Rents
b Less: rental expenses .
c Rental income or (loss) . ...

d Net rental incomeor (loss) . ......................... "™
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Gain or (loss) .....
d Net gain or (loss) . ... e »

8a Gross income from fundraising events -
(not including . § 1,100,422.

of contributions reported on line 1c).

See Part IV, line 18 . ... .. a
b Less: direct expenses ... il
¢ Net income or (loss) from fundraising events .. ....... »

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 . ... .. ..a

b Less: directexpenses .............. b
¢ Net income or (loss) from gaming activities . .......... L

10a Gross sales of inventory, less returns
and allowances ..... ...... .a 4,659.

b Less: cost of goods sold ....... . . b

¢ Net income or (loss) from sales of inventory .......... > 4,659. 4,659. 0. 0.
Miscellaneous Revenue Business Code

11a Misc

d All other revenue . ,
e Total. Add lines 11a-11d . .. o ) R

12 Total Revenue. Add lines 1h, 29 3,4,5, 6d, 7d, 8c, 9c,
L8[ -1 (2 B e P T PP e T B PP U e > 1,465,612. 166,563. 0. 0.

BAA TEEADI0S  12/18/2008 Form 990 (2008)




Form 990 (2008) Rlzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,

50 O
2 Grants and other ass:stance to mdlwduais in

the U.S. See Part IV, line 22 ... ......
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. SeePart IV, lines 15and 16 . ........

4 Benefits paid to or for members sEE

5 Compensation of current officers, dbrectors

trustees, and key employees : 62,000. 47,740. 3,720. 10,540.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1) and persons described in

section 4958(c)(3)(B) ... . ... ... :

Other salaries and wages ................ 711,859. 548,131. 42,712. 121,016.

Pension plan contributions (include section

401 (k) and section 403(b) employer

contributions) :

9 C}theremployeebeneﬂts__. ) 76,482. 58,891. 4,589. 13,002.
10 Payroll taxes . ........ T 53,516. 41,207. 3;211. 9,098.
11 Fees for services (non-employees)

a Management . ...
b Legal
c Accounting .. .. ..
dlobbying ........... . .. . ........ 9,805. 9,805. 0. 0.
e Prof fundraising svcs. See Part IV, In 17 . ... ..
f Investment management fees ... ............
g Other ...... . ..
12 Advertising and promotson ................. 14,720. 12,880. 6. 1,834.
13 Office eXpenses . .................c...oooan 54,999. 19,994. 569. 34,436.
14 Information technology .
15 Royalties . 3
16 Occupancy . ............... 98,998. 76,242. 5,936. 16,820.
17 Travel AT T S e 49,562. 39,864. 1,047. 8,651.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials .... ... ... .. ... ... ...
19 Conferences, convenhon& and meetings . ..... 44,958. 28,646. T15. 16,237.
20 IHETESE . . o amaaed N e A 3R SRR
21 Payments to affiliates .... ... ... ..........
22 Depreciation, depletion, and amomzatlon ..... 8,324. 6,409. 499, 1,416.
23 |Insurance . ; 16,620. 12,797. 997. 2,826.
24 Other expenses. Itemlze expenses not 9YS |
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... I —
G RS IS S E—
b Professional Fees _____ _ 14,774. 10,381. 726. 3,667.
cPrinting and Publications_ 38,075. 15,671. 96. 22,308.
d Equip. Maint. 42,721. 34,042. 620. 8,059.
eResearch = __ ___________ 20,284. 20,284. 0. 0.
f All other expenses ... ... ............... 111,324. 103,814. 339. 7170,
25 Total functional expenses. Addlmeslthruughzﬂ.f 1,429,021. 1,086,798. 65,142. 277,081.
26 Joint Costs. Check here » [_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation . .. .. .. ..
BAA Form 990 (2008)
TEEADIIO 12/19/08



Form 990 (2008) Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 11
[PartX | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — nen-interest-bearing . : 688,292.] 1 220,866.
2 Savings and temporary cash investments . .. ... ... oLl 2 6489,456.
3 Pledges and grants receivable, net . 145,667.| 3 50,000.
4 Accounts receivable, net . . 4 49,583.
5 Receivables from current and former officers, dnrectors trustees, key employees
or other related parties. Complete Part Il of Schedule L..... ...... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1 ))
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L . .. 6
g 7 Notes and loans receivable, net .. ....... .. ... ... ......... 7
% 8 Inventories for sale or use . ; 95,862.| 8 92,225.
s| 9 Prepaid expenses and deferred charges S . o 5,715.] 9 4,954,
10a Land, buildings, and equipment: cost basis ...... . | 10a 141,990. :
b Less: accumulated depreciation. Complete Part VI of
Schedule D.. L R 10b 127,204. 22,275.|10c 14,786.
11  Investments — publlcly lraded SEREITEIES acvviveriraears atw e do s e 618 o i 4 a0 0adago s 11
12 Investments — other securities. See Part IV, line 11 .............. ... ..... 12
13 Investments — program-related. See Part IV, line 11 13
14 |Intangible assets ......... 14
15 Other assets. See Part IV, Ime ll R e e TR 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ...................... 957,811.]|16 1,081,880.
17 Accounts payable and accrued XPeNSES ... ........vienitiiriiii e 10,208.]117 97,686.
18 Grants payable ........... 18
T CaPErrad rEVBIALIE o v o a3 a0 AR SE R o A e e 19
L1 20 Tax-exempt bond liabilities 20
a 21 Escrow account liability. Complete F’an v of Schedule D i 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
_|r highest compensated employees, and disqualified persons. Complete Part |l
1 of Schedule L . . T & e B 22
g 23 Secured mdrtgages and notes payabie to unrelated thlrd partles ...... 23
24 Unsecured notes and loans payable . ... ... . e 24
25 Other liabilities. Complete Part X of Schedule D ; e R R R 25
26 Total liabilities. Add lines 17 through 25 . ... ...t e 10,208.]| 26 97,686.
N Organizations that follow SFAS 117, check here > El and complete lines
¥ 27 through 29 and lines 33 and 34. «
5 27 Unrestricted net @ssets . ... 874,603.] 27 897,291.
E 28 Temporarily restricted netassets .............. ... coiiiiiiiiiin 73,000.| 28 86,903.
29 Permanently restrictednetassets ...........ooiii i - 29
] Organizations that do not follow SFAS 117, check here > D and complete
E lines 30 through 34,
Capital stock or trust principal, or current funds . T — 30
B | 31 Paid-in or capital surplus, or land, building, and eqmpment fund .......... 31
% Retained earnings, endowment, accumulated income, or other funds ........ 32
C | 33 Totalnetassetsorfundbalances. . .... ... ..... ............... 947,603.] 33 984,194.
E Total liabilities and net assets/fund balances. . ...................c.ooiiiiiiio.. 957,811.] 34 1,081,880.

|T’_artXl T Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

D Cash E Accrual

D Other

b Were the organization's financial statements audited by an independent accountant? . ..........

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnghl of the audll
review, or comp]latmn of its financial statements and selection of an independent accountant? . ——

3a As a result of a federal award, was the orgamzatlon requued to undergo an audit or audits as set forth in lhe Smgle

Audit Act and OMB Circular A-1337? .
b If 'Yes,' did the organization undergo the required audlt or audns" ...... ,

Yes | No
2al X
2b| X
2¢c| X
3a X
3b

BAA

TEEADI11  12/22/08

Form 990 (2008)



OMB No. 1545-0047

L T Public Charity Status and Public Support 2008
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

St e nonexempt charitable trusts. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

Alzheimer's Association, Mid-South Chapter - 208 62-1860364

[Part] |Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

~ 3 (5] B WwN

w0 o

10
L

[

A church, convention of churches or association of churches described in section 170(b)X1)XAXi).

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

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

A medical research organization operated in conjunction with 2 hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state: _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)}(1)XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)}AXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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

]

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[]Typel b []Typell ¢ [] Type i1l = Functionally integrated d[] Type lli- Other

e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tstaeagrz f)t}té?dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, I:l
check this box . . e N N e R TR TR T ! . ‘
g Since August 17, 2006, has the organization accepted any aift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ... ... T e e B R R N P 11g (i)
(i) afamily member of a person described in (i) above? ... .. ... 11 g (ii)
(iii) a 35% controlled entity of 2 person described in (i) or (i1) above? .......... A TR R s 11 g (iii)
h Provide the following information about the organizations the organization supports.
N f S ed EIN T A of S
O N aancaton ® RS ey | aqamaiirs cot | 0 oo T |ciomaaaton i o, | 47/ mouT o Seppor
above or IRC section listed in your col. () of () orgamized in the
(see instructions)) mini your support? us.?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD401 12n7/08



Schedule A (Form 990 or 990-E7) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Rl yene Lo fiscal year (a) 2004 (6) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. SDO

not include ‘unusual grants.

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

3 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 without charge ... ..

4 Total. Add lines1-3 ........... 405,755. 544,434. 571,488. 318,096.(1,299,049.) 3,138,822.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . ..

405,755. 544,434. 571,488. 318,096.]1,299,049.| 3,138,822,

6 Public support. Subtract line 5

fromling & ...ovvvivsossesins | ; 3,138,822,
Section B. Total Support
g:!';'f:g:{gyﬁ:’)'f_"' fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
7 Amounts fromline4 ..........| 405,755. 544,434. 571,488. 318,096.]/1,299,049.] 3,138,822,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ............... 8,648. 8 585 5,767. 8,844, 7,656. 36,500.

9 Net income form unrelated
business activities, whether or
not the business is regularly
oo 1T o [ 5 (RSP, ;

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

=T T T
11 Total support. Add lines 7 : ) i

through 10 ................. L t 3,175,322,
12 Gross receipts from related activities, etc. (5e€ INSrUCHONS) . ... ...\ \vveeeeeeeeeeee... ST 7
13 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501((:)(3) :

organization, check this box and stop here . S .- [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ... ... e e—— (1, 98.85%
15 Public support percentage for 2007 Schedule A, Part IV-A, line26f ... ................ e 15 96.32 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ...... 2 E

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organ|zat|on . - I:]

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization. L D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. L2 H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions i
BAA Schedule A (Form 9390 or 990-EZ) 2008

TEEAD402 12117108



Schedule A (Form 990 or 990-E7) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 3
IPart l_[Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershm fees received. SDo

not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose .......

3 Gross receipts from actmhes that are
not an unrelated trade or business
under section 513 ... ... ... ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsibehalf: coovucatimnas

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

6 Total. Add lines1-5 ....... ...
7a Amounts included on lines 1,
2, 3 received from disqualified
PErSONS . ......cooovvvnn ...
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢c, 11,
and 12 for the year or $5, 000 ..

cAddlines7aand7b....... .. ..
8 Public support (Subtract line
7c from line 6. ) ...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ... .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10aand 10b. ... ..
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . .., ...........
12 Other income. Do not include

gain or loss from the sale of
capltal assets (Explaln in

PartIV.) ... . ... ..... .
13 Total support (add Ins 8, 10c, 11, and 12.)
14 First five years, If the Form 990 is for the orgamzatlon s first, second thard fourth or flﬂh lax year asa sechon 501 (c)(3)
organization, check this box and Stop here .. ... ... ... L ﬂ
Section C. Computation of Public Support Pementage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ...... ... ... ... ... ...... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. ... .. R PP I A A AP AP 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . ... ... e 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ........... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33 ]B% and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. ... D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 192, and line 16 i1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... - H

BAA TEEAQ403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part Il, line 17a or 17b; or Part 1}, line 12. Provide any other additional information. (see instructions)

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No. 1545-0047

SCHEDULE C itical Campai : sviti
(o 990 or $90.£2) Political Campaign and Lobbying Activities 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
* To be completed by organizations described below. Open to Public
reibebef by sTe'rireﬁ;sew = Attach to Form 990 or Form 990-EZ. nspection

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part [-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.

. I%eclncm 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 1I-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
ssociation, Mid-South Chapter - 208 62-1860364
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . ... ... e A . e cernea.. 8
3 Volunteer hours ......

|Part I-B ]To be completed by aII organlzatlons exempt under sectton 501 (c)(3)
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. ... ................. " $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . : ... »8
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . .............. .. ait s o TR STl HYes HNO
4a Was a correction made? .. ................... . . e Yes No
b If 'Yes,' describe in Part IV.
|Part I-C |To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ..... > $
2 Enter the amount of the filing organization's funds contributed to other orgamzatlons for section 527 exempt

function activities . ... ... . . ; .
3 Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enter here and on

Form 1120-POL, line 170 . ... e e e P R Rt
4 Did the filing organization file Form 1120-POL for this year'? s e el 8 iy 3 Ty s o S e I:l Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from hhnﬂ (&) Amount of political
organization's own inter contributions received and

funds. If none, enter-0-. prompdy and directly

delivered to a separate

political organization
It none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

TEEA3201 12/18/08



Schedule C (Form 990 or 990-E2) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 2

|Part I-A ]To be completed by organizations exempt under section 501(c)3) that filed Form 5768 (election

under section 501(h)). See the instructions for Schedule C for details.

A Check » if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures —
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organmization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines laand 1b) ... .. ............
d Other exempt purpose expenditures . . R
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) . R A TR
h Subtract line 1g from line 1a. Enter -0- if ine g is more than linea .......
i Subtract line 1f from line 1c. Enter -0- if line f is more than linec ... ............

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

seclion: 4911 taxTor thiS VERMT woas i i s sa s 8 00 4 S T i 3 a0 i o b 3 o A

]_l Yes |_| No

4-Year Averaging Period Under Section 501(h)

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

columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 7
year be’éinn%ng in) (a) 2005 (b) 2006 (c) 200

(d) 2008

(e) Total

2a Lobbying non-taxable
AMONE: 5 ey

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

c Total lobbying
expenditures . ........

d Grassroots non-taxable
amount .« voveanseia

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

f Grassroots lobbying
expenditures

BAA

TEEA3202 12/18/08

Schedule C (Form 990 or 990-E2) 2008



Schedule C (Form 990 or 990-E2) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 3

Partil-B |To be completed by organizations exempt under section ion 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

2 Volunteers?: i ivi s st ivese s A D S TR s SRR e T X

b Paid staff or management (include compensation in expenses reported on lines lc threugh 11)’ g X
¢ Media advertisements? I
d Mailings to members, legislators, or the Dublrc" e OIS T e R R
e Publications, or published or broadcast statements? T e T S 2 ST SRR AR :
f Grants to other organizations for lobbying purposes? .. ... .. ... ... i
g Direct contact with legislators, their staffs, government officials, or a legislative body? ........ ... .. il X 9,805.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . ... ...
i Other activities? If 'Yes,' describe inPart IV ... . . I S R S e >
i Totat lines e through 1i sosiiinse i vemsdae o s diiedu. . Gt 9,805.
2a Did the activities in line 1 cause the organization to be not descrrbed in sedlon 501 (c)(3)7 TR

b If 'Yes,' enter the amount of any tax incurred under section 4912 ... ... .. ... ... ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 . .. ..
r.l If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................

o be completed by all organizations exempt under section 501(c)(@), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

Al el -

b

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . ........ ci5s : " szl
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ...... ... ..., ; : s 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? .. .. 3

PartllI-B | To be completed by all c organizations exempt under section 501 (c)(4), sectron 501 (c)(S), or sect on
501(c)X6) if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lll-A, question 3 is
answered 'Yes."' See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members ... . . .. ..o i ; it 1
2 Section 162(e) non-deductible lobbying and pohtrcal expenditures (do not include amounts of political
expenses for which the section 52%,(0 tax was paid)
B CUPFBALYEEN v i 233 v commrnns s m i e v S A R e it e I
b Carryover from lastyear. ... ..................... e T e e TR ... 2b
c Total .. ! s .~
3 Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeduct:ble section 162(e) 3 D ——,

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductrbie iobbymg and polnlrcal
expenditure nextyear? ... ... ... ... ... ..

Taxable amount of lobbying and political expend:tures (line 2¢ totai minus 3 and 4} e I

|Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3203  12/18/08



Schedule € (Form 990 or 990-E2) 2008 Al zheimer's Association, Mid-South Chapter - 208 62-1860364 Pa
[Part IV | Supplemental information (continued)

BAA Schedule € (Form 930 or 990-E2) :
TEEA3204  10/06/08



SCHEDULED ) . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that - Open to Public
g?gfn:ﬁgtgﬁ sl’rﬁ?éii"“ answered 'Yes,' to Form 990, Part‘i\f, lines 6,7,8,9,10,11,0r12. _Inspection
Name of the organization Employer Identification number
Alzheimer's Association, Mid-South Chapter - 208 62-1860364

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear .............. :
Aggregate contributions to (during year) ... ..
Aggregate grants from (during year) . ...... '
Aggregate value at end of year .. ... .. ..

v B W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ....... ... ... . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
inpermissibie: private DeReR T T L e i s S S S e e S T e e R RS ]_|Yes r] No

[Partll [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements . ... ... ... i i i it i : 2a
b Total acreage restricted by conservation easements . ..... ... ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ......... 2c
d Number of conservation easements included in (c) acquired after 817/06 . ....... ...... 2d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year »
4 Number of states where property subject to conservation easement is located *

w

Does the organization have a written policy regardmg the penodlc monltorlng, mspectmn violations, and
enforcement of the conservation easement it holds? - .. ... o i D Yes I:l No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year *
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

W N O

Does each conservation easement repoﬂed on line 2(d) above satisfy the requirements of section
1720EEND) and TZOMIMANBNINT i ivminmnmanviie s onmasavei sam s b s ae s s v s e v s e S a D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applncable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 .. ...... ... e R R -5
(ii) Assets included in Form 990, Parl X . ... ... . i ... »8

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

a Revenues included in Form 990, Part VIII, line 1 . T e R S
b Assets included in Form 990, Part X . .. ... . e . ... *8§
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... |_| Yes |_| No

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

included on Form 990, Part X? e e L R S TS AT WS R A A 7 B
b If "Yes,' explain the arrangement in F’art XIV and complete the foilowrng table

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not I:l " I:l N
es o

Amount

c Beginning balance R e R A SN A O e A T T AT 1c
d Additions during the year .................... R R e ] 1d
e Distributions during the year .. e S R 1 4 R R R AT AR Lo e
t ERGITEIBRIRICE i siis vnmsioime:sme s s s s o 58 5 a 5 01 G e S0 T s e e e - 1f
2a Did the organization mcrude an amount on Form 990 Part x line 21 Flamesemenns R T 8 e e D Yes [:] No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions ... .. ..
¢ Investment earnings or Iosses
d Grants or scholarships . .

e Other expenditures for facilities
and programs ........ A

f Administrative expenses
g End of year balance .

2 Provide the estlmated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . ... ... ...l e WL oo 3a)
() TRISB OFTATZIIIONG v v v v sl & voeosmmrsrererersmsresass i s 5o o6 o poal s 8 6/N150 8781 o300, o 6750 0 00 4w 00 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . .................... B —— -]
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|T’artVl | Investments—Land, Bmldmgs, and Eqmpment See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis {other)

laland ....... e e A e

b Buildings R PR T e . :

¢ Leasehold improvements . .. : . 1,4895. 1,370. 125.

d Equipment ... ...... . 140,495, 125,834. 14,661.

SRR oo v misnirsc s s e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . N —— > 14,786.

BAA ~Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 Alzheimer's Association, Mid-South Chapter - 208

62-1860364 Page 3

|T’art VIl |Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products . ... .. ..
Closely-held equity interests . ...........................
Other

Total. ( Cﬂmﬂ (b) should equal Form 990 Part X, col. (B) line 12.) *

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
|'Part 1X [01her Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), lin€ 15) . ...........coiiiiiiiiiiiiiaaiieaeaon.

[Fartx | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)

>

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48,

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 4

[PartXI__[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), line 12) .. ..

Total expenses (Form 990, Part |X, column (A), line 25) . ..

Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains (losses) on investments . ...... ......... S dEEEE R

Donated services and use of facilities . . .. SRR R T A R R
Investment expenses . ... .. ..

Prior period adjustments ....... ... .o oiiiiiiiiiiiiiien i il e A R Y

Other (Describe inPart XIV) . ... .. ... ... ... ... i

Total adjustments (net). Add lines4-8. . ... .. .. ........ .. T Ly

10 Excess or (deficit) for the year per financial statements. C Combme lines 3 and 9 sonsmrnmEbaietE s

W oo N R WM

1,465,612,

1,429,021,

36,591

36,591.

[Part XIT | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,633,029.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . .......... ... ..... 2 et I

b Donated services and use of facilities ... . ............... . i) 2R 167,417.

c Recoveries of prioryeargrants ... .. .................. : e I -~

d Other (Deseribe in Part XIV) .o ciiviiiiiiiiiiisiiive s savivain ceiaes]  2d

e Add lines 2a through 2d . T T 2e 167,417.
3 Subtract line 2efroml|ne‘l .............................. 3 1,465,612,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, ine 7b .. .. ...| 4a

b Other (Describe in Part XIV) . ... . A T T N S ...| 4b

cAddlinesdaanddb.. ... ..... ... .. .. ... ..., 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1 I:ne 12) ..........................

5

1,465,612,

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ....... e 1 1,596,438.
2 Amounts included on line 1 but not on Form 9390, Part IX, line 25:

a Donated services and use of facilites .. ... . ... ... ... . i 28 167,417.

b Prior year adjustments S R R R S S R saa:| 2B

c Losses reported on Form 990, Part 1X, !lne M e s diiaave] 28

d Other (Describe in Part XIV) .. T SRR e A R 2d

e Add lines 2a through 2d . R A R R B R A R S RS TR 2e 167,417.
3 Subtract line 2e fromline T ... ... ..o iiiiiiiiia.. 3 1,429,021.
4 Amounts included on Form 990, Part IX, Ime 25, but not on Ime1

a Investments expenses not included on Form 990, Part VI, line 7b R T 4a

b Other (Describe in Part XIV) s T e A T R .| 4b

C/Add TiNes: @8 AN M. v sivrs s s ST TE R R 4c
5 Total expenses. Add Imes 3 and 4c (This should equal Form 990 Part |, line 18) ...................... 5 1,429,021

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8, Part XlI, lines 2d and 4b; and Part Xl lines 2d and 4b.

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3305  07/24/08 Schedule D (Form 990) 2008



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
laallo i undraising or Gaming Activities
Daparient of the Traasiry > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Internal Revenue Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
Alzheimer's Association, Mid-South Chapter - 208 62-1860364

[Partl | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? o : |:| Yes D No

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

- . (v) Amount paid to .
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total o s s e S i s S e T
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08



Schedule G (Form 990 or 990-EZ) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364

Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Memory Walk NONE Chckd Cgéll(a(g)t)hm”gh
i (event type) (event type) (total number)
v
& 1 Grossreceipts........ 907,143. 235,996. 1,343,139,
E
2 Less: Charitable contributions .
3 Gross revenue (line 1 minus line 2) ... .. 907,143. 235,996. 1,143,139.
4 Cashprizes ..........
7
E 5 MNon-cashprizes ................
¢
5 6 Rent/facilitycosts ....... .....
&
i 7 Other direct expenses ........... 42,716. 42,716.
s
s 8 Direct expense summary. Add lines 4- through 7 incolumn (d) ................. M T > 42,716.
|_Q Met income summary. Combine lines 2 and 8 in eolumn (d) Lt 1.100. 423
Part lll) Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
E
1 Grossrevenue .......................
2 Cashoprizes .......
b X
& E| 3 Non-cashprizes .....
EN
(O
TEl 4 Rentfacility costs ...........
5 Otherdirectexpenses.................
|_|Yes % [L|Yes % ||_|Yes %
6 Volunteer labor . .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) B o A R R s P
8 Net gaming income summary. Combine lines 1 and 7 incolumn (d) . ........coooviiniiiiiieioi. ™
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... ............ ... 9a
b If 'No," Explain:
1DaVV;r; ;n;c;?h; c-:;g_a;i:;atTo;'s_ g_ar_nlgg_h;e;s;s_ r;v;k_etr s_u;pgn_de_d_c}r_ te_rr;i;a-t-eg d-uﬁn_g Th; Ex- y;a-r?-. -- _______ 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nONMembers? ... . .. ... . .................. ... | 1
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
oo L e T =)o = o A 12

BAA TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. G : : S AR 13a %
b An outside facility R A A R R B S R R AR SRR e | 13b 3

14 Provide the name and address of the person who prepares the orgamzatlon s gammg!specnal events books and records:

e s U e o oo L W 0 N S D R =
G
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gammg proceeds to retain the
State GaMING TOBMSET 1 saiiiariivimes e o e s 06 E 481 a8 4 5 R S o 3 A R 17a
b Enter the amount of distributions requwed under state Iaw dlstnbuted to other exempt organizations or spem in the
organization's own exempt activities during the tax year: = $
BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE M
(Form 990)

> To be completed by organizations that answered "Yes'

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Alzheimer's Association,

Mid-South Chapter - 208

Employer identification number
62-1860364

[Partl [Types of Property

Art—Works ofart ............... :
Art—Historical treasures ... . . ...
Art—Fractional interests .. ...... ...
Books and publications ;
Clothing and household goods . . .
Cars and other vehicles ...
Boats and planes ..... ...
Intellectual property ...............
Securities—Publicly traded . ... .. .
Securities—Closely held stock . .
Securities—Partnership, LLC, or trust mterests
Securities—Miscellaneous . .. L

Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)
Real estate—Residential .. ... ... ... .. .

Real estate—Commercial ..... ......

Real estate—Other ... ... ... ... ... ..
Collectibles
Food inventory
Drugs and medical supplies ......... ... ...
Taxidermy . ............ ..
Historical artifacts . . . ..................
Scientific specimens . .............
Archeological artifacts .. ........... .. . .
Other
Other
Other

000N R WN =

el e el el el ed el
W~ s W= o

-
w

GRERAY

[1%]
[=1]

83

Other » ( ) [

(a) (b)

Check if Number of
applicable Contributions

(©)

Revenues reported
on Form 990,
Part VIII, line 1g

)

Method of determining
revenues

]
w

organization completed Form 82,

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not requtred to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

32a Does the organization hire or use third partles or related organizations to solicit, process or sell

noncash contributions?
b If 'Yes,' describe in Part |l

33 If the organization did not report revenues in column (c) for a type of property for which column (2) is checked,

describe in Part 11,

Number of Forms 8283 recewed&g the organization during the tax year for contributions for which the
Part IV, Donee Acknowledgement : P

29

Yes No

30a

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4B01  12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 2

[P«a’rt i !Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/14/08 Schedule M (Form 990) 2008



OMB No. 1545-0047

2008

0 .
(SFE'l;InEggul)lLE Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
bepartiment of the Traanry Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
! i ion id- h r - 208 62-1860364

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4801  12/19/08 Schedule O (Form 990) 2008



Form990(2008) Alzheimer's Association, Mid-South Chapter - 208

62-1860364

Page B

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Com

ensated Employees (cont.)

(A) (B) (c) (D) (E) ()]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours F—y— o1k x| ¢ ation from | compensation from amount of other
per wee= 213 | = & BE&| 8 the organization related organizations compensation
23|58 |5 BEl3 (W-2/1093-MISC) (W-2/1082-MISC) from the
22 S|z 3 wl B orgamization
g § T /o and related
] 2 é organizations
THEME
°lg g
-
1b Total . > 62,000.
2 Total number of mdmduals {lnc}udmg lhose n la) who recewed more than $1OD 000 in reportable compensation from the
organization *
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOr SUCH INGIVIAURL v s ose et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatrons greater than $150,0007 If ‘Yes' complete Schedule J for such
individual . Y R T 1 A G SR P L S VIO AT 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson .............. ...ooiiiiiiiniiiinninnae. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©)

(A)
Name and business address

(B)
Description of Services

Compensation

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

BAA

TEEADI08 10/13/08

Form 990 (2008)



Form 990 (2008) Alzheimer's Association, Mid-South Chapter - 208 62-1860364 Page 7
|-Pal?l-VZI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization's current officers, directors, trustees Swhether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist the organization's five current highest compensated empio;ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

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

[_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (c) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours e == n x compensation from compensation from amount of other
per week Z- g 3 g ;"; gg §' the or}%ggiﬁll'éng) rel&l(t‘agfrr qﬁlastars corlrflg;n?rag:m
g2 E 2|2 &3 é L organization
A HEEE onpanCaons
szl [3] %
a
Marcia Massengill _____ _
CEO 50.00 X 62,000.
Al_Wiggins__ __________
Board President X
Mike Brent .. .o
Treasurer/Sec. of Board X
Larolyn Rice . . . . oo
Board Member X
Bruce K. Duncan __ ____ __
Board Member X
Chanda M. Crutcher ___ __
Board Member X
Diane PAERd o e
Board Member X
Dr. George Jenmsen _ ___ __
Board Member X
Jaine Colley __________
Board Member X
Karla M, Miller ________
Board Member X
Kenneth Sakayye MD __ _ _ _ _
Board Member X
Melinda A. Vance _______
Board Member X
Rleck Regan .. .. ...
Board Member X
Ron Haskamp . . oo ccaa.
Board Member X
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