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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public,

Department of the Treasury

Intemnal Revente Service

P Information about Form 890 and its instructions Is at www.irs.gov/form990.

A For the 2017 calendar year, or tax year beginning

077C1, 2017, and ending

06/30, 2018

Open to Public
Inspection

C Name of organization ALZHEIMER'S DISEASE & RELATED DISORDERS D Employer identification number
B croskiossiabe | 2 550CTATTON, TNC,
s Doing Business As ALZHEIMER'S ASSOCIATION 13-3039601
Hame change Number and sireef {or P.O. box if mall is not delivered to street address) Room/fsuite E Telephone number
it | 225 N. MTCHTGAN AVE. 17TH FLOCR (312) 355-8700
Tarminated City or town, slate or province, country, and ZIP or foreign postal code
g CHICAGO, IL 60601-7633 G Grossrecaipts § 402,890, 062.
Appkication | F Name and address of principal officer: RICHARD H, HOVLAND H{a) Is this a group returm for Yes | X [ No
pending subordinates?
SAME AS C ABOVE H{b) Are al subordinales included? lﬁ Yes lij‘ No
I Tax-exempt slatus: | X i 501(c)(3) l | 501(c) { )« (insertno.) | I 4947(a)}{1} or | } 527 I *No,™ atlach a list. (see instiuctions)
J  Wabsite: p- WAW.ALZ . ORG Hic} Group exemption number P
K Form of arganization: | X | Corporation | | Trust| [ Association | | other B | L vear of formation: 1980| M _State of legal domicile: _DE

Summary

1 Briefly describe the organization's mission or most significant activites: ELIMINATE ALZHEIMFER'S DISEASE THROUGH THE
2 ADVANCEMENT OF RESEARCH, PROVIDE & EZNHANCE CARE & SUPPORT FOR ALL AF¥-
§| ~ ECTED & REDUCE THE RISK OF DEMENTIA THROUGH PROMOTION OF BRATN HEALTH.
§ 2 Check this box » |:| if the organizatien discontinued its operations or disposed of mare than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line4a) _ |, . ., ., . v i i v i i e e e mn 3 28,
'g 4 Number of independant voting members of the governing body (Part Vi, line 1b) ., , | | e e e 4 28.
| 5 Total number of individuals employed in calendar year 2017 (Part Vi line 2a), ., . . . . . ... ...... R - 2,548,
% 6 Total number of volunteers {estimate if necessary} _ . . . . . . .. R 6 71,227,
<| 7a Total unrelated business reventte from Part Vill, column {C), ne 12 | _ _ _ . . .. . e e e e Ta 0.
b Net unrelated business taxable Income from Ferm 890-T, e 34 . . v v v o v v v v o v s 2 s o o s s s s 0 s s 7h 135,584.
Prior Year Current Year
»| 8 Contributionsandgrants (PartVill,lineth), , ., , . ... ...... 303,300,791, 321,309,088.
g 8 Program service revenue (Part Vill, lme 20}, . . . . . .. . . .. .. PUBL?gTi:rSFP(;ETION 9,746,976, 10,504,180,
é 10 Investment income {Part VIII, column (A), lines 3,4, and 7d) , _ _ . . 6,179,743, 6,410,118,
11 Other revenue {Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), _ _ ., . . . o 8,231,840. 7,235,241,
12 Total revenue - add lines § through 11 (must equal Part VIIl, calumn (A), ine 12). . . . . ., 327,453, 350. 345,458,627,
13  Grants and similar amounts paid (Part X, column (A}, lines 1-3) . |, . ., .. ... .. 32,350,336, 39,557,360,
14 Benefits paid to or for members (Part X, column {A), lined} , |, . . ... ..... e 0. 0.
|15 Salarles, other compensation, employee benefits (Part X, column (A}, lines 5-10), , . . . . 160,816, 980. 173,396,038,
% 16a Professional fundraising fees (Part IX, column (A), Bne 11} _ . . . . . . . v v v v v v v o 1,310,457, 1,306,686,
2! b Total fundraising expenses (Part [X, column (D), fine 25) p 69,315,116, SRR e | B B
#1147 Other expenses (Part IX, column (A), fines 11a-11d, 11624e) . _ . . . . . . . ... . ... 133,673,989, 145,317,383,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . . . . ... .. 328,151,762, 354,577,467,
19 Revenue less expenses. Sublract line 18 fromline12. . . . . . . . . . . . ..., e e -692,412. -14,118, 840G,
5 ﬁ Beglinning of Current Year End of Year
£58)20 Total assets (Part X, ne 16) . . . ., . .. .. o 345,089,789.| 154,052,050.
42121 Total tabillties (Parl X, ine 26), , . . . .. ...... e o 77,223,643, 97,847,349.
ﬁ&c'_' 22 Net assets or fund balances. Subtract line 21 fromine 20, . . v v v v v v 4 v v v s s o s s 267,866,146, 256,204, 690,

Signature Block

Under penalties of perjury, | declare that | have examined 1his retum, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is

trse, cotre

ct, and complete. Dectaration i{ preparer {ather than officer) is based on all information of which preparer has any knowledge.

12 zol zoi ¥

y =

Sign Signature of oficer =~ Date
Here RICHARD H. HOVLAND CO0/CFO
Type or print name and litie
PrinUType preparer's rame Teparel's, signatu Date Check I_I if

Pel ., [BRIDGET 7. ROCHE W (Coclr 12/19/2018 |seftemployed | PO0666837
U:”:‘;’ Fimsname B GRANT THORNTON LLP () Fims Eny P 36-6055558

Y| Firms address B 271 N. CLARK ST, SULTE 200 CHICAGO, IL 60601 Phoneno.  312-856-0200
May the |IRS discuss this return with the preparer shown above? (see Instrucions) | . . . . . . . L . 0 0 i i i e e en e e v | X I Yes [_l No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017)
ISA
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ron 88 68 Application for Automatic Extension of Time To File an

(Rev. Jaawary 2017) Exempt Organization Return OME No. 15451709
Depariment of the Treasury P File a separate application for each return,
tniernal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corparations required to file an Income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax returns.

Entar filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number {(EIN) or
Type or ALZHEIMER'S DISEASE & RELATED DISORDERS
print ASSOCTATION, INC. 13-303960%
gﬂ: ";i:’;?or Number, street, and room or suite no. If a P.0. hox, see instructions. Soclal security number (SSN)
filing your 225 M. MICHIGAN AVE. 17TH FLOOR
if:;‘:ma?;e& City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60601-7633
Enter the Return Code for the return that this application is for {file a separate application for eachreturn) . . . . . . . . . v . L_f__lO 1
Application Return | Application Return
Is For ) Code |IsFor Code
Form 990 or Form 990-EZ g1 Form 890-T (corporation) 07
Form 990-BL a2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RICHARD BOVLAND, COO/CFO
¢ The books are inthecare of » 225 N. MICHIGAN AVE, 17TH FLOOR CHICAGO IL €0601-7633

Telephone No, » 312 335-5771 FaxNo. » 866 698-1246

* |f the organizalion does not have an office or place of business in the United%?a}ési Ef?e?:gtihiisib:);ii ﬁﬁﬁﬁﬁﬁﬁﬁﬁ » D

* |f this is for a Group Return, entar the organization's four digit Group Exemption Number (GEN) . [f thisis
for the whole group, check thisbox , |, , ., [:] . If it is for part of the group, check this box » L_l and attach
a list with the hames and EiNs of all members the extension is for.
1 |request an automatic 6-month extension of time until 05/15 2019 | tofile the exempt organization return

for the organization hamed above. The extension Is for the organization’s return for:

> - calendar year 20 or
> tax year beginning 07/01 2017 | and ending 06/30 ,2018 .

2 Ilf the tax year entered in line 1 is for less than 12 months, check reason: !:l Initial return L__] Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ G.
b [f this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made, Include any prior year overpayment allowed as a credit. 3bi$ o.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions, 3cis G.
Caution. If you are gaing to make an efectronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notlce, see Instructiohs. Form 8868 {Rev. 1-2017)

JSA

7F8054 1.000
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contalns a respanse or note taany lineinthis Part il |, . . . .. . .. . . . e

1

Briefly describe the organization's mission:

THE ALZHEIMER'S ASSOCIATION IS THE LEADING VOLUNTARY HEALTH
ORGANIZATICN IN ALZHEIMER CARE, SUPPORT, AND RESEARCH. (MISSION
CONTINUGED IN SCHEDULE O).

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 | . .. L. L. e C e e e e
If "Yes,” describe these new services on Schedule O,

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

BBIVICES . o v v i i e e e e e e a e e e e e e e e e e e - |:’ Yes Ne

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

|:|Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 531(c)(3) and 501(c}{(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reparted.

4a (Code: y{(Expenses $§ 200,035,628, including grants of § 2,975,804, ) {Revenue $ 3,767,473, )
ATTACHMENT 1

4b (Code: )} (Expenses § 46,544,573, including grants of § 38,054,889, )(Revenue § 6,637,040, )
ATTACHMENT 2

4¢ (Code: ) {(Expenses $ 9,336,880, including grants of $ o, }Y{Revenue$ 34,816, )
CHAPTER SERVICES - APPROXIMATELY 290 OFFICES ACR(OSS THE U.S. ARE
DOING BUSINESS AS THE ALZHEIMER'S ASSOCIATICN AND VARICUS NAMES AS
A COLLECTION COF 78 CHAPTERS COF THE ASSCCIATION AND ARE IN
COMMUNITIES NATIONWIDE PROVIDING SERVICES TC FAMILIES AND
PROFESSTONALS INCLUDING: INFORMATION AND REFERRAL, SUPPORT GROUPS,

CARE CONSULTATION, AND EDUCATION AND SAFETY SERVICES.
4d Other program services {Describe in Schedule 0.}
(Expenses $ 17,770,262, including grants of $ 6,526,577, ) (Revenue $ 64,851, )
4e Total program service expenses p 273,687,443,
74020 1.000 Form 990 (2017)
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Form 990 (2017)
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c}{3) or 4947{a)(1) (other than a private foundation}? /f "Yes,"
completeScheduleA....... e e e e e e e e i e e e

Did the organization engage in direct or indirect polltlcai campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . v v v v v i v o v s i s e et aa
Section 501{c){3)} organizations. Did the organization engage in lobbying activities, or have a section 501 (h}
election in effect during the tax year? If "Yes," complete Schedule C, Part i, . . . . . . . ... .. ... .. ...
Is the organization a section 501(c)(4), 501(c){5), or 501({c)}6)} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
T
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"es," complete Schedule D, Partl, . . .. ..........
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partlt, . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Scheduwle D, Part Hl . . . . . . @ i it e e e e e e e e e e e et et e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedwle D, PartiV . . . . . . . . . i i i i it e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil VIE, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,”

complete Schedule D, Part VI . . . . . . . . i e e e e e e e e Ve
Did the organization report an amount for investments-other securities in Part X, line 12 that Is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . . ... ... ...

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill, . . . . . .. ... .. .. ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ v i i i i it e e e e e .
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ., . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes" complete
Schedule D, Parts Xland X, . , , ... .. .. e e e h e e e e e b e e e e e i e e e
Was the organization Included in consoclidated, independent audited financial statements for the tax year? f
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts X1 and Xl is oplional .
ts the organization a scheol described in section 170{b)(1HA)()? i "Yes,” complele Schedule E, . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," compiete Schedule F, Paris land V. . . . . . ... ..
Did the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes," complete Schedule F, Paris ffand IV . . . . . . . . . . @ @ it v i e v v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, PartslitandV . . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes," complele Schedule G, Part I (seeinstructions}. . . . . . ... .. ..
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . ... .. e e e e . e e e
Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII Ilne 9a?
If "Yes," complete Schedule G, Parf Il . . . . i v v i i i i e e e e e e e e e aa e e a e e

Yes | No
1 X
2 X
3 X
4 X
5 X
[ X
7 X
-] X
9 X

11a| X
11b X
11¢c X
11d X
11e| X
11f X
12a X
12| X
13 X
143 X
14b X
i5 X
16 X
17 X
18 X
19 X

JSA
TE1021 1.000
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Form 990 (2017)
Part IV Checklist of Required Schedules (continued)

Page 4

Yus | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule |, Partstand if. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part EX, column {A), line 27 If "Yes," complete Schedule |, Partsiand il . . . . . .. o v i i i i i i i o v v 22 A
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .« . v o v v o 0 i e e e e e e e e e e e 23 X
Z4a Did the organization have a tax-exempt bonhd issue with an oufstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 28a. . . v v v v v v v v v i i e e v e e n v na s . - |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempl DONAS? L . . . . L . 0 i i i e e e e e e e e et e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c}(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complele Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the {ransaction has not been reported en any of the organization's prior Forms 990 or 990-EZ7
If Yes," complete Schedule L Part] . .. ... .. ... .. e e e e e e e e 25b b
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . @ @ i i i i i i i s e e e e 26 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f *Yes,”" complete Schedule L Partilf. . . . . . . ... .. ... 27 X _
28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L, | R
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R R
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV . . . . . .. 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," compiste
Schedule L, PartlV, . . .. ... ... .« 0... e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . . . . . ... 28c| 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 ari, historical treasures, or other similar assets, or quatified
conservation contributions? If "Yes," complete Schedla M . . . v @ v v v v v i i v e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes,” complete Schedule N,
Partl. ......... e e e e e e e e e e e e e e e 31 %
32  Did the ogrganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il « .« v o v i v i e e e e e e e e e e e e e e e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Part! . . . . . . . o o v v v v v oo 0 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part Il, ill,
orV,andPartVilinet . ... ............. e e e e e N I L
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . .. .. ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any iransaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V| fine 2 , . . . . 36b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complefe Schedule R, Part V. line 2 . . . . . . v v v v i v e it i st e 36 b
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVit, ... ... ... e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
IsA
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . . .. .. v oo v o v D
Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... 1a 1,304 '
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? . . .. ... .. T 1c : bl
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax G SRR
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 2,548 "l
b If at least one is reported on line 2a, did the organization file all required federal employment tax relurns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions). . . . . . . () P
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation in Schedule O. . . . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
ACCOUNNT v v v v v v e e e s e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: i f'
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts B
(FBAR). e B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 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
¢ [f"Yes" to line 5a or 5b, did the organizationfile Form 8886-T7. . . . & v ¢ o v v v v v s e v vt vt a e r e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, , . .. . ... .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .. . ... .o o 0L b e i e s e e e e 6b |
7 Organizations that may receive deductible contributions under section 170{c). T P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |“&" 9 5]
and services provided to the paYOr? & . . . v . v v 0 v e i st r s ek e e e E e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . v v v v v v e n i v e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . « . . o o v o o v | 7d | gees e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88899 as required? 79
h if the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7_h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. oo v 0000 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49667, . . . . . . . .. . o . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b_
10  Section 501({c)(7) organizations. Enter: cuf
a Initiation fees and capital contributions included on Part VHl, line12 . . . . . . oo 000 o a s 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities. . . . . 10b
41 Section 501(c)(12) organizations. Enter
a Gross income from membersorshargholders, . v v v o v v v o v v s e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitahle trusts Is the organization filing Form 980 in Ileu of Form 10447 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b i
13 Section 501{c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . .. . .. ... .. ... ... 13b
c Enterthe amountofreservesonhand., . . . . . . . . i v s vt v it e N 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... ... . 14a X
b _If "Yas," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14k

JSA
TE1040 1.600
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Form 990 (2017) Page 6

:lidd} Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VIl . . . .« . oo 0o et v e e a s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2g o
If there are material differences in voting rights among members of the governing body, or =L
if the governing body delegated broad authority to an executive commitlee or simitar : N TR
committee, explain in Schedule O. T Sl
b Enter the number of voling members included in line 1a, above, who are independent . . . . . 1b 28 - S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, orkeyemployee?. . o .« « o o i i o i e e e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supetvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . ¢ v v 0 o0 0 0 s o s s e e e s 6 X
7a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint
onhe or more members of the governingbody? . . . .. ... .. .... e e e e r e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? « - « .+« o v o vt s v vt i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wiltten actions undertaken during | 7 S
the year by the following: o
a Thegoverningbody?, . . .. . ... .. vt vnnrron e e e e e e e e e e 8a | X
h Each committee with authority to act on behalf of the governingbody?. . . . . . . . ... . .0 v 8b | X
9 s there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . .« .+ v v v v v s 9 X
Section B. Policies {This Saction B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . v v o o v v vt i v e b i s iga: ¥
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ., 10b| X
11a Has the organization provided a complete copy of this Form 330 to all members of its governing hody before filing the form? . 1__1 a X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. S
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . Ceven e, [M2af X
b Woere officers, directors, or trustees, and key employees reguired to disclose annually interests that could give
BB L0 GOMTICIE? + v v v e et et et e e e e et e e e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes"
describe in Schedule OROW RIS WaS dONE + « v v v & v v s e v e vt s et e e e a e e e e e i2c) X
13  Did the organization have a written whistleblower policy?. . . . . e e e e e e e e e 13 1%
14  Did the organization have a written document retention and destruction policy?. . . . . . .« . oo oL oL 71_4 _X
15  Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. . 0 L, 16a} &
b Other officers or key employees of the organization . . « « « « « v v o i bt ittt e e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). I
i6a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar arrangement .
with ataxable entity duringthe year? . . « o o o o i i i i i e e e e e e e e e e 16a i X_ :
b If "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its | 707 000
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangernents? . . . . . . . . .. L L L i h 4 e e e 16b

Section C. Disclosure

i7  List the states with which a copy of this Form 980 is required to be fited ™ ATTACHMENT 3

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 980-T {Section 501{c)}{3)s only)
available for public mstlon Indicate how you made these available. Check all that apply.

Own website Another's website - Upon request - Other {explain in Schedtle O}

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

20  State the name, address, and telephone number of the person who ossesses the orgamzahon s books and records:
RICHARD HOVLAND, Cd0/CFO 225 N. MICHIGAN AVE. 17TH FLOOR CHICAGO, IL 60601  312-335

ISA Form 980 (2017)
TE1042 1.000
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Form 990 (2017} Page 7
irTaR'ZE Compensation of Officers, Directors, Trustiees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotefoanylineimthisPartViL . . . . ... . o o oo oo o oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any 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 nelther the organization nor any related organization compensated any current officer, director, or trustee.

<
(A} (8} Pesitior {B) (E) F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation from amount of
week {list any] officer and a director/tustes) from related ather
hours for | o s|lslc|=xjexim the organizalions compensation
related _3.: &l 2 E 381§ organizatlon (W-2/1009-MISC) from the
organizations| 8 & | Ef 8| 312G 81 (W.2/1089-MI5C) organization
below dotted| § £ 3 :é $ % and related
line) % 5 e © organizations
o | # §
° 8
(1)CHRISTOPHER BINKLEY 12.00
CHATR AND DIRECTCR 0. X 0. 0. g.
{2)BILL BUECHELE (THRU 10/17) 10.00
TREASURER AND DIRECTOR 0.] ¥ X 0. 0. 0.
(3)JACK FAER 5.00
DIRECTOR 0. X 0. 0. .
(4)DAVID GOLTERMANN 12.00 |
VICE CHAIR AND DIRECTOR 0.] X X 0. 0. 0.
(5)LOUIS HOLLAND, JR. 5.00
DIRECTOR 0. X 0. 0. G.
{6)PAUL HORNBACK 5.060
DIRECTOR 0. X 0. 0. G.
(7)DAVID KNOPMAN, M.D. 5.00
DIRECTOR 0.] X 0. 0. o.
(8)JACQUELINE KOURI ({THRU 10/17) 10.00
SECRETARY AND DIRECTOR 0. X X 0. 0. 0.
(9)MARGARET NOEL, M.D. 5.00
DIRECTOR (THRU 10/17} 0.] X 0. 0. c.
(10)DEBRA PIERSON 5.00
DIRECTOR 0. X 0. 0. 0.
(11)KIMBERLY REED 5.00
DIRECTCOR 0.1 X 0. 0. 0.
(12)KAREN STEVENSON 5.00
DIRECTCR 0.] X 0. 0. 0.
{13)CAROLYN TIEGER 5.00
DIRECTCR 0. X 0. 0. 0.
(14)DEREK VAN AMERONGEN 5.00
DIRECTCR 0.] X 0. 0. 0.
SA Form 990 (2017)
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Form 290 {2017)
CEVUAYN  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} )] {C) {D} (E} (F}
Name and title Avarage Position Reportable Reportable Estimated
howsper | (donot check more than one compensation |compensation from amaunt of
waek (list any | box, unless person Is both an from related ather
heurs for officer and a director/trustee) the organizations compensation
relaed |23 5ISIFI35 (g | organization | (W-21089-MISC) from the
organizalions = Z1E(B|=iF i é (W-2/1099-MISC) organization
belowdone |2 £ | 5| | 1% %8 and related
Iine) fzle gi®s organizations
= - ® .g
aice v @
L 2
3 o
2
15) ELECTA ANDERSCN (THRU 10/17) 5.00
DIRECTOR 0.1 X 0. 0. 0.
16) HELEN BROOKS 5.00
DIRECTOR 0.1 X 0. 0. 0.
17) ANNA CATALANO 10.00
SECRETARY AND DIRECTOR 0.1 X X Q. 0. 0.
lg)__q}}_bi]?._S GROSSMANN 5.00
DITRECTOR 0.1 % 0. 0. 0.
18} DAVID HUNTER 5.00
DIRECTOR B 0. X 0. 0. 0.
20} _!EPSNA_ _J_ O_I\'E_E_S_*-_RODWELL 5.00
DIRECTOR (THRU 03/18) 0.} X 0. 0. 0.
%];ZAQE%_I\E.A KERWIN, M.D. _ 5 ._0_0_
DIRECTOR 0.1 X 0. 0. 0.
22} SARAH LORANCE 5.00
DIRECTOR 0.y X 0. 0. 0.
23] RALPH NIXON, M.D., PHD 5.00
DIRECTOR 0.] X o. 0. 0.
%4_L AROBERT C'KEEFE (THRU 10/17) ____5_._0_0_
DIRECTOR 0.] X G. 0. 0.
25} STEVEN 0SGOOD 10.00
TREASURER AND DIRECTOR 0.] X X 0. 0. 0.
th SUBHOME | L e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA , . ., ., ......., »| 4,844, 6304. 32,407, 453,592,
d Total {add lines 1B and 16) « « « v« v o v i v v e e it e e e s »| 4,844,304. 32,407. 453,592,

2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

221

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

Faor any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complele Schedule J for such

individual . . . . . L s e e e e e e e e e e e e .

Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

R R R

Section B. Independent Contractors

1

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

year,

(A)

Name and business address

(8}

Description of services

]

Compensation

ATTACHMENT 4

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

130

i

JSA
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Form 996 (2017) Page 8
iR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {B) © {8)] E) {F}
Name and title Average Pasilion Repartable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amourt of
waek (list any | box, unless person is both an from related olher
hours for | Officer and a director/trustes) the organizations compensation
eited |23 15| S(815& |8 | orgenization | (W-2/1099-MiSC) from the
organizations 5 ch FlG|leisd 3 % {(W-2/1099-MISC) organizaticn
belowdotted |3 & | & ~ ERSE R and related
line) S=13 518 organizations
0 E 3
4 |g °l %
218 S
& &
&
26}__CECILE PERICH 5.00
DIRECTOR 0.] X 0. 0. 0.
27)_BRIAN RICHARDSON _ 5.00
DIRECTOR 7 0.] % 0. 0. 0.
28) JULIA WALLACE ___ 5.00
DIRECTOR 0.] % 0. 0. 0.
Z9) PAUL WEXLER 5.00
DIRECTOR 0. X 0. 0. 0.
39[)5;139(3}‘. #BAUDE (BEG. 10/17) 5.00
~ DIRECTOR 0.] x 0. a. 0.
3T) _MINCO JAVANMARDIAN (BEG. 10/17| 5.00
DIRECTCR 0.] X 0. 0. 0.
32) PAM MONTANA (BEG. 10/17) 5.00
DIRECTOR 0.; X 0. C. 0.
53] _WILLIAM THOMAS (BEG, 10/17) 5.00
DIRECTOR 0.1 X 0. a. 0.
34) J OHN TRACY (BEG. _1_0_/_1 h _ 5. 00
LIRECTOR G, X 0. C. 0.
BEL_HARRY JOHNS 64.00
PRESIDENT & CEO .27 X 1,827,785, $,318. 52,902.
36) RICHARD HOVLAND 60,06
CO0/CFO .06 X 671,403. 1,123. 54,770,
1b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A , _, ., .. ....... »
d Total (add lines1band1c) . . . . . .. .. oo v v TR
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 221

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . i it e e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "“Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . . . . . .. ... ... .. ,

Section B. Independent Contractors

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

(A) (B) {c)
MName and business address Description of services Comgensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved
more than $100,000 in compensation from the organization »
TER Form 990 (2017)
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Form 290 (2017) fage 8
LRIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C) (D} (E) (F}
Name and title Average Pesition Reportable Reportable Estimated
hours per {do not check more than one compensation  |compensation from amount of
week (st any | Do, unless person Is both an from related other
haurs for officer and a director/trustee) the arganizations compeansation
wehted |23 | Z12158138 |21 organization | (W-2/1099-MiSC) from the
arganizalions Y | g 3 5 ‘E_ g % {W-2/1098-MISC) organization
belowdolted |2 5 | § gis=|™ and related
line) i &8 w8 arganizalions
e — @ .g
21a @ @
3|2 @
@ o
g
37)__CiHRIS_TI_NE FOH 60,00
ASST SECY & VP LEGAL & GC .23 X 242,634, 1,752, 37,982,
38) MARIA CARRILLO . ..|. 60.00]
CHIEF SCIENCE OFFICER 0. X 460, 886. 0. 58,880.
33) ROBERT BGGE ] ¢ 60.00]
CHIEF FUBLIC POLICY CFFICER 1.41 X 431,012. 19,558, 86,240,
40) DONNA MCCULLOUGH 60.00
CHIEF DEVELOPMENT OFFICER .06 X 410,188. 656. 67,629.
41) SCOTT GARDNER [ 60.00
CHITEF CHANGE MGMT OFFICER g X 367,830. 0. 42,092,
42) WILLIAM FISHER | 60.00]
WEST AREA LEADER c. X 333, 356. 0. 53,087.
1b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A , , ., ... ....... »
d Total(add lines1bandde) . . . . . v v v o v v i i i i e e e >
2 Total number of individuals {ihcluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization M 221
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . . 0 v i v it e e e
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuch person | . . . . . . . v v v 4o v v 4 s
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(1Y) (B} (C}
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received
more than $100,000 in compensation from the organization » ;
5A Form 990 (2017)
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Form 990 (2017)

LR  Statement of Revenue

Page 9

N T I

Check if Schedule O contains a response ar note o any line in

)

Totai revenue

B}
Related or
exempl
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
exciuded from tax
under sections
512-514

) -
E’g 1a Faderated campaigns . . . . . .. . | 18
3 .
gg b Membershipdues. . . ... ... . |18 512,050,
4<| ¢ Fundraisingevents . .. ...... ic 3,688,609,
5% d Related organlzations . . . . . . .. [ 1d
%’5 e Government grants (contributions) . . | 1e 22,528,518,
ﬁg f All other contributiens, gifls, granls,
EB and simliar amounts not included above . [_1f 294,577,911,
[ . . N P
8 E g Noncash contributions included in lines 1a-11 $ 11,782,522,
® h TotalAddlinestadf . o . o v ssa e s P 321,309,088,
% Business Code el Rt SRR T T
% 25 PROGRAM CONFERENCES 611710 &, 885,515. 6,885,515,
D; p CAREGIVER TRALNING 611710 720,091, 720,091,
g ¢ SAFE RETURN REGISTRATION FEES 611710 515,530. 515,530.
g d JOURNAL 5111240 335,872. 335,872,
E e REGISTRATION/EVENT REVENUE 900099 2,047,172, 2,047,172,
£
> f All other program service reventie . . . . .
2 X
o g Totah Addlines2a-2f . . v . v o o i i i P 10,504,180,
3 Investment  ircome  (including  dividends, interest,
and ofher similar amounts)s + « + v v v v v e v u w .. P 6,111,379, 6,111,373,
4 Income from investment of tax-exempt bond proceeds . » a.
5 Rovallies « « « c v v v o vttt st s e s s 244,247, 244,247,
{i) Real {i§) Persenal Lol L
Ga OGrossrents « v+« 0 0o
Less: rental expenses . . .
¢ Rental income or {loss} . .
d Netrentalincomeor(loss) . « v o v v 0 v v v 0. P
7a  Gross amount from sales of {f) Securilies (i#) Other
assets other than inventory 52,030,814, 538, 335,
b Less: cost or other basis
and sales expenses . . . . 91,726,952, 543,458,
¢ Gainor{loss) . . . .. .. 303,862, ~5,123.
d MNetgainor{loss) « « v v v v v et v i e i
g 8a Gross income from fundraising
g events (not including § __ 3,888,508,
z I .
& of contributions reparted on line tc).
5 SeePart V,line18 . . . . .. ... .. al 19,397,534,
= .
8 Less: directexpenses - . « « v+« «+ o b 5,088,209,
¢ Net income or (loss) from fundraising events. . . . . . . P 5,300,425,
9a Gross income from gaming aclivities. Lo
SeePartV,linet9 , . ... ...... a 46,245,
lLess: direct eXpenses « « « « + « =« .2 b 44,018. .
Net income or (loss} from gaming activities. . . . . . . > 2,229,
i0a Oross sales of inventory, less
returns and allowances . , . ... ... a 318,738,
b Less:costofgoodssold. « « v« & . . 28,798, i
c Net Income or (loss) from sales of inventory, , , ., .., M 290, 000. 290,000.
Miscellanesus Revenue Business Code R i
§4a 3RD PARTY LITIGATION AWARD RECIPIENT 900095 734,166, 734,166.
p GROUP CHAPTER REVENUE 900088 520, 936. 520,936,
¢ AFFILIATE REVENUE 900098 18, 407. 18,407,
d Allotherrevenue . . . « v « v v 2 v 4 o & 900093 115,833, 115,833,
e Total Addlines 11a-11d « + v v v v i i a e B 1:383,342. : BHERGE
12 Total revenue. Seeinstiuctions. . . . .« . v o . v 0. . P 345,458,627, 10,564,180, 13,645,358,
JsA
7EE051 1.000 Form 990 (2017)
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Form 890 (2017)

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b, 7b, (A} B (c) (G
Taotal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations s
and domestic governments. See Pat IV, line 2% . . . . 32,223,530, 32,223,530, |-
2 Grants and other assistance fo domestic [ERRETIE R N RO R
individuals. See Part IV, line22 , , . . . ... . 1,745,093, 1,745,083.] .
3 Grants and other assistance {o foreign :
organizalions, foreign governments, and forelgn
individuals. See Part IV, tines 15 and 16, . _ | 5,588,737, 5,588,737,
Benefits paid toor formembers , | , ., ., .. . 0.
Compensation of current officers, directors,
trustees, and key employess . , . ... .., . 2,128,696. 1,765, 846. 868,509. 494,341,
6 Compensation not included above, lo disqualified
persons (as defined under seclion 4958(7)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Othergalariesandwageg .......... 134,768,425. 99,544,{}03. 4,505,930. 30,718,492.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 20,458,187, 15,044, 964, 786,831, 4,626,376,
9 Other employee benefits . . . . . . . . . . .. 14,959,819, 11,023,658, 670,599, 3,265,562,
10 Payrolifaxes . « .« « v v 0 0 o0 v i 0w 80, 911. 61,778. 3,531. 15,602,
11 Fees for services (nen-employees):
a Management _ .., 0.
bLlegat . . . .t e, 1,099,064. 648,018. 321,902, 129,144.
chcoounting ., ... ... L. 221,471, 221,471,
dLabbYing . . e 1,016,065, 1,016,065,
e Professional fundraising services. See Parl IV, line 17, 1,306, 686, |t 1,306, 686.
f Investment managementfees |, ., , .., ... 210,229, 210,229.
g Other. {lf line 11g amount axceeds 16% of fine 25, column
(A} amount, list iine 11g expenses on Schedule O}y o 4 o & « 22,896, 645. 18,102, 288. 1,458,005 3,335,652,
12 Advertising and promotian . | . . . . . . ... 25,248,420. 22,127,382, 39,658, 3,081,380,
13 Ofice eXDENSES « + v v v e e e e e e 38,465,057, 26,352,226, 3,836,430, 8,276,401,
14 Informaticn technofogy. . . . . . . .. . ... 1,843,380, 1,324,022, 253,758, 263,600.
16 Royalies, ., ... ... .. .. .cc. ... 0.
16 OCOUPANGY & o v o v e e e e e e e e e 18,650,402, 14,263,359, 1,864,940, 2,582,103,
17 Travel . . o e o e e e e e 11,120,205, 8,138,824, 362,797, 2,618,584,
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials G.
19 Conferences, conventions, and meetings , , , , 16,530,804. 10,465,211, 235,664, 5,829,929,
20 Interest ., .. ... ... G.
21 Paymentsfoaffiliates, . . .. .. ., .« ... 0.
22 Depreclation, depletion, and amortization | | |, | 4,335,411, 2,859,592, 570,144, 909,275,
23 INSUTANCE . - o o s e e e e 612, 840. 392,303. 133,490. 87,047.
24 Other expenses. ltemize expenses not covered DTSR I SRR SRR SRR AR
above {List miscellanesus expenses In Hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i R L e - LT RS LR I
2BAD DEBT EXPENSE 1,850,265. 3,544. 410, 277. 1,436,444,
b .
c
d .
e All other expenses 1,215,125, 845,675, 26,952, 342,498,

25

Total functional expenses. Add jines 1 through 24e

358,577,467,

273,687,443,

16,570,208,

69,319,116.

25

Joint costs. Compiete this line only if the
organization reported in column (B} joint cosis
from a combined educational campalgn and
fundraising solicitation. Check here if

fellowing SOP 98-2 (ASC 958-720), , , . . . .

16,449,045,

10,038,429,

2,452,043,

3,958,573,

JSA
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Form 8890 {2017)

Page 11

Balance Sheet

Check if Schedule O contains a response or note fe anyline in this Part X

""D

(A) (B}
Beginning of year End of year
1 Cash-non-nferest-beanng . . . . . ... . it 417,659. 4 0.
2 Savings and temporary cashinvestments . L L. 57,724,862.f 2 68,055,793,
3 Pledges and grants receivable,net , . . ... ... ... ... - . 54,827,463.| 3 46,695,790,
4 Accounts receivable, net | . . L L L L L e 10,482,245, 4 8,496,070,
5 Loans and other receivables from current and former officers, directors, G LT
trustees, key employees, and highest compensated employees, R e R
Complete Partllof Schedule L | , . . . . . . . .. . . 0. 5 | 0.
6 Loans and other receivables from other disqualified perscns (as defined under section G L
4858(1){1}), persons described in section 49568(¢)(3)(B), and contributing employers TR RS o
and sponsoring organizations of section 50%(c)(9) voluntary employees' beneficiary R ‘ c
o orgahizations (see Instructions). Complete Part Il of SchedulelL . . | . C. s 0.
§ 7 Notes and loans receivable,net , _ . . . ... .... e 47,468, 7 71,218.
& 8 nventoriesforsaleoruse. , .. .. ... ... ... ... 885,536.| g 1,040,794,
9 Prepaid expenses and deferred charges . . . v v v vt i v e e e v ey e a 8,562,543.]| 9 6,136,245,
40a Land, buildings, and equipment; cost or O ot e L B
other basis. Complete Part VI of Schedule D 10a 50,265, 646, [ by ] e
b Less: accumulated depreciation. . . .. ... .. 10b 25,544,534, 17,889,492, 10¢ 24,721,112,
11 Investments - publicly traded securities |, ., ., .. ... ... ..., 160,429,873.[ 41 163,106,724.
12 Investments - other securities. See Part IV, fine 11, . . . . . ... .. ... 32,978,937.| 12 34,892,159,
13  Investments - program-related. See Part IV, line 1t |, , . . .. ... .. ... 0.13 0.
14 ntangible assels, | . . .. ... ... e e e e 0. 14 0.
15 Otherassets. See Part IV, lina 14, , ., .. 0 0t e e e e 843,711.| 4s 836,154,
16  Total assets. Add lines 1 through 15 {must egualfine 34} . . . . ... ... 345,089,789.] 1 354,052,059,
17  Accounts payable and accrued eXPeNnSeS, . . . . . . h e e e 24,334,152, 17 29,835,119.
18  Grants payable, , . . .. e e 37,213,895.| 18 48,509,764,
19 Deferredrevenue | | . . .. ... ... 'ttt tn st 5,807,113.| 19 4,775,563,
20 Tax-exemptbond liabilties | . . . .. . . .. it i e e 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 0. 29 o,
9122  Loans and other payables to cument and former officers, directors, S e
E trustees, key employees, highest compensated employees, and
E disqualified persons, Compiete Part Il of Schedule L, | |, , ., .. .. ...
—|23  Secured mortgages and notes payable to unrelated third parties | _ _ . . . .
24 Unsecured notes and loans payable to unrelated third parties, |, , . . ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L . . . .. . ... .t i e e 9,868,483.! 25 14,726,923.
26 Total liabilities. Add lines 17 through25, . , . . . . .. . . . . . .. .... 71,223,643, 28
Organizations that follow SFAS 117 (ASC 958), check here » [ X]and |10 i
g compiete lines 27 through 29, and lines 33 and 34, SR D R
5|27 Unrestricted netassets . . ... 136,430,935.| 27 126,38¢%,072.
&|28  Temporarily restricted netassels ... 90,231,019.] 28 87,419,135,
B(20 Permanently restrictednetassets, . , .. ... ........ ... ...... 41,204,192.| 29 42,396,483,
& Organizatiens that do not follow SFAS 117 (ASC 958), check hete W D and O R AT B R T
5 complete lines 30 through 34. i
.3 30 Capital stock or trust principal, or currentfunds 30
#i31 Paid-in or capital surplus, or land, building, or equipmentfund _ _ | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2{33 Total net assets or fund balances . . , e , 267,866,146, 33 256,204,690,
34 Total liabilities and net assetsfund balances, . . . . .. ... . ' v, 345,089,789.| 34 354,052,059,
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Form 980 {2017)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . .. .. . ... ... ... ..
1  Total revenue (must equal Part VIII, column (A), line12) . . . . . .. .. . ot e vt e 1 345,458,627,
2 Total expenses {must equal Part IX, column (A), e 25) . . . . v v v v e e e e 2 359,577,407,
3 Revenue less expenses, Subtract line 2fromiine . . . . . . . .. . .. . 0 i e 3 -14,118,840.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) . .. .. 4 267,866,146,
5 Net unrealized gains (losses)oninvestments | . . . . . . . v i v v i v v h e e e e e § 2,105,849,
6 Donated services and useoffadlliies . . . . . .. . 0 0 0 e e e 6 9.
T Investment @XPanSesS . . . . v v v v i e e e e e e e e e e e e e 7 9.
8 Priorperiod adiustments . . . . . . L. s e e e e e e e e e e 8 9.
9 Other changes in net assels or fund balances (explainin Schedule O). . . . . . ... .. ... .. 9 351,535.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
KR N K ) T S T S T N I S A R U T 10 256,204, 690.
Financial Statements and Reporting
Check if Schedule O contains a response arnote to anylineinthisPart XIE . . . . . . .. . . i s n. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other i
If the organization changed its method of accounting from a prior year or checked "Gther,” explain in L
Schedule ©. e T
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , , , ., . 2a | X
Iif "Yes," check a box below to indicate whether the financial statements for the year were compiled or i et P
reviewed on a separate basis, consclidated basis, or both: .
D Separate basis D Caonsolidated basis |:’ Both consolidated and separate basis sl
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X _
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a s '
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in REE B
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337 . . v« 0 v v v e o i i e i e e s e e s e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3p | %
Form 990 (2017)
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OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 4347(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internat Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest informatlon, Inspection
Name of the organtzation ALZHRETMER'S DISEASE & RELATED DISCRDERS Employer identification number
ASSCCIATION, INC. 13-3039601

Reason for Public Charity Status (All organizations must complele this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ; A church, convention of churches, or association of churches described In section 170{b}{1){(A}1).
|| A school described in section 170{b}{1)(A){ii). (Attach Schedule E {Form 990 or 980-EZ).)
|__| A hospilal or a cooperalive hospital service organization described in section 170(b){1)(A}{iii).
L__| A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iil). Enter the
hospital's name, city, and state;
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
x]

2
3
4

section 170(b)(1HA)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)(A)(vi). (Complete Part II.)

A community trust described in section 170{(b}(1)(A)(vi). (Complete Patt I1.)

An agricultural research organization described in section 170(b}{1}{A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

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

11 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, lo perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509({a){1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type [. A supporting organization operated, supervised, or controlled by its supporied organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type il. A supporting organization supervised or cantrolled in connection with its supportad organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-]

4]

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type If, Type Hli

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . v 0 it i i n b s e e e e e e e e e e e e e e e [::]
g Provide the following information about the supperted organization(s).

{i) Name of supported arganization (ii) £IN {iii) Type of organization |{iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10  |listed in your govemning support {see other support (see
above (ses Instructions)) document? instructions) instruciions)

Yes No

{A)

(B)

{c)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z. Schedule A (Forin 990 or 990-E2) 2017

;2’2210 1.00¢
601947 649R 0173037 PAGE 18




Schedule A {(Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)}{1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2013 (b} 2014 {e) 2015 (d) 2016 {e) 2017 (1) Total

1 Gifts, granis, contributions, ahd
membership fees received. (Do not

include any "unustal grants) . . . . . . 120,142,741,1 149,251,302, 158,669,271. 301,450,526. 321,309,088.(1,050,822,928,
2 Tax revenites levied for the
organization's benefit and either paid

to or expended on ftsbehalf . . . . . .. e,
3 The wvalue of services or facilities
furnished by a governmental unit to the

0.

organization without charge . . . . . .

4 Total. Add lines 4 through 3. « « « . . . 120,142,741.1 148,251,302. 158,669,271, 301,450,526. 321,309,088.[1,050,822,928.
5 The portion of total contributions by

each person {other than alns

governmental unit or publicly |;

supported  organization} included on |-
fine 1 that exceeds 2% of the amount [
shown on line 11, column {f). . . . . ..

0.

6 Public support. Subtract line 5 from line 4 [ fre i

| 1, 086,822,928,

Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2013 {b) 2014 {c} 2015 (d) 2016 {e) 2017

(f) Totat

120,142,741, 149,251,302, 158,665,271, 301,450,526,

7 Amountsfromlined. . . . . .+« v 4.

321,305,088,

1,05¢,822,528.

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

SIMIlarsoUrces + v v v v v v s v 0w ow s 2,089,505.

3,055,023, 3,035,352, 4,882,618,

6,355, 626.

19,422,124,

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

135,584,

135,584

10 Other income. Do not include gain or

loss from the sale of capital assets

(Explaln In Part V1) CATCH.1 . « .« . . 6,103,829, 6,633,496, 7,077,018.0 12,716,507,

12,152,089,

44,682, 870.

11 Total support. Add lings 7 through 10 .

| 1,115,083, 506,

12  Gross receipts from related activities, etc. (see msiructsons) .......................... 12

36,445,369,

13 First five years. If the Form 990 is fer the orgamzaliun's first,

organization, check this box and stop here, . . . .

second,

third, fourih, or fifth fax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 {line 6, column (f} divided by line 11, column{f)}. . . . . ... .|14 94,24 o
15  Public support percentage from 2016 Schedule A, Part i, line 14 . . . . v v o v v e v v v v 15 93.97y
16a 331/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 33172 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . ., , .. A &
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifiss as a publicly supporied
o o =1 174 111 2 IS . >
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

156 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here,

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

17a

[]

L]

supported organization . & o & v o 0 v h e e e e e e a e e e a e ke e e e VI:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCLONS . . . . e e e e e e e e Ce e e e e e e e e e e e e > [ ]
Schedule A {Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 {c) 2015 (d} 2016 {e} 2017 (f} Total

1 Gilts, grants, contributions, and membership fees

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

2 Gross receipis from admissions, merchandise
sold or senvices performed, or facilities
furnished in any activity that is related to lthe

organizalion's tax-exempl purpose « « + « « &

3  Gross receipls from activities that are nol an
unrelated trade or business under section 513 .
4 Tax  revenues levied for the
organization’s benefit and either paid to

or expended onits behalf . . . . . ...

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . ...

7a Amounts included on lines 1, 2, and 3

received from disquatified persons , , . .
b Amounts included on dines 2 and 3
received from olher than disqualified
persons that exceed the grealer of $5,000
or 1% of the amount on line 13 for the year

¢ Addfines7aand7b. . . . . . .. .

8 Publlc support. (Subtract line 7c from

L
Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 20186 (e) 2017 {f} Total

9 Amounts frombneB. . , .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and ihcome from similar
SOUFCES « + « 4 4 + = 4 v = s & ¢ 1 4 s s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . ...

¢ Addlines 10aand10b . . . . . e
11 Net income from unrelated business
activities not Included In line 10b,

whether or not the business is regularly
Carmied On. « « v v e v s e i e

12 Other income. Do not include gain or
tnss from the sale of capital assels

{Explainin PartVi) . ... .......
13  Total support. {Add lines 9, 10c, 11,
and 12« v v e s s e e s
14  First five years. If the Form 920 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box ahd stophere. . . . . . . T T >
Sectioh C. Computation of Public Support Percentage
15  Public support percentage for 2017 (tine 8, column {f) divided by line 13, column (f)), . . . . . .. . . . ... 15 %
16  Public support percentage from 2016 Schedule A, Partlil line15. . . . . . o v v v v i v v v v i s a 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2017 (line 10¢, column {f} divided by line 13, column (f}) , . . . . .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 | | . . . . . . i v s t o v o o v v n 18 %

19a 331/3% support tests - 2017. |If the organization did nol check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33¢/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions W

JSA Schedule A {(Form 999 or 330-EZ) 2017
TE1221 1.000
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Schedule A (Form 990 or 890-E2) 2017 Page 4
EUAVA  Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

_|Yes| No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 11

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

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

Did the arganization confirm that each supported organization qualified under section 50%{c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the delermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)B) | =
purposes? If "Yes," explain in Part VIwhat controfs the organization put in place fo ensure such use. 3c
Was any supperted organization not organized in the United States ("foreign supported organization™)? if [~
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{(a)(1} or {2)? If “Yes,” explain in Part Vi what controls the organization used
to enstre that all support to the foreigh supported orgahization was used exclusively for section 170(c)(2)(B)
puiposes.

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

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |50 2o
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 890-EZ}. 7 _

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 | =
If "Yes," complete Part | of Schedula L (Form 390 or 890-EZ). 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more Lo
disqualified persons as defined in section 4946 {other than foundation managers and organizations described :
in section 509(a)(1) or (2))? If "Yes," provide detait in Part VL. %9a
Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which | ¢
the supparting organization had an interest? If “Yes," provide detail in Part V. 9b_
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢c
Was the organization subject to the excess business holdings rules of section 4943 because of section § = °
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o |
determine whether the organizalion had excess business holdings.) 10h

JSA
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Schedule A (Form 980 or 890-E7) 2017 Page 5
GELSVA  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or tegether with persons described in (b} and (c) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" lo a, b, or ¢, provide delail in Part V1. 11c
Section B. Type | Supporting Organizations

Yesi No

4 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
lax year? If "No," describe in Part VI how the supported organization{s} effeclively operated, stpervised, or
confrolled the organization's activities. If the organization had more than one suppotted organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported g
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type H Supporting Organizations

Yesi No

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

Section D. All Type lll Supporting Organizations

Yes| No
1  Did the organization provide to each of its supported erganizations, by the last day of the fifth month of the R EISE H
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of
the arganization’s governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (il) serving on the governing body of a supported organization? i *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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

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

2 Aclivities Test. Answer (a) and {(b) below.

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

Yes| No

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

3 Paraent of Supported QOrganizations. Answer (a) and (b} below,
a Did the organization have the power {o regularly appoint or elect a majority of the officers, directors, or

trustees of each of lhe supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities ofeach | = |
of its supnorted organizations? #f "Yes,” describe in Part Vi the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E2) 2017 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net shori-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

§ Depreciation and depletion

P D [P -

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

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

(B} Current Year
{optional)

Section B - Minimum Asset Amount {A) Prior Year

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

a Average monthly value of securities

h Average monthly cash balances

c Fair market vailus of other non-exempt-use assets

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

e Discount claimed for hlockage or other

factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 11
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4|
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to '
emergency temporary reduction (see instructions). 6 | e A
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

ingtructions).

Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form €90 or 880-EZ2) 2017

Paga 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported otganizations to accamplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

i dmigT I

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1}. See instructions.

=]

Distributable amount for 2017 from Seciion C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(in
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2617 from Section C, fine 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions,

w

Excess distributions carryover, if any, to 2017

From2013 ,,.....

From 2014

From 2015

From 2016 , ., ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

ol g (Thid o |0 | T e

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

F-

Distributions for 2017 from
Section D, line 7; §

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h

and 4b from line 1. For result greater than zero, explainin |-~ = =

Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4e.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . ., .

Excess from 2016, . . .

o oo oin

Excess from 2017, . . .

JSA
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Schedule A (Form 990 or 996-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infarmation. {See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTTON 2013 2014 2015 2016 2017 TOTAL

CHAPTER LICENSE & MAIN. FEES 547, 650. 1,297,356, 2,461,424, 4,306,430,
OTHER INCOME 15,889, 155,496, 438,000, 115,833, 725,227,
AFFILIATE REVENUE 1,176,221, 1,047,220, 201,786, 20, 635, 18,407, 2,464,269,
FUNDRAISING AND GAMING EVENTS 3,618,952, 3,313,763, 3,806, 926. 10,444,155, 10,443,879, 31,627, 675.
INCOME FROM SALES OF INVENTORY 45,117, 813, 661. 168,874. 38,072, 318,798, 2,090,522,
GROUP CHAPTER REVENUE 352,995, 520, 936. 873,831,
LEGAL SETTLEMENT 1,860,650, 734,166, 2,594,816,
TOTALS 6,103,829 6,633,496, 7,077,019, 12,716,507, 12,152,019, 44,682,870,

ISA Schedule A (Form 980 or 990-EZ} 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-E2)

Fer Organizations Exempt From Income Tax Under section 501{c) and section 527

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

Department of the Treastiry > Go to www.irs.gov/Form890 for Instructlons and the latest information. Inspection

Internal Revenue Senvice
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

# Section 501(c) {other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part [-B.

& Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 890, 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 1I-8.

e Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h})}. Complete Part |l-B. Do not complete Part H-A.

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

® Section 501({c)(4), (5}, or (6) arganizations: Comptlete Past |1l
Name of organization ATLZHETIMER'S DISEASE & RELATED DISORDERS Employer identification humber
ASSQOCIATION, INC. 13-3039601
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. {(see Instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , ., . . . . .. ... ....... ,..» 5
3 Volunteer hours for political campaign activities (see instructions), . . . . . . . .. . . .. ...
Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, |, | | ., . »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . ... .. ... .. \___’ Yes H No
4a Wasacorrectionmade? . . . ... ... L e e e e e e e Yes No
b If "Yes,“ describe in Part IV,
Complete if the organization is exempt under section 501{(c), except section 501{cH{3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activiies, . . ... ... ... e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . .. .. ... ... . 0 e A .
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
T 5
4  Did the filing organization flle Form 1120-POL for thls year? __________________________ |___J Yes u No

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

{(a) Name (b} Address (c) EIN {(d} Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promplly and directly
delivered to a separate
political organization. if
hone, enter -0-.
n
2)
(3
4)
(5)
()
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2017
JsA
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Scheduie C (Form 990 or 890-E2) 2017 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_| if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures},
B Check FD if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiliated
{The term "expenditures" means amounts paid or incurred.) organization's totals group tolals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., , . . . .
¢ Tolal lobbying expenditures (add linestaandtb), . . . . . . . v o v o v v v o v
d Other exempt purpose expenditres . . . . . . . o o i it it i e e
e Total exempt purpose expenditures (add lines1cand 1d). . . . ... ... .. .. ..
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column {a) or (b) Is:[ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ||:
Over $1,000,000 but not over $1,5600,000 [$175,000 plus 10% of the excess over $1,000,000. .
Over $1,500,000 but not aver $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 26% oflne 1) . . . . . . ... ... .. ... ..
Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . .. ... ... .. ....
Subtract line 1f from line 1c. lf zeroorless,enter-0-, _ . . . . .. ... ... .. ....
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporling section 4911 taxforthisyear? . .« v v v v i v v i v i e e e A DYes DNO
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h} election do not have to cemplete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

e oy

Loebbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount '''''' :.. Ceiel S
(150% of line 2a, column (g)) = :

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule € {Form 990 or 990-EZ) 2047
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Scheduie C (Form 890 or 990-EZ) 2017 Page 3

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

For each "Yes," response on lines fTa through 1i below, provide in Part IV a detailed (2) (v}
description of the lobbying activity. Yes { No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
B VOIINIBRIST | . . L ottt it e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?, X RS I
¢ Mediaadvertisements? . « v v v 0 i i s s e e s e e e e e e e e e X 251, 000.
d Mailings to members, legislators, orthe public?, . . . . . .. . .. . i e, ad 300.
e Pubiications, or published or broadcast statements? . . . . . . . . .. . it i it e e X
f Grants o other organizations for lobbying purpeses? . .+« v o o v i i i e i X 6,475,3586.
g Direct contact with legislators, their staffs, government officials, or alegislative body? . . . . . . X 1,662,167.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X 1,115,000.
I Otheractivities? . . . . . . . i i i e e e e e e e e e e e e e X
i Total Addlines 1GthroUgR 1i « v v v v v v v et e et e et e e e e . 2,504,053.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . _ X . SRR
b If "Yes," enter the amount of any tax incurred under section 4912, . . . .. ... ..o 5
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | | ~ "
d If the filing organizaiion incurred a section 4912 tax, did it file Form 4720 for this year? . , . ., SRR
Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or sectlon
501(c){6).
Yes | No
1 Were substantiaily all (90% or more) dues received nondeductible by members?, . , . .. ... .. .. ...... 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . ., . . . . . . ... .. ..
3 Did the organization agres to carry aver labbying and political campaign activity expenditures from the prior year? | 3

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

1 Dues, assessments and similaramounts from members | . . . . . . . . it ittt e e e, 1

2  Section 162(s) nondeductible lobbying and political expenditures {do not include amounts of :

political expenses for which the section 527(f) tax was paid).

B CUIPENTYBAN . © & .t v it e e it e e e e s e s et e e e e e e e e 2a

b Carryoverfromlast year. . . . . . o 0 c it e e e e e e e e e e e e e e e 2b

LS 11 2c
3 Aggregate amount reported in section 6033(e){1)}{A) notices of nondeductible section 162(e) dues. . . . . 3_ _

4  [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree 1o carryover to the reasonable estimate of nondeductible fobbying

and political expenditure next Year? -« « v v o v v i s e e e e e s e e e e e
5§ Taxable amount of lobbying and political expenditures {see instructions) . . . . . . . o o v 0y 5

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

SEE PAGE 4
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Schedule C (Form 896 or 990-E2) 2017 Page 4
GENRVA  Supplemental Information (confinued)

SCHEDUGLE C, PART II-B, LINE 1A

VOLUNTEERS

MCST OF THE ASSQCIATION'S ADVCCACY IS THROUGH VOLUNTEERS. ADDITICNALLY

THE ASSOCIATION HAS TRAINING TO DEVELCP AND ORGANIZE CHAPTER BASED

GRASSROOTS ACTIVITIES.

AS ALZHEIMER'S DISEASE AND RELATED DEMENTIAS, HEREAFTER REFERRED TC AS

ALZHEIMER'S DISEASE, THREATEN TO BANKRUPT FAMILIES, BUSINESSES AND THE

HEALTHCARE SYSTEM, SCIENTISTS ARE MOVING CLOSER TO FINDING BETTER

TREATMENTS THAT COULD ALTER THE COURSE OF THE DISEASE. THE ALZHEIMER'S

ASSOCIATION ADVOCATES FOR PUBLIC PCLICIES AIMED AT ADVANCING RESEARCH

TOWARD BETTER THERAPIES, DETECTION, METHODS OF PREVENTION AND ULTIMATELY

A CURE, AS WELL AS FOR HIGH QUALITY HEALTHCARE AND LONG TERM SERVICES AND

SUPPORT FOR PEOPLE WITH ALZHEIMER'S AND THEIR FAMILIES. THIS INCLUDES

ADVOCACY FOR BETTER CARE BFCOR PEOPLE AND FAMILIES ALREADY FACING

ALZHEIMER'S. ADVOCACY ACTIVITIES ALSO INCLUDE COLLABORATING WITH OTHER

ORGANIZATIONS TO IMPROVE QUALITY CARE AND RATSE AWARENESS OF KEY 1S3UES.

SCHEDULE €, PART II-B, LINE 1B

PAID STAFF OR MANAGEMENT

THE ASSCCIATION HAS PAID STAFF WHO ENGAGE CN BEHALF OF THE ASSOCIATION IN

PUBLIC POLICY WORK, INCLUDING EDUCATING POLICYMAKERS AND SUPPORTING THE

ADVOCACY WORK OF VCLUNTEERS.

18A Schedule G (Form 990 or 980-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 Page 4

LEWEVR Supplemental Information (continued)

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

AWARENESS OPPORTUNITIES DURING THE YEAR.,

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

MAILING COST5 TO DISTRIBUTE FACTS AND FIGURES TO LEGISLATORS,

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

APPROXIMATELY 80 TIMES DURING THE YEAR,

SCHEDULE C, PART II-B, LINE 1F

GRANTS TC OTHER CRGANIZATIONS FOR LOBBYING FURPOSES

THE ASSOCIATION MAKES A GRANT T0O AIM WHICH IS USED FOR THE LOBBYING
PURPOSES DISCUSSED ABCOVE AND WHICH IS ALSO SHOWN ON THE FORM 990 OF AIM
AS A LOBRYING EXPENSE. AS SUCH, THE AMOUNT OF THE GRANT IS REPORTED TWICE

FOR TRANSPARENCY PURFPOSES.

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

POLICYMAKERS ABOUT THE ASSOCIATICN'S POLICY RECOMMENDATIONS.

1SA Schedule C [Form 990 or 980-EZ} 2017
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Schedule C {Form 580 or 990-E7) 2817

Page 4
Rl Supplemental Information (continued)

SCHEDULE C, PART II-B, LINE 1H
RALLIES, DEMONSTRATIONS, SEMINARS, ETC.

ADVOCACY FORUM

I8A Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
» Complete If the organization answered "Yes" on Form 880,
Part IV, line 6, 7, 8, 9, 10, 11a, 41h, 11¢, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990,

Open to Public

Cepartment of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form950 for instructions and the latest Information, Inspection
Name of the organization AT,7HEIMER'S DISEASE & RELATED DISCRDERS Employer identification humber
ASSCCIATTON, TNC. 13-3039601

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

Total number aiend ofyear , ., ... ... ..
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year) . .
Aggregate value atendofyear, , ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for ¢haritable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .« . 0 . o 0 e e e b e e e e s e a4 e e e s s e e s s D Yes D No
Conservation Easements.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution |

g hR W=

the form of a conservation

easement on the last day of the tax year. Heid at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . ... ... e .. Ce e 2a
b Total acreage restricted by conservationeasements . . . . . .. .« ¢ v v c v vt v e .. Zb
¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structure listed in the National Register, . . ., . . . . . . i i it v v i v v a v v 2d
3 Number of conservation easements modified, ransferrad, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is focated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . v 0 v v vt v s e e v v nun [:l Yes |:| No
& Staff and volunteer hours devoted 1o monitoring, inspecting, handling of victations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on §ine 2(d) above satisfy the requirements of section 170(h)}{4}{B){i)
and s6ction 170()ANBNII? . . » o+ v v e e e e e e e conn Eves [wo

g In Part Xlll, describe how the organization reparts conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, Part Vil line 1, .« . v« o v 0 i i i i i i i e s i i e >3
(i) Assetsincluded N Form 990, PartX. . & . o v o 0 i i e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIlL ine 1. . . . . . . . . i o o it i e e e e >3

b Assets included in Form 980, Part X. « o v v v v v v e i e e e e e e e s s e a e a e e s > %
For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D {Form 990) 2017
Jsh
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Schedule D {Form 990) 2017
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

Page 2

collection items {check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation far future generations

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

XL
During the year, did the organization solicit or recelve donations of art, historical treasures, or other simlilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |, | _ |

DYes I::l No

GELLUE Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1ia

hn Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part Xlll and complete the following table:

DYes I:l No

Amount
Beginningbalance |, , ., .. ... ... ...t e e e 1c
Additions during the year . . . ... ... e e e e e 1d
Distributions during the year . . . . . . . . . . . i e e e e e .. ile
Ending balance | . . . . . .. . i e e e e e e 1f
Did the organization inciude an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? u Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIill ,

Endowment Funds.

Complete if the organization ahswered "Yes" on Form 990, Part IV, line 10.

b

(@) Current year {b) Pricr year {c) Two years back (d) Three vears back | (&) Four years back
Beginning of year balance . . . . 24,038,632, 13,717,133, 13,690,883.¢ 13,715,104, 12,654,952,
Contrbutions » » + v v v v e n .. 5,200.| 10,321,498, 26,250, 121,524, 1,060,152,
Net investment earnings, gains,
AN I0SSES . « v v e e 894,633, 1,125,281, 545,968, 537,643, 1,961,725,
Grants or scholarships . . .. .. 545,968, 683, 388. 1,961,725,
Other expenditures for facilities
894,633, 1,125,281,

and programs « + « = v s v s .

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

24,043,83%. 24,038,631.| 13,717,133.} 13,690,883, 13,715,104,

Provide the eslimated percentage of the current year end balance (line 1g, column (a}) held as:
Board designated or quasi-endowment » %

Permanent endowment p  97.5300 2,

Temporarily restricted endowment - 2.4700 v,

The percentages on fines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by:

() wnrelated organizations . . . . . . . ... e e e e e e e e

(i related organizations . . . . . . . o 0 i i i e e e e e e e e e e

Describe in Part X!l| the intended uses of the organization's endowment funds.

Yes | No

. [3a{l) X

... [3afin) X
s 3b

Part (4l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book valie
(investment) {other) depreclation
fa Land. . ... . ............... 568,500 oo 568, 500.
b Buildings ., ... .. ... .. . .. ... 1,310,485, 81,528 1,228,967,
¢ Leasehold improvements, . e 12,448,422, 5,265,167, 7,183,255,
d Equipment . . .. ... 9,274,330.| 7,055,242, 2,219,088,
e OMer | . 26,663,899, 13,142,597, 13,521, 302.
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B), fine 10¢.). . . . . .. » 24,721,112,
Schedute D (Form 990} 2017
ISA
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Schedule D (Form 990) 2017 Page 3
LEURTT  Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ., . ., . ., . ... .......
{2} Closely-held equity interests

{3) Other
(A)BENEFICIAL INTEREST 34,643,715, FMV

{(B)ASSETS HELD IN TRUST 248,444, MV
C)
(D)

(E)

(F}

(G)
{H) . : ,
Total, {Column {b) must equal Form 980, Part X, col. (B) line 12.} W 34,8092, 159 il D i s
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13,

{a} Description of invastment {b) Book value {e} Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)

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

m Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn (b) Book value
{1
(2)
(3
(4
(5)
(6)
{n
{8)
[£)]
Total. {Column (b} must equal Form 980, Part X, col, (B) line 15.) . . . . . . . v i 0 v e it b e e e e eun »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of lability {b) Book value
(1) Federal income taxes :
(2)DEFERRED RENT 8,631,325, 000
(3)GIFT ANNUITY CBLIGATICNS 4,228,248, .0
(4)DUE TC CHAPTERS 1,848,211, :
(5)0THER LIABILITIES 19,139, i
(8) '
7
(8)
Total. (Column (b} must equal Form 990, Part X, col, (B) line 25,) 14,726,923 .1 - S R s AT e

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

JsA
7E1270 1.000 Schedule D [Form 890} 2017
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Schedule D (Form 990) 2017

Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... .. ... 1 352,773,523,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: )

a Net unrealized gains (losses)oninvestments . . . . . v v v v v v b e e 23 2,105,849.

b Donated services and useoffacilites . . . . ... ... ... ... 0 2b 1,811,018.

¢ Recoveriesof prioryeargrants. . . . v v v o o vt i s s e e e e e 2c

d Other (Descrbe NPartXlL) v v v v vt v e e et e 2d 369,237,

e Addlines 2athrough 2o . . - . o o o i i i i it e e e e e e e e e e e 2e 7,286,104,
3 Sublract Mg 2e oM INE T« v v v et e s e e e e e e e e e e e e e e 3 | 345,487,425,
4 Amounts included on Form 990, Part VI, fine 12, but not on line *: o

a Investment expenses not included on Form 9920, Part VIll, ine 7b. . . . . . . | 42

b Other (Describe I Part XY « v v v vt e e e et et e e 4b ~28,798 |

C ADGINES 48 AN 4D + o v v v vt e e e e e e e 4c -28,798.
5  Total revenue. Add lines 3 and 4c, (This must equal Form 980, Partl line 12.) . . . . . . . . . . ., 5 | 345,458,627,

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financlalstatements . . . .. .. o v o v oo i n o e 1 364,434,987,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use offacilites . . . . . . . . .. oo 0L 2a 4,828,722,

b Prioryear adjustments « v v v v v v o n v et b vt e e |20

€ OHhErlOSSES. « ¢ 2 v v vt e e et e e e e e e e e 2c

d Other {DescribeinPart Xl « v v v v v v e vt i e et e e e eaeenns 2d 28,798 -

e Addlines 2a through 2d v v v v b s v v v e e e e e e e e e e e | 28 4,857,520.
3 SUBtract line 28 oM lINE 4 « « « v vt vt e e e e et e e e e e e e 3 | 359,577,467,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1 5:.:

a Investment expenses not Included on Form 990, Part VIl ine7b . . . . . , . | 42 BERY

b Other {(Describe NPat XL} « c v v o v v it et et e e e e ea e ee cne s 4b E

€ AddHNEs4aanddb . . . . v i e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and dc. (This must equal Form 890, Partl line 18.) . . v v v v v v v v v u 5 | 359,577,467,

Supplemental Information.

Provide the descriptions required for Part Wi, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

TE1271 1.000

68194FP 649R 0173037

Schedule D {Form 930) 2017

PAGE 35




Scheduie D (Form 980) 2017 Page 5
GELRAI]  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USES OF ENDOWMENT ¥FUNDS

PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED AS INVESTMENTS IN
PERPETUITY. THE ASSOCIATICN'S ENDCWMENT ONLY CONSISTS OF DCONOR-RESTRICTED
ENDOWMENT FUNDS. NET ASSETS ASSOCIATED WITH THE ASSOCIATION'S ENDOWMENT
FUNDS ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OF DONOR-IMPOSED
RESTRICTIONS. DONORS RESTRICT THE EARNINGS OF SOME OF THE ASSOCIATION'S
ENDOWMENT FUNDS TO FUND THE ASSOCIATION'S RESEARCH PROGRAM. IN ACCCORDANCE
WITH DONCR STIPULATIONS, THE INCOME GENERATED FROM THESE ASSETS IS
RESTRICTED FOR RESEARCH (APPROXIMATELY 57%} OR NOT PURPCSE RESTRICTED

{APPROXIMATELY 43%) .

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

ACCUMULATE DCNOR-RESTRICTED ENDCWMENT EFUNDS:

-THE DURATICN AND PRESERVATICON COF THE FURND,
—~THE PURPOSES OF THE ASSOCIATION AND THE DONOR-RESTRICTED ENDOWMENT FUND.

—-GENERAL ECONOMIC CONDITIONS.

Schedule D {Form 990) 2017
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Schedule D {Form 990} 2017 Page 5
CENURAUN  Supplemental Information (continued)}

-THE POSSIBLE EFFECTS OF INFLATION AND DEFLATION.

—THE EXPECTED TOTAL RETURN FRCM INCOME AND THE APPRECIATION OF
INVESTMENTS .

-0THER RESCURCES OF THE ASSOCIATION.

~THE INVESTMENT POLICIES OF THE ASSOCIATION.

THE ASSOCIATION HAS ADOPTED AN INVESTMENT PCLICY THAT ATTEMPTS TC PROVIDE
A PREDICTABLE STREAM Of FUNDING TC PROGRAMS SUPPORTED BY ITS ENDOWMENT
WHILE SEEKING TC MATNTAIN THE PURCEASING POWER OF THE ENDOWMENT ASSETS.
AS OF JUNE 30, 2018 AND 2017, ENDOWMENT ASSETS ONLY INCLUDE THOSE ASSETS
OF DONOR-RESTRICTED FUNDS THAT THE ASSOCTIATION MUST HCLD IN PERPETUITY,
AS THE ASSOCIATION DOES NOT HAVE ANY BOARD-DESIGNATED ENDOWMENT FUNDS.
UNDER THIS POLICY, AS APPROVED BY THBE BOARD OF DIRECTORS, THE ENDOWMENT
ASSETS ARE INVESTED IN A MANNER THAT IS INTENDED TC PROVIDE ADEQUATE
LIQUIDITY, MAXIMIZING RETURNS ON ALL FUNDS INVESTED AND ACHIEVING FULL
EMPLOYMENYT OF ALL AVAILABLE FUNDS AS EARNING ASSETS. THE ASSCCIATION HAS
AN ACTIVE FINANCE COMMITTEE AND INVESTMENT SUB~COMMITTEE THAT MEETS
REGULARLY TO ENSURE THAT THE ORJECTIVES CF THE INVESTMENT POLICY ARE MET,
AND THAT THE STRATEGIES USED TC MEET THE OBJECTIVES ARE IN ACCORDANCE
WITH THE INVESTMENT POLICY. THE ASSOCIATION'S PCLICY IS TC APPROPRIATE

SPENDING AMCUNTS DEEMED PRUDENT FOR DONOR-RESTRICTED FUNDS.

SCHEDULE D, PART X, LINE 2

FIN 48

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

STATING THAT TEEY ARE EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

Scheduje D (Form 990) 2017

ISA
7E1226 1.000

60194PF 549R 0173037 PAGE 37




Schedule B (Farm 880) 2017 Page 5
Supplemental Information {continued)

PROVISIONS OF SECTICN 501 (A) CF THE INTERNAL REVENUE CODE OF 1886 (IRC),
AS ORGANIZATIONS DESCRIBED IN SECTIONS 501(C) (3) AND 501 (C) {(4),
RESPECTIVELY, EXCEPT FOR INCOME TAXES PERTAINING TO UNRELATED BUSINESS
INCOME, ALZHEIMER'S IMPACT MOVEMENT POLITICAL ACTION COMMITTEE (AIMPAC)
IS5 A POLITICAL ACTION COMMITTEE ORGANIZATION EXEMPT FROM FEDERAL TAXES
UNDER SECTION 527 OF THE IRC., THE ALZBEIMER'S ASSOCIATION INTERNATIONAL
IS A NOT-FOR-PROFIT CANADIAN ENTITY. THE COALITION OF NEW YORK STATE
ALZHEIMER'S ASSOCIATICON CHAPTERS, INC. IS A NOT-?OR-PROFIT ORGANIZATION
EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3} OF THE IRC AND HAS
NOT BEEN CLASSIFIED AS A PRIVATE FCUNDATION; THEREFCRE, NO PRCVISICN FOR

INCOME TAX BAS BEEN MADE IN THE FINANCIAL STATEMENTS.

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ISSUED GUIDANCE THAT
REQUIRES TAX EFFECTS FROM UNCERTAIN TAX POSITIONS TC BE RECOGNIZED IN THE
CONSOLIDATED FINANCIAL STATEMENTS ONLY IF THE POSITION IS MORE LIKELY
THAN NOT TO BE SUSTAINED IF THE POSITION WERE T0 BE CHALLENGED BY A
TAXING AUTHORITY. MANAGEMENT HAS DETERMINED THERE ARE NO MATERIAL
UNCERTAIN POSITIONS THAT REQUIRE RECOGNITION IN THE CONSOLIDATED
FINANCIAL STATEMENTS AND, AS SUCH, NO PROVISION FOR INCOME TAXES IS
REFLECTED. ADDITIONALLY, THERE ARE NO INTEREST OR PENALTIES RECOGNIZED IN
THE CONSOLIDATED STATEMENT OF ACTIVITIES CR STATEMENT OF FINANCIAL

POSITION.

SCHEDULE D, PART XI, LINE 2D
RECONCILIATION OF REVENUE
CHANGE IN PERPETUAL TRUST $1,027,840

CHANGE IN SPLIT INTEREST {5658, 603}

Schedute D (Form 990) 2017
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Seheduie D {Form 990) 2017 Page 5
LERAl  Supplemental Information (continued)

TOTAL $369,237

SCHEDULE D, PART XI, LINE 4B
RECONCILIATION OF REVENUE
CCS8T OF GOODS S0LD ($28,798)

TOTAL (528,798)

SCHEDULE D, PART ¥XII, LINE 2D

RECONCILIATION OF EXPENSES

COST OF GOODS S0LD 528,798
TOTAL $28,798
Schedule D {Form 990} 2017
JsA
7E1226 1.000

60194P 649R 0173037 PAGE 35




OMB No. 1545-0047

2017

SCHEDULEF
{(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part WV, line 14b, 15, or 16.
P Attach to Form 990,

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.govw/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the crganization

ALZHEIMER'S DISEASE & RELATED DISORDERS

INC.

Employer identification number

13-3039601

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

Yes D No

2 For grantmakers. Describe in Parl V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States,
3 Aclivities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {k) Number of {c) Number of | {d} Activities conducted in the {e} If activity listed in {d}is {f) Total
offices in the empioyees, region {by type} (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investmenis
independent  [investments, grants lo recipients service{s} in the region In the region
coniraclors localed in the region)
in tha reglon
{1} EURCPE 0. 0. PROGRAM SERVICES GRANTMAKING 3,501,935,
{2} NORTH AMERICA 0. . PROGRAM SERVICES GRANTMAKING 859,628,
{3) FAST ASIA AND THE PACIFIC G. . PROGRAM SERVICES GRANTMAKING 811,421,
{4) soumH AMERICA 0. 0 PROGRAM SERVICES GRANTMAKING 280, 060.
{(5) MIDDLE BAST AND NORTH AFRICA 0. 0. PROGRAM SERVICES GRANTMARING 150,000,
{6)
(7
{8)
(9)
(10)
{11)
(12)
{13)
{14)
{15)
{16)
{17)
3a Sub-total, ., ... .. 5,612,984,
b Total from continuation
sheetsto Part!| , , ... ..
¢ Totals {add lines 3a and 3b) 5,612,984,

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
ISA
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Schedule F (Form 990) 2017

31484l Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to fila Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax vear? If "Yes,"” the organization
may be required to separalely file Form 3520, Annual Return To Report Transactfons With Foreign
Trusts and Recelpt of Centain Foreign Gifts, and/or Form 3520-A, Annual informalion Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 35820 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respsct To
Certain Foreign Corporallons (see Instructions for Form 5471)

........ PR T R S R R S R}

Was the organization a direct or indirect shareholder of a passive foreign invesiment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
information Reiurn by a Shareholder of a Fassive Foreign investment Company or Qualified Elecling
Fund (see Instructions for Form 8621) |

L T T T S T T T S S R R S S T R R S N

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required fo separately file Form 5713, Internalional Boycott Repoit (see
Instructions for Form 5713; don't file with Form 390)

[

Yes

Yes

Yes

Yes

Yes

No

DNO

No

No

No

FEA

TE1277 1.000
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Schedule F (Form 886 2017 Page 5

Supplemental Information
Provide the infermation required by Part |, {line 2 {monitoring of funds); Part [, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lHl (accounting method); and
Part Hil, column (c) {estimated number of recipienis), as applicable. Also complele this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2

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

THE OVER~SIGHT GF THE SCIENTIFIC INTEGRITY OF THE ALZHEIMER'S ASSOCIATICN
NATIONAL AND INTERNATIONAIL RESEARCH GRANT PROGRAM IS THREE-FOLD. FIRST,
THE ALZHEIMER'S ASSOCIATIGN VOLUNTARY MEDICAL & SCIENTIFIC ADVISORY
COUNCIL AILONG WITH THE ALZHEIMER'S ASSOCIATION MEDICAL & SCIENTIFIC
RELATIONS DIVISION, ENSURES PEER REVIEW AND HIGH QUALITY OF FUNDED AWARDS
DURING THE GRANT REVIEW PROCESS AND DEVELCPS FOCUSED REQUESTS FOR
APPLICATICONS {(RFAS) BASED ON IDENTIFIED NEEDS IN THE ALZHEIMER RESEARCH
COMMUNITY. SECOND, THE ALZHBEIMER'S ASSOCIATION IS ENGAGED IN A PORTFCLIO
ANALYSIS OF SCIENTIFIC AREAS OF INVESTMENT TO MONITOR THE DIVERSITY CF
THE GRANTS PORTFOLIC, POTENTIAL GAPS IN RESEARCH FUNDING, AND POTENTIAL
OVERLAP COF ARFEAS FUNDED, THE ANALYSIS INFORMS FUTURE FUNDING DECISIONS
AND AREAS OF RFA FOCUS. THIRD, THERE IS A DETAILED PRCCESS ONCE A GRANT

15 AWARDED T0O MONITOR PRCGRAM AND SCIENTIFIC AND FINANCIAL INTEGRITY.

THE ALZHEIMER'S ASSCCIATION MONITORS THE USE CF GRANT FUNDS BOTH INSIDE

AND OUTSIDE OF THE UNITED STATES AS FOLLCWS:

ALIL. AWARDEES ARE REQUIRED TO PROVIDE ANNUAL AND IN SOME CASES BI-ANNUAL
REPORTING TO THE ALZHEIMER'S ASSOCIATION ON ROTH THE STATUS OF THE
RESEARCH PROJECT AND FINANCIAL EXPENDITURES ASSCCIATED WITH THE AWARD.
SEVERAL PROGRAMS ARE LEVERAGED FUNDING OPPCRTUNITIES WITH PARTNER
CRGANIZATICNS, THESE RESEARCH PROJECTS AND FINANCIAL EXPENDITURE REPORTS

ARE SHARED BETWEEN THE PARTNER CRGANIZATION(S). SIXTY DAYS PRIOR TCO THE

JSA Schedule ¥ {Form 990) 2017
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Schedule F (Form 990} 2047 Page B

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

ANNIVERSARY OF THE AWARD, AN ALZHEIMER'S ASSCCIATION POST-AWARD

SPECIALIST NOTIFIES ALL RESEARCHERS AND ALL DESIGNATED INSTITUTIONAL

FINANCIAL OFFICIALS WITH FISCAL RESPONSIBILITY FOR THE AWARD OF THE

REQUIRED REFCORTS, WHICH INCLUDE AN INTERIM SCIENTIFIC REPORT, AND INTERIM

FINANCIAL REPORT AND DOCUMENTATION OF ANY PUBLICATIONS AS A RESULT OF

ASSOCIATION FUNDING. THE INSTITUTIONAL OFFICIAL WHC HAS FISCAL

RESPONSIBILITY FOR THE AWARD CANNCT BE THE PRIMARY INVESTIGATOR OF THE

PROJECT. THE ALZHEIMER'S ASSCCIATION PROVIDES A TEMPLATE FOR THE INTERIM

SCIENTIFIC REPORT AND A TEMPLATE FOR THE INTERIM FINANCIAL REPORT, BCTH

OF WHICH ARE AVAILABLE FOR DOWNLOAD BY THE RESEARCHERS AS WELL AS THE

OFFICIAL WITH FISCAL RESPONSIBILITY FOR THE GRANT AT THE AWARDED

TNSTITUTTON AT HTTPS://PROPOSALCENTRAL.ALTUM.COM/LCGIN.ASP.

THE FINANCIAL REPORT MUST BE SIGNED BY THE INSTITUTIONAL OFFICIAL WITH

FISCAL RESPONSIBILITY, AND ALL REPORTS MUST BE UPLCADED BY THE AWARD

RECIPIENT TO PROPOSAL CENTRAL., AFTER RECEIPT, ALL FINANCIAL REPORTS ARE

REVIEWED BY AN ALZHEIMER'S ASSCCIATION POST-AWARD SPECIALIST FOR ACCURACY

AND CCNSISTENCY WITH THE AGREED UPON BUDGET. IN ADDITION, THE ASSOCIATION

REQUIRES PROTCCOL CONTINUATION APPROVAL (I.E., INSTITUTIONAL ANIMAL CARE

AND USE COMMITTEE (TIACUC), INSTITUTIONAL REVIEW BOARD (IRB}, RECOMBINANT

DNA PROTOCCL (RDNA)) ANNUALLY, IF APPLICABLE FOR THE RESEARCH PROJECT.

ANY SUBSEQUENT PAYMENTS TO GRANT AWARDEES ARE GENERATED AFTER THE RECEIPT

AND APPROVAL BY THE CHIEF SCIENCE OFFICER, MEDICAL AND SCIENTIFIC

RELATIONS,

JSA Schedule £ (Form 990) 2017
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Schedule F {Form 990 2017 Page 5

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

AT THE CONCLUSION OF THE AWARD, ALL REPORTS/PUBLICATION{S) ARE DUE 50
DAYS AFTER THE AWARD EXPIRES AND MUST BE UPLOADED TC PRCPOSAL CENTRAL
CNLINE SYSTEM. TEE FINANCIAL REPORT MUST BE SIGNEL BY THE INSTITUTIONAL
CFFICIAL WHO HAS FISCAL RESPONSIBILITY FOR THE AWARD. PUBLICATION(S) AS
ACCEPTED ARE UPLOADED TC PROPOSAL CENTRAL DURING AND AFTER THE DURATION
OF THE GRANT. IT 15 EXPECTED THAT AWARDEES WILL CONTINUE TO MAINTAIN

RECORD CF ANY PUBLICATION(S) ACKNOWLEDGING THE ALZHEIMER'S ASSOCIATION,

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

WHOLLY FUNDED BY THE ALZHEIMER'S ASSOCIATION.

IN ADRDITION, THE ASSOCIATION REQUESTS, MONITORS, AND FOLLOWS-UP TO ENSURE
SUBMISSION COMPLIANCE ON ALL AWARDED CONTRACTS AND THAT FTINANCIAL
REPORTING REQUIREMENTS ARE MET. AWARDEES' FINANCIAL REPORTS ARE AUDITED
ANNUALLY TO ENSURE ELIGIBILI®Y FOR CONTINUED FUNDING. DELINQUENT

REPORT (S} MAY RESULT IN THE WITHDRAWAL OF FUNDING. RESEARCHERS ARE

JSA Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part ], line 2 {monitoring of funds); Part I, line 3, column (f) (accounting method,;
amaunts of investments vs. expendituras per region); Part I, line 1 (accounting method); Part lll (accounting method}, and
Part i, column {c¢) (estimated number of recipients), as applicable. Also complete this pait to provide any additional
information (see instructions}).

INFORMED THAT DELINQUENT REPCRTING COULD LEAD TO WITHDRAWAL OF FUNDBING

WHEN THE REQUEST FOR ANNUAL REPORT({S5) IS SENT. IF FUNDING IS WITHDRAWN

DUE TO DELINQUENT REPORTS, ANY UNSPENT FUNDS MUST BE RETURNED TO THE

ALZHEIMER'S ASSOCIATION. THIS RESEARCHER BECOMES INELIGIBLE TO APPLY FOR

FUNDING FROM THE ALZHEIMER'S ASSOCIATICN.

FOREIGN INSTITUTIONS ARE REQUIRED TO SUBMIT ONE OF THE FCLLOWING AS

VERIFICATICN COF NON-PRO¥TIT STATUS:

- ORGANIZATION'S CHARTER, BYLAWS AND OTHER GOVERNING DOCUMENTS (IN

ENGLISH, IF POSSIBLE). IN CASES WHERE TRANSLATION IS NOT POSSIBLE, A

DATED AND SIGNED LETTER IN ENGLISH FROM THE RECTOR OR OTHER AUTHORIZED

SIGNING OFFICIAL OF TEE INSTITUTION IS ACCEPTABLE.

- DOCUMENTATION OF NON-PROFIT DESIGNATION FROM ORGANIZATION'S

GOVERNMENT .

FOR-PROFIT ORGANIZATICNS ARE NOT ELIGIBLE TO APPLY TCO THE ALZHEIMER'S

ASSOCIATICN'S INTERNATIONAL RESEARCH GRANT PROGRAM, WITH THE EXCEPTION OF

THE PART THE CLOUD TRANSLATIONAL RESEARCH GRANT PROGRAM AND PARTNERSHTP

PROGRAMS SUCH AS BICMARKERS ACROSS NEURCREGENERATIVE DISEASES (BAND) AND

TAU PIPELINE ENABLING PROGRAM (T-PEP).

UNLESS OTHERWISE STATED IN PROGRAM, ALL INSTITUTIONS ARE REQUIRED TO

SUBMIT VERIFICATICON OF THEIR NON-PROFIT STATUS DATED WITHIN THE LAST FIVE

YEARS (E.G., IRS TAX DETERMINATION LETTER). IF THE IRS DETERMINATION

JSA Schedule F (Form 990) 2017
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Schedule F {Form 950) 2017 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column {f}) (accounting methaod;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Pari lli (accounting method); and
Part 1ll, column (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

LETTER IS DATED PRIOR TO THIS FIVE YEAR PERIOD, THE INSTITUTION IS
REQUIRED TO PROVIDE DOCUMENTATION FROM AN AUTHORIZED SIGNING OFFICIAL IN
THEIR GRANTS AND CONTRACTS OFFICE OR OFFICE OF SPONSCRED RESEARCH TO
CONFIRM THERE HAS NOT BEEN A STATUS CHANGE FOR THE ORGANIZATION. FOR THE
PART THE CLOUD TRANSLATIONAL RESEARCH GRANT PROGRAM AND OTHER PROGRAMS
WITH FOR~-PROFIT AWARDEES, ANY FOR-PROFIT APPLICANT IS5 REQUIRED TO SUBMIT

THE CRGANIZATION'S FPINANCIAL STATEMENTS.

AS PART OF THE APPLICATION PROCESS, APPLICANTS ARE TC UPLCAD A W-8BEN-E
FORM THAT HAS BEEN DATEDR AND SIGNED BY AN AUTHCRIZED SIGNING OFFICIAL.
TEIS FORM VERIFIES THAT AN INSTITUTION OR ORGANIZATICN IS DESIGNATED AS A
5014¢C) (3) OR OTHER NON-PRCFIT ENTITY. FOR PROFIT ORGANIZATIONS MUST
SUBMIT DOCUMENTATION OF NET ASSETS AND ANNUAL EARNINGS, IN ADDITION TO
THE W-8BEN-E FORM FOR CONSIDERATION. THESE fORMS ARE UPLOADED WITHIN
THEIR SUBMITTED APPLICATICN TO PRCPOSAL CENTRAL. AFTER RECEIPT, THESE
FORMS ARE REVIEWED BY AN ALZHEIMER'S ASSOCIATION PRE-AWARD SPECIALIST.
FOLLOWING REVIEW BY A PRE-AWARD SPECIALIST, APPLICATIONS ARE THEN MOVED
FORWARD TO PERER-REVIEW. IF AWARDED, THE ALZHEIMER'S ASSOCIATION
POST-AWARD SPECIALIST INCLUDES THE APPROPRIATE FORMS IN PAYMENTVREQUESTS

FOR GRANT FUNDING PAYMENTS.

PRIOR TO AWARD CONFIRMATION, THE MEDICAL AND SCIENTIFIC RELATIONS
DIVISION VERIFIES THAT EACH AWARDEE IS COMPLIANT WITH THE U.3. PATRICT

ACT AND DOES NOY APPEAR ON THE SPECTALLY DESIGNATED NATIONALS (SDN)

JSA Schedule F {(Form 990) 2017
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Schedule F {Form 888) 2017 Page D

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

LISTS. A FORM IS COMPLETED FOR EACH APPROVED ALZHEIMER'S ASSOCTATION
AWARDEE THAT VERIFIES COMPLIANCE WITH THE U.S. PATRIOT ACT AND UPLCADED
TO THEIR ONLINE FILE AT PROPOSAL CENTRAIL PRICR TO PAYMENT BEING SENT TO
THE AWARDEE. IN THE EVENT THAT A PCGSITIVE MATCH TC ONE OF THE SDN LISTS
IS8 FOUND BY THE ASSOCIATION, IT WOULD BE IMMEDIATELY REPORTED TC THE
ALZHEIMER'S ASSOCIATICN LEGAL DEPARTMENT FOR APPROPRIATE HANDLING AND
FOLLOW-UP. FCOR TRANSACTIONS UNRELATED TG THE INTERNATIONAL RESEARCH GRANT
PROGRAM IN THE MEDICAL AND SCIENTIFIC DEPARTMENT, THE SAME VERIFICATION

IS PERFORMED.

THE ALZHEIMER'S ASSOCIATION MCNITORS THE SCIENTIFIC ADVANCES OF THE
ASSOCIATION'S GRANT AWARDEES BY MAINTAINING RECCRDS OF PUBLICATIONS,
PRESENTATIONS, AND INTELLECTUAL PRCPERTY THAT RESULT FROM FUNDED STUDRIES,
THE ASSOCIATION REQUIRES THE GRANT RECIPIENT TO NCTIFY THE ALZHEIMER'S
ASSOCIATION ON AN ANNUAL BASIS WITH UPDATES TO THESE RECORDS. FCLLCW-ON

FUNDING FRCOM FEDERAL AGENCIES IS ALSO MONITORED.

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

SCHEDULE F, PART I, LINE 3, COLUMN (F) AND PART II, LINE 1
METHOD USED TO ACCOUNT FOR EXPENDITURES AND GRANTS
THE ALZHEIMER'S ASSOCIATION ACCOUNTS FOR EXPENDITURES, CASH GRANTS, AND

NONCASH ASSISTANCE USING THE ACCRUAL METHCD.

JSA Schedule F (Form 990) 2017
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SCHEDULE G Supplemental Infformation Regarding Fundraising or Gaming Activities OMB No. 1545-0047

_ Complete If the organlzatich answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
(Forrn 990 or 980 EZ) organization entered more than $15,000 on Form 990-EZ, line Ga.
P Attach to Form 990 or Forin 990-EZ,

Department of the Treasury Open to Public

tntermnal Revenve Service P Go to www.irs.gov/Form890 for the latest instructions, Inspection
Name ef the organization ALZARIMER'S DISEASE & RELATED DISCORDERS Employer identification number
ASSOCTATION, INC. 13-3032601

[  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.

a Mail solicitations e Saolicitation of non-government granis
b Internet and email solicitations f Solicitation of government grants
G Phone solicitations '] Special fundraising events

d In-person saliciiations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 880, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey . {v) Ameunt paid to " .
I {iii) Did fundraiser have N [vi) Amount peid fo
i) Name and address gf individual (1) Activity custady or contro of {lv) Gross rf:t:mpts (or rellalnp:d by). {or retained by)
or entity (fundraiser) P from activity fundraiser listed in -
contributichs? col. (i) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
3
9
10
Total |, ., . ., .. P T - 67,606,457, 1,306,686, 66,299,811.

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.
AL, AK,AZ,AR,CA,CO,CT, DE, DC, FL, GA, HI, ID, IL, IN,
IA,KS,KY, LA, ME, MD, MA, MT, MN, M5, MG, MT, NE, NV, NH, NJ,NM, NY, NC, ND, OH,
OX,CR,PA,RI,SC,SD, TN, TX,UT, VT, VA, WA, WV, WL, WY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2017
JBA
TE1281 1.000
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Schedule G (Form $%0 or 990-E7) 2017 Page 2
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported maore
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a) Eveni #1 () Event #2 (¢) Other events {d) Total events
CHICAGO GALR PART THE CLOUD 51.1 (add col. (a) through
{evenl typs} (event lype) (tolal number) col. {c))
18]
=2
g 1 Grossreceipts , , ., ... ..... 1,669,750, 1,074,500, 11,342,993, 14,087,243,
r
2 Less: Contributions , , ., .. ... 659,450, 349,700. 2,680,459, 3,688,609,
3 Gross income (line 1 minus
ine2). . .. ... ... ... .... 1,010, 3C0. 724,800, 8,662,534, 10,397,634,
4 Cashprizes, . .., ....... 0
5 Nonecashprizes, . . .. ....... 124,562, 1,3%4,084, 1,518,646,
w
2| 6 Rentfacilitycosts , ., , ., ..... 37,304, 782,357. 819,661,
c
@
(=X
i | 7 Food and beverages , , _ . . . . .. 165,375, 127,299. 1,032,051, 1,324,725,
©
@
5 8 Entertainment _ . ... ... 122,856. 5301, 567. 350,894, 975,417,
9 Other direct expenses , _ , .. ... 443,760. 449,760,

10 Direct expense summary. Add lines 4 through @incolumn(d) , . . . ... .. .. v\ v .. > 5,088,209,
11 Net income summary. Subtractiine 10 from line 3, column (d) . . . . . . . . v v v v v s n e me e n > 5,309,425.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

b) Pull tabsfinstant ' (d) Total gaming (add

g ta) Bingo bifgg‘):fplﬁogfesiwes t?l’:lgn (c) Other gaming col. (a) through col. {¢})
g
@

1 Grossrevenue |, ., .. v v v v v v s 46,245. 46,245.
w| 2 Cashprizes, , ., ..... 2,227, 2,227,
g
a3 Noncashprizes .., .. ....... 41,781, 41,791,
in|
§ 4 Rent/facilitycosts | . ...
o

§ Other directexpenses , , . ... ..

C ves ol Ives__ w|[ Ives_ | i¢

6 Volunteerlapor, .. No No X|No i

7 Direct expense summary. Add lines 2 through Sincolumn(d) | o > 44,018,

8 Net gaming income summary. Subtract line 7 from line f,column(d) _ _ . . . ..., ......... » 2,227,

9 Enter the state(s) in which the organization conducts gaming activities: 1L, IA, NE, NY, CH,
a |s the organization licensed to conduct gaming activities in each of these states? . . . .. .. IﬂYes |_§ No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ | I_IYes |i§ No
b If "Yes,” explain:

Schedule G {Form 990 or 990-E2) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? , | ., . . A, e e e L}S_l Yes |____i No
12 Is the aorganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . v v it i i e e e e e e e e e e DYBS No
13 indicate the percentage of gaming activity conducted in:
a Theorganization's facilily | . . . . .. ... . . ... e e e e e 13a %
b Anoutside facility | . . . .. .. L e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;

Name MICHELLE HELTON

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organization» § and the
amount of gaming revenue retained by the third party » $
¢ [f"Yes," enter name and address of the third party:

16  Gaming manager information:

Name p LYNNE CAREY

l:l Director/officer Employee D Independent contractor

17 Mandatary distributions:
a Is the organization required under stale law io make charitable distributions from the gaming proceeds to
retain the state gaming CBNSE?, | L . . . .. . it i it e e et e e e e e e e |:|Yes No
b Enter the amount of disttibutions required under state law to be distributed to other exempi organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii} and (v}, and
Part lll, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).
SCHEDULE G, PART I, LINE 285, BOX (III)

FUNDRAISING CONSULTANT - CONTROL ARRANGEMENT

THE ALZHEIMER'S ASSCCIATION ENGAGES THOMPSON, HABIB & DENISON INC. (THD)

FOR PROFESSIONAL FUNDRAISING CONSULTANT SERVICES. A DESCRIPTION CF THE

ARRANGEMENT IS LISTED BELOW:

DIRECT MARKETING STRATEGY AND PROGRAM DIRECTIOCN; PRODUCTION MANAGEMENT;

DATABASE MANAGEMENT; BUDGETING MANAGEMENT; AND REPORT MANAGEMENT .

Schadule G (Form 990 or 890-EZ) 2017
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Schedule G (Form 299 or 990-£2) 2017 Page 3

11 Does the organization conduct gaming activities With nonmembers? . . . . . . o o v e o e e e e e | Jvesi INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . ., . 0 v i b e e s e e e e e e e E\Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . .. ... ... . . . ... e 13a %
b Anoutsidefacility . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Neme»_
Address
15a Does the organization have a contract with a third parly from whom the organization receives gaming
FEVEBIIUET L . L L L i i e v s nm st e m e m e e e e e e e e ves [ |no
b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming liGense?, . L . . . . . L. .. i i it i e e e e e e e I:i Yes [:l No
b Enfer the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ii} and {v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information
(see instructions).

THE ALZHEIMER'S ASSCCIATION ENGAGES CREATIVE DIRECT RESPONSE, INC., (CDR)

FOR PROFESSIONAL FUNDRAISING DIGITAL MARKETING CONSULTANT SERVICES. A

DESCRIPTION OF THE ARRANGEMENT IS LISTED BELOW:

DIGITAL MARKETING STRATEGY AND PROGRAM DIRECTION; E~MAIL PROGRAM

MANAGEMENT; PRCDUCTION MANAGEMENT; DATABASE MANAGEMENT; AND BUDGETING

MANAGEMENT ,

Schedule G {Form 990 or 990-EZ) 2017
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Schedule G (Form 980 or 98G-EZ) 2017 Page 3

11 Does the aorganization conduct gaming activities with nonmembers? . | . . . . . .. . ... .. ... LJYes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity
formed to administer charitable gamting? . . . . . .« v v it i i s e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility , , . , ., . e e e e e e e e e 13a %
b Anoutside fagility . . . . .. ... . . e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
NN P
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
L= 1T T DYes E:\ No
b If “Yes," enter the amount of gaming revenue received by the organization» $ __ and the
amount of gaming revenue retained by the third party » §
¢ If "Yes," enter name and address of the third party;

16  Gaming manager information:

Description of services provided w

D Director/officer [j Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming IGBNSE?, . . . ..\ v vttt e e e e et e i e [dves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental [nformation. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and
Part ll}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{(see instructions).

SCHEDULE G, FART I, LINE 2B, BOX (VI}

FUNDRAISING CONSULTANY - FEE ARRANGEMENT

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

OVER THE CONTENT AND FREQUENCY OF ALL SOLICITATIONS.

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 980 or 890-£7) 2047 Page 3

11 Does the organization conduct gaming activities with nonmembers? , , ., . . ., .. .. .. ... .... e |_| Yes L___l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L L L i e s e e e e e B Yes [___l No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . .. ... ... ... .. . e i e e 13a %
b Anoutsidefacility . . . ... ... e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Namep oo
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
=3T3 T e e e - Yes |:| No
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party » §
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information;

Description of services provided p

|:| Director/officer D Employese D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lfcense?, | . . . .. ... .. . . . i e e e e e e DYes I:] No
b Enter the amoumt of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

THE AGREEMENT BETWEEN CREATIVE DIRECT RESPONSE, INC. (CDR) AND THE

ALZOEIMER'S ASSOCIATICN IS NOT A PERCENTAGE~BASED AGREEMENT. CDR IS PAID

A FIXED FEE PER MONTH. THE ALZBEIMER'S ASSOCIATION EXERCISES CONTROL AND

APPROVAL,

Schedule G (Form %90 or 980-E2) 2047
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Schaduie G (Form 990 or 99G-EZ) 217 Page 3

1 Does the organization conduct gaming activities with nonmembers? | . . . . . . 0 . v v s o i i e e e e e LJYes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . v L L i e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility , . . . . . .. L. L e e e e e 13a %
b Anoutsidefacility . . .. .. ... L e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/spacial events books and
records:
Name
Address »_
15a DBoes the organization have a contract with a third party from whom the organization receives gaming
TEVBILE? | L L L L it i it i i a e e e e e e e e e e e e e e Yes |:| No
b If“Yes," enter the amount of gaming revenue received by the organization» $__ and the

amaount of gaming revenue retained by the third party » §
¢ Hf "Yes," enter name and address of the third party;

16  Gaming manager information:

Description of services provided »

\:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming llcense?, . . . . .. ... i it i i e e e e e [ dves [ ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (ili} and (v}, and
Part ], lines 9, 9b, 10b, 15b, 15c¢, 18, and 17h, as applicable. Also provide any additional information
{see instructions).
SCHEDULE G, PART I1II, ILINE 16

GAMING MANAGER INFORMATION
ALZHEIMER'S ASSOCIATION HAS MCORE GAMING MANAGERS THAN LYNNE CAREY LISTED
ON PART III, LINE 1l6. THIS INFORMATION IS AVAILABLE UPON REQUEST FROM

ALZHEIMER'S HOME QFFICE.

Schedule G (Form 990 or 980-EZ) 2017
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SCHEDULE J
(Form 990)

Compensation Information

Compensated Employees

P Complete if the organization answered "Yes" on Form 994, Part IV, line 23.

Department of the Treasury p Attach to Form 990,

Inlemal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

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

| OMB No. 1545-0047

2017

Open to Public

Inspection

Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS
ASSOCIATION, INC.

Employer identification number
13-3039601

EERYI  Questions Regarding Compensation

1a
990, Part VIl, Section A, line 1a. Complete Part lll {o provide any relevant information
. First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
] Discretionary spending account

Health or social club dues

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

Housing allowance or residence for personai use
Payments for business use of personal residence

Persanal services (such as, maid, chauffeur, chef)

regarding these items.

or initiation fees

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment
or Ire_imbursement of provision of alf of the expenses described sbove? I "No," complaete Part Ili to
L2412
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L £
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQO/Executive Director, but explain in Part IIL.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any persan listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-confrol payment? ., . . . . . . . . . . . i i it e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . ... ... .. ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . .. .. ... ..
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 504(c){29) organizations must complete lihes 5-9,
5§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion? . . . . . . .. i it vt i e e e e e e e e e e e e
b Anyrelated organizalion? . . . L L. . L . i s e e e e e e e e e e e e e e e e e e
If "Yes” on line 5a or Bb, describe in Part il
& For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e e
b Any related organization?
if "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 8990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll. . . . . ... .. .. . .. . 0., 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a confract that was subject
to the initial contract exceplion described in Regulations secfion 53.4958-4(a)(3)? If "Yes," dascribe
T8 2= T | 8 X
9 :
Regulations section 53.4968-B{C)7 . . v v v v v v v e e e e e e e e e e s e e e e e e e a e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 950.
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SCHEDULE L Transactions With Interested Persons

(Form 890 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b

28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

OMSB No. 1545-0047

2017

, 26, 27, 28a,

Open To Public

Department of the Treasury

Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSCCTATTON, INC. 13-3039601
m Excess Benefit Transactions {section 501(c)(3), section 501(c){4), and 501(¢)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (@) Name of sisquallied person o anzaton o ™ (¢) Description of ransaciion e
(1)
(2)
(3}
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
Under Section 49588 . . L . . . L . i e i e e e et e e e e e e e | )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, . . ... ......... » &
Loans to andfor From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 2B; or if the
organization reported an amount ch Form 890, Part X, line 5, 6, or 22.
{a) Name of inlerested persan {b) Relalionship | (6) Purpossof | {d) Loan 3o or {e} Original () Balance due {g) In default?|{h) Approved| (i) Written
with organization toan from the principal amount by board or | sgreement?
arganization? committea?
Te |From Yes | No | Yes | No | Yes | No
{1
(2)
(3)
(4)
(5}
(6)
(7}
(8)
(2
{10)
pK: L < | T > 5

Grants or Assistance Benefiting Interested Persons,
Complete If the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person {b) Refationship between interested

persen and the organizalion

{c) Amount of assistance {d) Type of assistance (e} Purpose of assistance

{1)
(2
(3)
4
{5)
{6)
{7
{8)
{9)
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-£2,

Schedule L (Form 980 or 880-EZ) 2017

JSA
TE1297 1.000

60194F 649R 0173037
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Schedule L {Form 990 or 990-E2} 2017 Page 2

LELALE Business Transactions Involving Interested Persons.
Complete if the arganization answered "Yas" on Form 890, Part IV, line 28a, 28b, or 28c,

{a} Name of interested person (b} Relationship between {c} Amount of {d) Description of fransaction {e) Sharing of
interested person and the transaction crganization's
organization revenues?
Yes | No
(1) TAUDEM SOLUTIONS FCRMER BOARD MEMBER 74,811, | INDEPENDENT COWTRACTOR %

{2)
{31
4
{5)
(6)
(N
(8)
(9)
10

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

SCHEDULE L, PART IV

DESCRIPTION OF BUSINESS TRANSACTIONS INVOLVING INTERESTED PZERSONS
ALZHEIMER'S ASSOCIATICN HAD A BUSINESS TRANSACTION WITH TANDEM SOLUTICNS,
WHICH JOSEPH MCCAFFERTY, A FCORMER BOARD MEMBER OF ALZHBEIMER'S ASSOCIATION
HAS A BUSINESS RELATIONSHEIP. JOSEFH MCCAFFERTY RESIGNED FRCM THE
ALZHETIMER'S ASSOCIATION BOARD ON JULY 7, 2016, FOLLOWING HIS RESIGNATION,
MR. MCCAFFERTY'S COMPANY, TANDEM SOLUTIONS, WAS ENGAGED AS AN INDEPENDENT
CONTRACTOR BY THE ASSOCIATION. THE BUSINESS TRANSACTION BETWEEN THE

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

Schedule L {Form 990 or 990-EZ) 2017

7E1 5%?’“1.000
60194P 649R 0173037 PAGE 2




|  OMRB No. 1545-0047

SFCHEDU'-E M Noncash Contributions
( orm 990) P Complete if the organizations answered "Yes™ on Form 999, Part IV, lines 29 or 30. 2@1 7
Department of the Treasuzy » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AlLZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number
ASSOCIATION, INC. 13-3039601
m Types of Property
a b (c) d
Chszzc)k if Number of c(ogutributions or g%noﬁf’tg ?ggérr'gétf: Method nf(d)eterminlng
appiicable items contributed Farm 980, Part VIIl, line 1g nancash contribution amounts

1 Art-Worksofart, . ... .....

2  Art- Historical treasures . . . . . .

3 Art- Fractional interests ., , . ...

4 Books and publications . ., ., ...

5 Clothing and household

goods, . ... e e e

6 Cars and othervehicles . . . ...

7 Boatsandplanes. ... ......

8 Intellectuat property . . . ... ..

9 Securities - Publicly traded. . . . . X 396. 10,042,426. |FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests , . . .......

12 Securities - Miscellaneous. . . . .

13  Qualified conservation
contribution - Historic

structures. . . .. ... ...
14 Qualified conservation

contribution - Other ., , .. . ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial , . . . .
17 Realestate-Other, .. ......
18 Collectibles. . . . ... ... ...
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . . .
21 Taxidermy ., . ... ........
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . .. ...

24  Archeological artifacts. . . . ..

25 Otherp{ ATCH 1 ) 1,139, 1,740,097,

26 Other p{ )

27 Other »{ )

28 Other b{ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Pait IV, Donee Acknowtedgement . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required §::

to be used for exempt purposes for the entire holding peried?. . . . .. ... . ... .o o oo 30a 1 ¥

b If "Yes," describe the arrangement in Part 1l S Ao
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONIHBUHIONS . 4 4 v v v 4 e n o r e e e e ke s e et e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
X

contributions?. . . .. ... ... ... D . -

b If "Yes," describe in Part Il. e

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schadule M (Form 990) (2017)

54
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Schedule M (Form 990) (2017) Page 2
Suppliemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
ot a combination of both. Also complete this pait for any additional information.

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

THEIRD PARTY ASSISTANCE OF NONCASH CONTRIBUTIONS

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

TICKETS, JEWELRY, CONCERT TICKETS, DINNERS AND VARIOUS CTHER PACKAGES.

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

FROM AUTOMCBILE SALES.

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

CONTRIBUTIONS AS WELL AS THE NUMBER OF ITEMS RECEIVED.

JsA Schedule M (Form 999) (2017)

TE1508 1.000
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Schedule M (Form 990} (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
of a combination of both. Also compiete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART T - GTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C} REVENUES (D} METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
NON GALA-RELATED NONCASH X 268, 793,004, FAIR MARKET VALUE
GALA-RELATED NONCASH ITEM X 287. 580, 380. FAIR MARKET VALUE
MISC NONCASH ITEMS X 157. 179,660, FATR MARKET VALUE
FUNDRALSING NONCASE ITEMS X 216. 145,262. FAIR MARKET VALUE
RAFFLE NONCASH ITEMS X 201, 41,791, FAIR MARKET VALUZ
TOTALS 1,139. 1,740,097,
I5A Schedule M {Form 990} (2017}

7E1508 1.000
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SCHEDULE O Supplemental Infoermation to Form 9920 or 990-EZ |_ou8 No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 2@1 7
Form 990 or 890-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2, QOpen to Public
Department of the Treasury .
Internal Revenue Service p information about Schedule O (Form 994 or 990-EZ}) and its instructions is at www.irs, gov/form990. Inspecﬁon
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer identification number

ASSOCIATION, INC. 13-303%601

FORM 980, PART III, LINE 1

ORGANIZATION'S MISSICN, CONTINUED

THE MISSICN COF THE ALZHEIMER'S ASSOCIATICON IS TO ELIMINATE ALZHEIMER'S
DISEASE THROUGH THE ADVANCEMENT OF RESEARCH; TO PROVIDE AND ENHANCE CARE
AND SUPPORT FOR ALL AFFECTED; AND TO REDUCE THE RISK OF DEMENTIA THROUGH
THE PROMOTION OF BRAIN HEALTH, THE VISION OF THE ALZHEIMER'S ASSCCTATION

IS A WORLD WITHOUT ALZHEIMER'S.

THE ALZHEIMER'S ASSCCIATION IS A VALUED RESOURCE FOR CAREGIVERS AND THOSE
LIVING WITH THE DISEASE, OFFERING INFCRMATION, EDUCATION AND SUPPORT.
APPROXIMATELY 200 OFFICES ACROSS THE 1U.5. ARE DOING BUSINESS AS THE
ALZBEIMER'S ASSOCIATICN AND VARIGUS NAMES AS A COLLECTICN OF 78 CHAPTERS
WORKING TO ACCOMPLISH THE MISSION. THE ORGANIZATION IS HEADQUARTERED IN
CHICAGC, AND HAS A PUBLIC POLICY QOFFICE IN WASHINGTON, D.C. THE
ALZHEIMER'S ASSOCIATICN PRCVIDES 24/7 CONSTITUENT SUPPCRT IN OVER 170
LANGUAGES THROUGH THE USE OF A PROFESSIONAIL LANGUAGE LINE 365 DAYS A YEAR

(1-800-272-390G) AS WELL AS ON OUR WEBSITE, ALZ.ORG*.

A3 THE LEADING VOLUNTARY HEALTH ORGANIZATION IN CARE, SUPFORT AND
RESEARCH, SINCE AWARDING THE FIRST GRANTS IN 1982, THE ASSOCIATION HAS
COMMITTED MORE THAN $435 MILLION TC MORE THAN 2,900 BEST-OF-FIELD GRANTS.
A3 A LEADER IN THE FIELD, THE ALZHEIMER'S ASSOCTATICN FOSTERS
COLLABORATION OF THEE SCIENTIFIC COMMUNITY BY HCSTING THE LARGEST

INTERNATIONAL CONFERENCE FOCUSING ON ALZHEIMER'S DISEASE RESEARCH IN THE
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WORLD.

IN ADDITION, THE ALZHEIMER'S ASSOCIATION ADVOCATES FOR THE NEEDS AND
RIGHTS OF PEOPLE WITH ALZHEIMER'S, THEIR FAMILIES AND CAREGIVERS,
SPEAKING UGP TC HELP ENCOURAGE CCHNGRESS TO TAKE ACTICON IN THE FIGHT
AGAINST THIS DISEASE, (INCLUDING THROUGH AN ANNUGAL ADVOCACY FORUM IN
WASHINGTON, D.C.) AND LEADS ADVOCACY EFFORTS IN EVERY STATE. CONCERN
ABOUT ALZHEIMER'S DISEASE AND AWARENESS ABOUT THE ASSOCIATICN ARE
CRITICAL TO ACCELERATING PROGRESS. THE ALZHEIMER'S ASSCCIATION STRIVES TO
MAKE MORE PEOPLE AWARE CF THE SERVICES AVAILABLE FOR THOSE FACING THIS
DISEASE AND THE BENEFITS OF EARLY DETECTION. (MORE THAN 5 MILLION
ALZHEIMER'S ASSOCIATION CCNSTITUGENTS HAVE SIGNED UP TC EDUCATE, ADVCCATE,

DONATE, AND PARTICIPATE TC MOVE THIS CAUSE FORWARD}.

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

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

* INDICATED NAME THAT IS A TRADEMARK CF THE ALZHEIMER'S ASSOCIATION,

FORM 990, PART III, LINE 4D

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

BUSINESSES AND QUR HEALTHCARE SYSTEM, SCIENTISTS ARE MOVING CLOSER TOQ
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FINDING BETTER TREATMENTS THAT COULD ALTER THE COURSE OF THE DISEASE. THE

ALZHEIMER'S ASSOCIATION ADVOCATES FOR PUBLIC POLICIES AIMED AT ADVANCING

RESEARCH TOWARD BETTER THERAPIES, DETECTION, METHODS COF PREVENTION AND

ULTIMATELY A CURE, AS WELL AS FOR BETTER CARE AND RESCURCES, AND HEALTH

AND LONG-TERM COVERAGE TOC ENSURE HIGH QUALITY COST EFFECTIVE CARE FOR

PEOPLE WITH ALZHEIMER'S DISEASE AND THEIR FAMILIES. MORE THAN 600,000

GRASS ROOTS ALZHEIMER'S ASSOCTIATION ADVOCATES SPEAK UP FOR THE NEEDS AND

RIGHTS OF PEOPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND ENCOURAGE

CONGRESS TO INCREASE FUNDING FOR RESEARCH AND CARE. ADVOCACY ACTIVITIES

ALSO INCLUDE COLLABORATING WITH OTHER ORGANIZATIONS TO IMPROVE QUALITY

CARE AND RAISE AWARENESS OF KBY ISSUES.

PATIENT AND FAMILY SERVICES -~ THE ALZHEIMER'S ASSOCIATICN* PROVIDES AN

ARRAY OF INFORMATION AND SUPPORT SERVICES DESIGNED SPECIFICALLY FOR

INDIVIDUALS WITH ALZEHEIMER'S DISEASE, THEIR FAMILIES, FRIENDS AND

CAREGIVERS. IN ORDER TC MEET THE DIVERSE NEEDS OF INDIVIDUALS AFFECTED BY

ALZHEIMER'S DISEASE, THE ASSOCIATION'S PROGRAMS AND SERVICES ARE OFFERED

IN PERSON, BY PHONE AND ONLINE. IN CHAPTERS THROUGHOUT THE COUNTRY,

CONSTITUENTS CAN ATTEND EDUCATION PROGRAMS AND SUPPORT GROUPS, RECEIVE

PERSONALIZED CARE CONSULTATION, ENGAGE IN EARLY STAGE PROGRAMS, ENRCLL IN

SUPPORT PROGRAMS AND PURCHASE PRCDUCTS TO REDUCE THE RISKS ASSOCIATED

WITH WANDERING.

IN ORDER TO MEET THE NEEDS OF CONSTITUENTS WHO RELY ON THE WER FCR

INFORMATION AND SUPPORT, THE ASSOCIATION OFFERS A ROBUST CAREGIVER
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CENTER, WITHIN THE CAREGIVER CENTER, FAMILIES AND CAREGIVERS CAN ACCESS

ALZHEIMER'S NAVIGATOR*, AN INNCVATIVE TOOL TO HELP CAREGIVERS AND PEOPLE

WITH DEMENTIA EVALUATE THEIR NEEDS, CREATE A CUSTOMIZED ACTION PLAN AND

LINK TCO INFORMATICON, SUPPORT AND LOCAL RESQURCES FCR INDIVIDUALS LIVING

WITH ALZHEIMER'S. ALSO AVAILABLE THROUGH THE CAREGIVER CENTER, FOR

INDIVIDUALS LOOKING FOR SUPPORT FROM OTHERS LIVING IN SIMILAR SITUATICNS

I5 ALZCONNECTED*, AN ON-LINE COMMUNITY THAT INCLUDES MULTIPLE FORUMS FOR

DIVERSE AUDIENCES.

THROUGH THE ASSOCIATION'S HELPLINE, AVAILABLE 24 HOURS A DAY, 7 DAYS A

WEEK, 365 DAYS A YEAR, INDIVIDUALS WITH ALZHEIMER'S DISEASE, THEIR

FAMILIES AND CAREGIVERS CAN TALK TO A SPECIALIST T0 RECEIVE INFORMATION

AND BASIC EDUCATICN ARCUT THE DISEASE; AND GUIDANCE FOR MORE COMPLICATED

OR URGENT SITUATIONS, WITH MASTERS-LEVEL COUNSELCRS WHC ARE AVAILABLE TO

CONSTITUENTS, ANY TIME, DAY OR NIGHT. ADDITIONALLY, CALLS CAN BE HANDLED

IN OVER 170 DIFFERENT LANGUAGES THROUGH THE USE OF A PROFESSIONAL

LANGUAGE LINE. ANNUALLY, THE HELPLINE RECEIVES MORE THAN 302,080 CALLS.

THE ASSOCIATION'S WEBSITE (WWW.ALZ,ORG*) RECEIVES MORE THAN 45 MILLION

VISITS A YEAR. ONLINE PROGRAMS INCLUDE: SELF-SERVICE EDUCATION PROGRAMS,

AN ONLINE COMMUNITY, AN INTERACTIVE BRAIN TOUR (AVAILABLE IN 15

LANGUAGES}), ACCESS TC CCOMPREHENSIVE DISEASE INFORMATION, PORTALS IN

SPANISH, CHINESE, VIETNAMESE, JAPANESE, AND KOREAN; A VIRTUGAL LIBRARY, A

SAFETY CENTER, AND A SECTION DEVELOPED SPECIFICALLY FOR PEOPLE LIVING

WITH ALZHEIMER'S, WITH INPUT FROM PEOPLE IN THE EARLY STAGES OF
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ALZHEIMER'S DISEASE AND THEIR CARE PARTNERS.

THROUGH THE ASSOCIATION'S EARLY STAGE INITIATIVE, INDIVIDUALS IN THE
BARLY STAGES OF THE DISEASE CAN PARTICIPATE IN EDUCATION PROGRAMS,
SUPPORT GROUPS AND SOCIAL ENGAGEMENT PROGRAMS, ADDITIONALLY, THE
ASSOCIATICN CONVENES AN EARLY STAGE ADVISCRY GROUP WHOSE MEMBERS RAISE
AWARENESS, ABVOCATE FOR THE CAUSE, AND PROVIDE GUIDANCE AND REVIEW OF

PROGRAMS AND SERVICES.

THE PROGRAMS AND SERVICES OF THE ALZHEIMER'S ASSOCIATION ARE DESIGNED TG
PROVIDE EDUCATION, INFORMATICN, SUPPORT, AND RESOURCES IN ORDER TO HELP
INDIVIDUALS WITH ALZHEIMER'S, THEIR FAMILIES AND CAREGIVERS NAVIGATE THE
LONG AND COMPLICATED JOURNEY THROUGH ALZHEIMER'S DISEASE AND OTHER

DEMENTIAS.

* INDICATED NAMES THAT ARE TRADEMARKS OF THE ALZHEIMER'S ASSOCIATION.

FORM 990, PART VI, LINE 1A

GOVERNING BODY:

THE BOARD OF DIRECTORS OF THE ALZHEIMER'S ASSOCIATION IS THE
CRGANIZATION'S GOVERNING BODY. THE BOARD HAS DELEGATED AUTHORITY TO ITS
STANDING AND CTHER BUSINESS CCMMITTEES AS DESCRIBED IN ARTICLE VII OF THE
CRGANIZATIONAL BYLAWS. THE FOLLOWING EXCERPT FRCM THE ASSOCIATION'S

BYLAWS DISCUSS COMMITTEES COF THE BCARD OF DIRECTORS,

COMMITTEES OF DIRECTCRS:

JSA Schedule O {Form 990 or 990-EZ) 2017
TE1228 1.000

601%4P 649R 0173037 PAGE 100




Schedule & (Forsn 880 or 990-E2) 2017 Page 2
Name of the organization ALZHEIMER'S DISEASE & RELATED DISORDERS Employer tdentlflcation number
ASSOCIATION, INC. 13-3039601

THE BOARD OF DIRECTORS SHALL HAVE THE FOLLOWING STANDING COMMITTEES:

EXECUTIVE, PFINANCE, GOVERNANCE AND NOMINATING, COMPENSATION AND AUDIT.

EXECUTIVE COMMITTEE:

THE EXECUTIVE COMMITTEE SHALL SUPERVISE THE AFFAIRS OF THE ASSOCIATICN,

APPROVE EXPENDITURES AND COMMITMENTS ACCORDING TC PCLICIES PRESCRIBED BY

THE BOARD OF DIRECTORS, ACT FOR AND CARRY CUT THE ESTABLISHED POLICIES OF

THE ASSCCIATICN AS DEFINED BY THE BOARD OF DIRECTORS, INCLUDING THE

POLICIES AND PROCEDURES, REPORT TO THE BOARD OF DIRECTORS AT EACH MEETING

OF THE BOARD OF DIRECTORS AND HAVE SUCH OTHER ADDITIONAL POWERS AS MAY BE

BY LAW OR RESOLUTION CF THE BOARD CF DIRECTORS PROVIDED. THE EXECUTIVE

CCMMITTEE SHALL HAVE AND MAY EXERCISE ALL AUTHORITY (INCLUDING THE

ELECTICN OF OFFICERS OTHER THAN TH&E CHAIR, CHAIR ELECT, ONE OR MORE VICE

CHAIRS, SECRETARY, TREASURER OR PRESIDENT AND CHIEF EXECUTIVE OFFICER, IT

BEING UNDERSTOCD THAT THE BXECUTIVE COMMITTEE MAY ELECT AN INTERIM

PRESIDENT AND CHIEF EXECUTIVE OFFICER TO SERVE UNTIL THE NEXT MEETING OF

THE BCARD OF DIRECTCRS) IN THE MANAGEMENT OF THE ASSOCIATION, SUBJECT TO

THE LIMITATIONS CONTAINED IN THE DELAWARE CORPORATION LAW. THE

COMMIYTEE'S RESPONSIBILITIES SHALL INCLUGDE, BUT NOT BE LIMITED TO,

INITIATING LONG-RANGE PLANNING, ENVIRONMENTAL SCANNING AND PERFORMANCE

EVALUATION; INITIATING THE BOARD'S ANNUAL STRATEGIC PRIORITIES FOR

APPRCOVAL BY THE BOARD; ASSISTING THE CHAIR IN DEVELOPING CHARGES TO THE

COMMITTEES; IDENTIFYING PROGRAMMATIC AND FINANCIAL INDICATORS OF

ASSOCIATION PERFORMANCE; CONDUCTING THE REVIEW, PERFORMANCE EVALUATION

AND SUCCESSION PLANNING FOR THE PRESIDENT AND CEO; MAKING BYLAW
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RECOMMENDATIONS TO THE BCARD; REVIEWING THE ACTIVITIES COF THE MEDICAL AND

SCIENTIFIC ADVISORY COUNCIL, AT EACH OF ITS ANNUAL MEETINGS, THE BOARD OF

DIRECTORS BY DULY ADOPTED RESOLUTION SHALL ELECT AN EXECUTIVE COMMITTEE

CONSISTING OF NCT LES3 THAN SEVEN OR MCRE THAN FIFTEEN DIRECTORS. THE

CHATR, CHAIR ELECT, VICE CHAIRS, SECRETARY, TREASURER, CHAIRS OF THE

STANDING COMMITTEES AND CHAIR OF A MISSICN OUTCOMES COMMITTEE, AS WELL AS

THE CHAIR OF THE MEDICAL AND SCIENTIFIC ADVISORY COUNCIL SHALL BE MEMBERS

OF THE EXECUTIVE COMMITTEE. THE CHAIR OF THE BOARD COF DIRECTORS SHALL BE

THE CHAIR OF THE EXECUTIVE COMMITTERE. THE EXECUTIVE COMMITTEE MAY HGLD

REGULAR MEETINGS MONTHLY OR AS IT MAY OTHERWISE DETERMINE, AT SUCH PLACE
AND AT SUCH TIMES AND UPCN SUCH NOTICE AS IT MAY DETERMINE. SPECIAL
MEETINGS OF THE EXECUTIVE COMMITTEE MAY BE CALLED AT ANY TIME BY THE
CHAIR OR BY ANY THREE OF ITS MEMBERS, BY NCOTICE DELIVERED PERSONALLY OR
BY MAIL, TELEPHONE, ELECTRONIC MAIL OR FACSIMILE AT LEAST SEVEN DAYS (OR
AT LEAST 48 HOURS IN THE CASE OF TELEPHONIC MEETINGS) PRIOR TC THE
MEETING. A MAJORITY OF THE CURRENTLY SERVING MEMBERS OF THE EXECUTIVE

COMMITTEE SHALL CONSTITUTE A QUORUM FOR ALL PURPOSES.

FINANCE COMMITTEE:

THE FINANCE COMMITTEE SHALL CONSTST OF AT LEAST FIVE DIRECTORS AND SHALL
BE CHAIRED BY THE TREASURER. THE FINANCE COMMITTEE SHALL COVERSEE AND
REVIEW ALL FINANCIAI REPORTS, ACCOUNTING ACTIVITIES AND INVESTMENT
DECISIONS OF THE ASSOCIATION AND ALSC SHALL PREPARE A PROJECTED BUDGET
FOR EACH FISCAL YEAR TC BE PRESENTED TO THE BOARD OF DIRECTCORS FOR

APPROVAL.
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GOVERNANCE AND WOMINATING CCMMITTEE:

AT BACH CF ITS ANNUAL MEETINGS, THE BOARD COF DIRECTCRS BY DULY ADCPTED

RESCLUTICN SHALL ELECT A GOVERNANCE AND NOMINATING COMMITTEE CONSISTING

OF NOT LESS THAN NINE NOR MCORE THAN FIFTEEN INDIVIDUALS CURRENTLY SERVING

AS A DIRECTOR. AT LEAST ONE-THIRD OF THE GOVERNANCE AND NOMINATING

COMMITTEE SHALL BE DIRECTORS HAVING CHAPTER EXPERIENCE. THE GOVERNANCE

AND NOMINKATING COMMITTEE SHALL ASSIST THE BOARD IN ENSURING THE

SUCCESSFUL GOVERNANCE OF THE ASSCCIATION THRCUGH BCARD ASSESSMENT,

RECRUITMENT, NOMINATIONS, ORIENTATION AND DEVELCPMENT. THEE GOVERNANCE AND

NOMINATING COMMITTEE SHALL NOMINATE CANDIDATES FOR DIRECTORS, OFFICERS

AND MEMBERS CF THE EXECUTIVE COMMITTEE. THE GOVERNANCE AND NOMINATING

COMMITTEE MAY NOMINATE CANDIDATES FOR DIRECTOR EMERITUS, HONORARY

DIRECTOR AND ANY ADVISORY CR HONORARY CCOUGNCILS CR COMMITTEES AND APPROVE

AND PRESENT TO THE BOARD FCOR APPROVAL THE CANDIDATES FOR MEDICAL AND

SCIENTIFIC ADVISORY COUNCIL MEMBERSHIP, THE GOVERNANCE AND NOMINATING

COMMITTEE ALSO SHALL PROVIDE INPUT TO THE CHAIR ON THE SELECTION OF VICE

CHAIRS AND COMMITTEE CHAIRS.

COMPENSATION COMMITTEE:

A COMPENSATION COMMITTEE WHICH SHALL RECOMMEND SALARY AND BENEFITS FOR

THE PRESIDENT AND CEQ AND SENICR OFFICERS OF THE ASSOCIATION; HELP ENSURE

SUCCESSION PLANS ARE IN PLACE FOR XKEY POSITIONS IN TEE ASSOCTIATION AND

PROVIDE OVERSIGHT ON THE RETIREMENT PROGRAMS OFFERED BY THE ASSCCIATION

TO ITS EMPLOYEES.
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AUDIT COMMITTEER:

THE AUDIT COMMITTEE SHALL BE RESPONSIBLE FOR RECOMMENDING AN AUDITOR TO
THE BOARD OF DIRECTORS AND SHALL OVERSEE THE ACTIVITIES OF ANY INTERNAL
AUDITOR OF THE ASSCCIATION. THE COMMITTEE SHALL SEE THAT AN ANNUAL AUDIT
IS PREPARED BY AN INDEPENDENT FiIRM OF CERTIFIED PUBLIC ACCOUNTANTS
SELECTED BY THE BOARD OF DIRECTORS AND, UPON RECEIVING SUCH AUDITOR'S
REPCRT, THE COMMITTEE SHALL PREVIEW THE AUDIT REPORT FCR SUBMISSION TO
THE BCOARD OF DIRECTORS EACH YEAR. THE CCMMITTEE SHALL REVIEW THE
FINANCIAL REPORTS OF THE ASSOCIATION, ITS SYSTEM COF INTERNAL CONTROLS,
ARD THE AUDIT PROCESS, INCLUDING THE REVIEW OF THE ACTIVITIES OF THE
MEDICAL AND SCIENTIFIC ADVISORY COUNCIL. THE AUDIT COMMITTEE SHALL HAVE
AT LEAST FIVE MEMBERS, ALL CF WHOM ARE MEMBERS OF THE BOARD OF DIRECTORS
AND THE MAJGORITY OF WHOM HAVE AFPFROFRIATE FINANCIAL EXPERTISE. AT LEAST
ONE MEMBER OF THE AUDIY COMMITTEE SHALL MEET THE REQUIREMENT OF "AUDIT
COMMITTEE FINANCIAL EXPERT" AS THEN DEFINED BY THE SECURITIES AND
EXCHANGE CCMMISSION. THE MAJORITY OF THE MEMBERS OF THE AUDIT COMMITTEE
MAY NOT CONCURRENTLY SERVE ON THE FINANCE COMMITTEE AND THE TREASURER AND
CHAIR OF THE FINANCE COMMITTEE MAY NOT SERVE CONCURRENTLY ON THE AUDIT

COMMITTEE.

OTHER COMMITTEES:

IN ADDITION TO THE STANDING COMMITTEES, OTHER COMMITTEES MAY BE
DESIGNATED BY RESOLUTION ADOPTED BY A MAJORITY OF THE DIRECTORS PRESENT
AT ANY MEETING. OTHER COMMITTEES SHALL INCLUDE, BUT NOT BE LIMITED TO,

THE FCLLOWING BUSINESS COMMITTEES:
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A. A CHAPTER RELATICONS CCMMITTEE WHICH SHALL RECOMMEND AND MONITOR
CONSISTENT, PREDICTABLE AND ACCOUNTABLE BOARD POLICY IN CHAPTER

RELATIONS.

B. A DEVELOPMENT COMMITTEE WHICH SHALL ADVISE THE BOARD ON PHILANTHRGPIC

GIVING TO THE ASSOCIATION AND RECOMMEND FUNDRAISING POLICIES,

C. A PROGRAM COMMITTEE WHICH SHALL RECOMMEND FOR BOARD CONSIDERATION AND

APPRCVAL PCLICY ISSUES RELATED TC MARKET AND NEEDS ASSESSMENT, PROGRAMS

AND SERVICES, QUALITY AND STANDARDS AND RELATED MATTERS.

D. A PUBLIC POLICY CCMMITTEE WHICH SHALL PROVIDE GUIDANCE TC THE BOARD

ON FEDERAL, STATE AND LOCAL PUBLIC POLICY ISSUES AND STRATEGIES INCLIUDING

RESEARCH FUNDING, HEALTH CARE, LONG TERM CARE, AND PUBLICLY FUNDED CARE

AND SUPPORT PROGRAMS.

E. A DIVERSITY & INCLUSTION COMMITTEE WHICH SHALL BELP ENSURE THAT THE

ASSCCIATICON SERVES AND REFLECTS DIVERSE COMMUNITIES, SHALL WORK WITH THE

BOARD OF DIRECTORS AND OTHER COMMITTEES TO FOSTER DIVERSITY AND INCLUSTON

WITH RESPECT TC THE ASSCCIATION STRATEGIC PLAN AND SHALL REPCRT ON

PROGRESS THE ASSOCIATION AND BOARD ARE MAKING ON ACHIEVING THE

ASSOCIATION'S DIVERSITY AND INCLUSION STRATEGIC GOALS.
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FORM 8950, PART VI, SECTION B, LINE 11B

FORM 280 REVIEW PROCESS

THE ORGANIZATION UNDERGOES A THCROUGH REVIEW PROCESS BEFORE FILING THE

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

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

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

THE OPPORTUNITY TO COMMENT BEFORE THE FORM 950 IS PILED.

FORM 930, PART VI, LINE 12C

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

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

ARTICLE XIXII, SECTION 2 OF THE ORGANIZATIONAL BYLAWS.

THE RESPONSIBILITY FOR DISCLOSING ANY KNOWN OR REASONABLY FORESEEABLE

ACTUAL OR POTENTIAL CONFLICTS OF INTERESYT SHALL BE DISCLOSED TO THE BOARD

OF DIRECTCRS OR ITS COMMITTEE DESIGNEE BY THE INTERESTED PARTY WHOSE

INTERESTS ARE OR MAY APPEAR TC BE IN CONFLICT WITH THE ASSOCIATION. ALL

INTERESTED PARTIES ARE REQUIRED TO FILE WITH THE ASSOCIATION A DISCLOSURE

STATEMENT PRIOR TC SUCH INDIVIDUAL COMMENCING EIS OR HER SERVICE WITH THE

ASSOCTIATION AND THEREAFTER SHALL FILE WITH THE ASSOCIATION AN UPDATED
DISCLCSURE STATEMENT AS MAY BE REQUIRED FROM TIME TC TIME BY THE BOARD OF
DIRECTORS OR ITS COMMITTEE DESIGNEE AND IN NO EVENT LESS OFTEN THAN
ANNUALLY., AS CITED FROM ARTICLE XIII, S3ECTION 2 CF THE BYLAWS, INTERESTED
PERSONS SHALL DISCLOSE ANY CONFLICT AND SHALL NOT VOTE ON A MATTER AND
FURTHER IF REQUESTEDR BY THE CHAIR OR RESCLUTION CF THE BOARD SHALL LEAVE

THE ROOM IN WHICH THE BOARD OR COMMITTEE IS MEETING AND SHALL NOT
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PARTICIPATE IN ANY DELIBERATION COR DECISION REGARDING THE MATTER UNDER

CONSIDERATICON. THE MINUTES SHALL REFLECT THAT THE CONFLICT OF INTEREST

WAS DISCLOSED AND THE INTERESTED PERSCN DID NOT PARTICIPATE IN ANY

DISCUSSION OF THE MATTER AND DID NCT VOTE ON THE MATTER IN PERSON OR BY

PROXY. WHEN ANY SUCH CONFLICT OF INTEREST IS RELEVANT TO A MATTER

REQUIRING ACTION BY THE BOARD OF DIRECTCRS OR ANY CCMMITTEE OF THE BOARD,

THE INTERESTED PERSCN SHALL DISCLOSE SUCH CONFLICT TO THE BCARD OF

DIRECTORS OR SUCH COMMITTEE AND SHALL NOT VOTE ON THE MATTER. FURTHER THE

INTERESTED PERSON CR REPRESENTATIVE HAVING A CCNFLICT IF REQUESTED BY THE

CHAIR OR RESOLUTION OF THE BCARD SHALL LEAVE THE ROOM IN WHICH THE BOARD

CR THE COMMITTEE IS MEETING AND SHALL NOT PARTICIPATE IN ANY DELIBERATION

OR DECISION REGARDING THE MATTER UNDER CONSIDERATION. WHEN THERE IS A

DOUBT AS TO WHET