ALZHDIS

Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2004
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ——

rtment of the Treasul i benefit trust or private foundation) .
I%?grahal Revenue Service i » The organization may have to use a copy of this return 1o satisfy state reporting requirerents.

A For the 2004 calendar year, or tax year beginning 7/01/04 | and ending 6/30/05

B Check if applicable: | PI€3S8| € Name of organization D Employer identification no.
X] Addresschange |--c/"e|  ALZHEIMER’S DISEASE AND RELATED 62-1860364
B Name change print or DISORDER ASSOCIATION, INC. E Telephone number
B Initial return type. Number and street {or P.O. box if mail is not delivered to street address) Roomvsuite 615-292-4938
|| Final retum See 4205 HILLSBORO PIKE 216 F Accounting method:l:l Cash
| | Amended retumn ;ﬁfﬂf City or town, state or country, and ZIP + 4 @ Accrual Other (specify)
|| Application pending_tions. NASHVILLE TN 37215 >
®section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group retum for affiliates? Yes @ No
G Website: P WWW.ALZMIDSOUTH.ORG H(b) If "Yes," enter number of affiiates P .
J Organization type H(c) Are all affiliates included? Yes No
(check only one) » [X] 501(c) (3 ) « (insertno) [ ] 4947a)(1) or [ ] 527 (f"No," att a fist. Ses instr)
K Check here P D if the organization's gross receipts are normally not more than $25,000. H(d) s this a separate return filed by an
The organization need not file a retum with the IRS; but if the organization received a organization covered by a group ruling? Iﬂ Yes r] No
Form 990 Package in the mail, it shouid file a retumn without financial data. Some states | Group Exemption Number®» 9334
require a complete return. M Check P D if the organization is not required
L eceipts: Add lines 6b, 8b, 8b, and 10b to line 12 P 1,148,137 to attach Sch. B (Form 990, 890-EZ, or 990-PF).
G Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.) _
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport e 1a
b Indirect public support . 1b
¢ Govemmentcontributions (grants) oo ic
d Total (add lines 1a through 1c) (cash $ 380,476 noncash $ 380,476
2 Program service revenue including government fees and contracts (from Part VIL, line 83) . ... 41,844
3 Membership dues and assessments ... 3,550
4  Interest on savings and temporary cash investments 8,648
5  Dividends and interest from secUriies . ... ...
sa Gross rents ............................................................. Ga
Less:rental expenses . .. 6b
Net rental income or (loss) (subtract line Bb from line 6a)
R 7  Other investment income (describd® ) o
\e, 8a Gross amount from sales of assets other (A) Securities (B) Other
e thaniventory 8a
u b Less: cost or other basis and sales expenses 8b
€ ¢ Gain or (loss) (attach schedule) .. ... 8c
Net gain or (loss) (combine line 8c, columns (A)and (B)) . .. . .. . ... .........
9  Special events and activities (attach schedule). If any amount is from gaming, check here P [j
a Gross revenue (not including $ of
contributions reportedon line 1a) . 8a
b Less: direct expenses other than fundraising expenses Sb
¢ Netincome or (loss) from special events (subtract line 9b from line Sa) .. ... .. . ... ... ... ... ... 620,667
10a Gross sales of inventory, less retums and allowances . . . . .. ... 10a
b Lessicostofgoodssold . ..l 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Otherrevenue (from Part Vil line 103) 11 i52
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) o o 12 1,055,337
E | 13  Program services (from line 44, column (B)) 13 952,638
’,§ 14 Management and general (from line 44, column (C)) 14 54,275
® | 15 Fundraising (from line 44, column (D)) ... ... 15 185,752
S | 16 Paymentsto affiliates (attach schedule) . ... 16
s | 17 Total expenses (add lines 16 and 44, column (A)) . .. . L o 17 1,192,665
Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 -137,328
Ng| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . . . . . S 19 495,451
?f 20 Otherchangesinnetassetsorfundbalanceé(attachexplanation) 20
s| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) , , . L 21 358,123
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2004)

instructions.
DAA



Forn 950 (2004) ALZHEIMER’S DISEASE AND RELATED 62-1860364 Page 2
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(2)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do not include amounts reported on line (B) Program (C) Management N
6b, 8b, 9b, 10b, or 16 of Part . (®) Total senvices and general (D) Fundraising
22 Grants and allocations (attach nggl:nedule) ________________
(cash § cash § ) 22
23 Specific assistance to individuals . 23
24 Benefits paidto or formembers 24
25 Compensation of officers, directors, etc. 25 81,600 62,016 4,886 14,688
26 Other salariesand wages . 26 457,711 347,860 27,463 82,388
27 Pension plan contributons 27 9,972 7,579 598 1,795
28 Other employee benefits 28 44,235 33,619 2,654 7,962
29 Payrolitaxes ... ... ... 29 42,370 . 32,201 2,542 7,627
30 Professional fundraisingfees . 30
31 Accountingfees 31 3,700 2,812 222 666
32 Legalfees . ... ... B 6,551 5,618 233 700
33 Supplies | ... 33 39,313 30,908 1,947 6,458
34 Telephone 34 23,182 22,084 270 828
35 Postageandshipping 35 54,575 49,761 608 4,206
36 Occupancy 36 70,239 53,654 4,246 12,339
37 Equipment rental and maintenance 37 18,758 14,487 972 . 3,299
38 Printing and publications 38 71,322 62,171 798 8,353
39 Travel | 39 29,890 25,739 377 3,774
40 Conferences, conventions, and meetings 40 63,436 53,359 326 9,751
41 Interest ... R 41 3,449 2,659 197 : 593
42 Depreciation, depletion, etc. (attach schedule) 42 12,997 9,878 780 2,339
43 Other expenses not covered above (itemize):a == 43a
b SEE STATEMENT 1 . . .. 43b 159,365 136,233 5,146 17,986
c ..................................................... 43c
d ..................................................... 43d
e ...................................................... 43e
44 Total funcliohal expenses {add iines 22 - 43). Organizations
completing columns (B)-(D), carry these totals to lines 13-15| 44 1,192,665 852,638 54,275 185,752

Joint Costs. Chack P D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

PDYesgNo

if "Yes," enter (i) the aggregate amount of these joint costs$ ; (il) the amount allocated to Program services $
iii) th nt allocated to Management and general$ ; and (iv) the amount ailocated to Fundraising $
28 Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization’s primary exempt purpose? Pro%ram Service
xpenses
> SEE . S TATEMENT . 2 .................... R, P, P T T T T (Required for 501(c)(3) &
All organizations must describe their exeth purpose achievements in a clear and concise manner. State the number (4) orgs., & 4947(a)(1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4 trusts; but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )
a SEE STATEMENT 3
(Grants and allocations  § ) - 952,638
b ........................................................................................................................
B {Grants and allocations S .................. )
c ........................................................................................................................
.......................................... (Grantsandallocatlonss )
d .......................................................................................................................
......... (Grants and allocationé ‘ $ o o )
e Other program services (attach scheduie) (Grants and allocations _ $ )
f_Total of Program Service Expenses (should equal line 44, column (B) Programservices) .............................. > 952,638

DAA Form 990 (2004)



04) ALZHEIMER’S DISEASE AND RELATED 62-1860364 Page 6
Analysis of Income-Producing Activities (See page 33 of the instructions.)

) Note Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 . le(:E)d
. elate! r
indicated, . Busin(eg)s code An(gx)mt Ext(:l?i)sion Arr(gunt exempt fungﬁon
93 Program service revenue: code income
a PROGRAM SERVICE REVENUE 41,844
b
c
d
e

B ' 3,550
i 14 8,648

98 Net rental income or (loss) from personal property
99 Otherinvestmentincome .. .. ... ...
100 Gain or (loss) from sales of assets other than inventory

101 Netincome or (loss) from specialevents 620,667
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a
b_MISCELLANEOUS ' 50
¢ _SALE OF BOOKS 102

d
e.

8,648 666,213
4 674,861

Note: Line 105 plus line 1d Part |, should equal the amount on line 12, Part |. :
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment

\d of the organization's exempt purposes (other than by providing funds for such purposes).
SEE STATEMENT 5

Informatuon Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
C

Name, address, and EIN of corporation, Perce(nBt;ge of Nature of activities Total(i?%ome End-(oEf-)year
partnersh|p, or disregarded entity ownership interest - B : assets
N/A % '
%
%
% .
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes [X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ . . Yes lZ' No

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

Under penalties of perjury, | declarg that | hgye examined this return, including accompanying scheduies and statements, and to the best of my knowledge
and belief, Zs IZ &arrecl a edaranon of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please

Sign
Slgnature of officer
Here } ety Yo VegE f;(é'a)fllle Diescroe

|
Ny oY

Type or print name and title.
R Wy( % (]/A Ser}fe-ck if > D Preparer's SSN or PTIN
. Preparer’s f . Date employed (See Gen. Instr. W)
l‘;:el:)arer’s signature } /" //7 ,65_ P00080231
Use Only Firm's name (or yours BLANKENSHIP CPA GROUP, PLLC EIN > 45-~-0491842
it self-employed), 109 WESTPARK DRIVE, SUITE 430 Phone
address, and ZIP + 4 BRENTWOOD, TN 37027-5032 no. » 615-373-3771

DAA Form 990 (2004)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 930 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
' 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No. 1545-0047

Supplementary Information-(See separate instructions.) 2004

Department of the Treasury

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
ALZHEIMER’S DISEASE AND RELATED
DISORDER ASSOCIATION, INC.

Employer identification number

62-1860364

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

(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted to position

(d) Contributions to (e) Expense
(c) Compensation | empl. ben. plans & | account and other
deferred comp. allowances

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

Compensation of the Five Highest Paid independent Contractors for Professional Services

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

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

NONE

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

Total number of others receiving over $50,000 for
professional SeIVICES .. .. ... iie.. ittt »

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

DAA

Schedule A (Form 930 or 990-EZ) 2004



Schedule A (Form 990 or 990-E7) 2004 ALZHEIMER’S DISEASE AND RELATED 62-1860364 Page 2

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

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P> $ {Must equal amounts on line 38,
PartVI-A, orfine T0fPart VI|BLY |
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

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

transactions.)

a Sale, exchange, orleasing of property? 2a X
b Lending of money or other extension of credit? | 2 X
¢ Fumishing of goods, services, or faciliies? ... 2 X
d  Payment of compensation (or payment or reimbursement of expenses if more than §1,00007 ad| X '
SEE STATEMENT 6
e Transfer of any part of its income 0r assets? ... ... 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (if “Yes," attach an explanation of how :
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? ... |3 X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice -
on the use or distribution Of FUNAS? ... ... . 4a X
b__ Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . . ... ... ... ... 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

5 A church, convention of churches, or association of churches. Section 170{b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v)-

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
g A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iif). Enter the hospital's name, city,

O ®NO

and state P>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).

(Also complete the Support Scheduie in Part IV-A.)

Ma [—J_C-] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b A community trust. Section 170(b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2} section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See

section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s)
from above

14 H An organization organized and operated to test for public safety. Section 509(a)(4). {See paae 5 of the instructions.)
: Schedule A (Form 990 or 990-EZ) 2004

DAA



Schedule A (Form 990 or 990-EZ) 2004 ALZHEIMER'’S DISEASE AND RELATED 62-1860364 Page 3

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

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in) P (a) 2003 {b) 2002 (c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contributions received. (Do |
not include unusual grants. See line 28.)

16

Membership fees received . . ... ... ... ..

17

Gross receipts from admissions, merchandiss PREVIOUSLY REHORTED ON GROUP RETURN

sold or services performed, or fumishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . ...

i8

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrefated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 .. .. 0

19

Net income from unrelated business
activities notincluded inline 18 .. ........

20

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

21

public withoutcharge .. ................

22

The value of services or facilities fumished to
the organization by a governmenta! unit
without charge. Do not include the vaiue of
services or facilities generally fumished to the

: . 0

Other income. Attach a schedule. Do not
include gain or {loss) from
sale of capital assets . . .

23

Total of lines 15 through22 ... .. ........

24

Line 23 minus line17 ... ... .. .. .. ..

25

Enter1%ofline23 .. ... .. ... ... ... ..

26

Organizations described on lines 10 or 11:  a "Enter 2% of amountin column (e), line24 - o

Prepare a list for your records to show the name of and amount contributed by each person (other than a

govemmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

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

Add: Amounts from column (e) for lines: 18 18
22 - 26b

Public support (line 26¢ minus line 26d total) 26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ....... .................... 26f - %

>
| 4
» | 26d
>
»

27

gQ ™0 o

Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.*®

Do not file this list with your return. Enter the sum of such amounts for each year:
(2003) (2002) (2001) (@000) ...

For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines § through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:
(2003) {2002) (001) . ST (2000)

Add: Amounts from column (e) for lines: 15 16
17 20 21
Add: Line 27a total. and line 27b total o » | 27d

Public support (line 27c total minus fine 27d total) .. ... .. ... ... .. .
Total support for section 509(a)(2) test: Enter amount from line 23, column (e} = . > | 27f l

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . » (279 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. ... ... ... .. » | 27h %

» |27¢

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 980 or 990-£7) 2004 ALZHEIMER’S DISEASE AND RELATED 62-1860364 Page 4

Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially hondiscriminatory policy toward students by statement in its charter, bylaws,

_ other governing instrument, or in a resolution of its governing body?

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

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durmg """""""""""
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way '
that makes the policy known to all parts of the general community it serves?

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisciminatory

baSiS? ........................................................................................................ 32b
¢ Copies of all cataloguss, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ] ) 32d

33
a Students’rights Of PriVIIBGES? e 33a
b ADmMISSIONS PONCIES T | 33b |
¢ Employment of facuity or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational POIGIEST 33e
£ Useof faclliies? | 33f
g AWIBtic Programs? || AR '. ... %34
h Other extracumcuiar aCt]Vltleso ............................................................................................

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

34a Does the organization receive aﬁy financial aid or assistance from a governmental agency? L.

b Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation .. . . . .. .. .. .. . .. ..
Schedule A (Form 990 or 990-EZ) 2004

DAA



ALLMIVID

990 or990-£2) 2004 ALZHEIMER’S DISEASE AND RELATED 62-1860364 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a r—l if the organization belongs to an affiliated group. Check P b H if you checked "a" and "limited control® provisions apply.
L. , . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
orgamzanorLs

(The term "expenditures" means amounts paid or incurred.)
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. . . ..
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . ..
38 Total lobbying expenditures (add lines 36 and 37} ...
39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38and39) L.
41 Lobbying nontaxable amount. Enter the amount from the following table-

if the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500'000 ....................... 20% of the amountonfinedd .
Over $500,000 but not over $1,000,000 ....... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . .... $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 . ... $225,000 plus 5% of the excess over $1 500 000
Over $1 7'000'000 $1,000,000 L.

42 Grassroots nontaxable amount (enter 25% of line41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 . . . ..

Cautlon If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures Dunng 4-Year.Averaging Period

Calendar year (or (a) (b) , (c) (d) (e
fiscal year beginning in) P 2004 . 2003 2002 2001 Total

45 Lobbying nontaxable amount .. ... ..
46 Lobbying ceiling amount (150% of
lined5(€)) ... ...ooooeueeoiee.

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

48 Grassroots nontaxable amount ... ..
49 Grassroots ceiling amount (150% of
lineds(e) .............. S

50 Grassroots lobbying expenditures .. .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See paqe 11 of the instructions. N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

Yes | No Amount

a V0| unteers ...........................................................

JQ 0o a0 0T
o
|
S
S
2
3
3
&
o
=
he]
c

: S
. &

8 2
o
N
o
g
o
o)
Q
(<)
o
[7]
@,
w
&
o
3
[V]
3
2
1]

Total lobbying expenditures (Add lines ¢ throughhl)
If "Yes* to any of the above, also attach a statement giving a detailed description of the lobbying activities.

-

Schedule A (Form 990 or 990-EZ) 2004

DAA



le A (Form 990 or 990-E7) 2004 ALZHEIMER’S DISEASE AND RELATED 62-1860364 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 11 of the instructions.)

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

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
0 CaSN s1afi) X
() OMErassels . alil) X
b Other transactions: )
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(i) Rental of facillies, equipment, or other assets ... [ bii) X
(iv) Reimbursementarrangements b(iv) X
(v) Loansorloanguarantees b(v) X
- (vi) Performance of services or membership or fundraising solicitations e I bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees e c X

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

(@ (b} (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one ormare tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . | 2 D Yes @ No
b If "Yes," compiete the following schedule: .
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

DAA Schedule A (Form 990 or 990-EZ) 2004



MLLMLIO

Special Events Schedule

Fom 990 v 2004
For calendar year 2004, or tax year beginning 7/01/04 | andending 6/30/05
Name Employer Identification Number
ALZHEIMER’S DISEASE AND RELATED
DISORDER ASSOCIATION, INC. 62-1860364
(A) (B) ©) Others Total
Gross receipts 543,457 170,010 0 0 713,467
Less contributions 0 0 0 0 0
Gross revenue 543,457 170,010 0 0 713,467
Less direct expenses 36,144 56,656 0 0 82,800
Net income (loss) 507,313 113,354 0 0 620,667
Description:  (A) MEMORY WALK
(B) OTHER SPECIAL EVENTS
(©)

Others




ALZHDIS ALZHEIMER’S DISEASE AND RELATED
62-1860364 Federal Statements

FYE: 6/30/2005

Statement 1 - Form 930, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES o _
ADVERTISING/PLUBLICITY 7,391 6,206 96 1,089
DUES AND SUBSCRIPTIONS 4,299 3,359 160 780
DUES TO NATIONAL 68,916 52,376 4,135 12,405
GRANT AWARDS 45,955 45,955

MISCELLANEOUS 15,076 10,787 <711 3,578
BOOKS/BROCHURES ‘ 17,728 17,550 44 - 134
TOTAL $ 159,365 § 136,233 % 5,146 $ 17,986

Statement 2 - Form 990, Part Ili - Organization’s Primary Exempt Purpose

PROVIDING SUPPORT, EDUCATION, AND GUIDANCE ON ALZHEIMER'S
DISEASE TO FAMILIES, CAREGIVERS, AND PATIENTS.

Statement 3 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

INFORMATION AND REFERRAL-PROVIDES ALZHEIMER'S. DISEASE,
CAREGIVING, AND OTHER INFORMATION TO CALLERS AND
VISITORS, PROVIDES REFERRAL TO COMMUNITY RESOURCES,

SERVIES 2,100. -

SUPPORT GROUPS- ORGANIZES AND PROVIDES GUIDANCE TO OVER
100 GROUPS THAT MEET MONTHLY TC ASSIST IN SHARING
INFORMATION, HOPE, AND STRESS RELIEF; SERVED 2,400 IN

OVER 400 MEETINGS.

EDUCATION-PROVIDED THROUGH WORKSHOPS, IN-SERVICES,
CONFERENCES, SEMINARS FOR LAYAND PROFESSIONAL CAREGIVERS;
PROVIDE TRAINING ON CAREGIVING OR PEOPLE WITH ALZHEIMER'S
DISEASE, HANDLING OF PLANNING ISSUES, DEALING WITH HEALTH
AND STRESS AND MANY OTHER RELATED TOPICS; OVER 3,200
TRAINED IN MORE THAN 90 SESSIONS.

PUBLICATIONS-EDUCATIONAL INFORMATION DISTRIBUTED BY
NEWSLETTERS AND FREE BROCHURES; OVER 100,000 NEWSLETTER
DISTRIBUTED, OVER 10,000 BROCHURES.

Statement 4 - Form 990, Part VI, Line 82b - Donated Services

Description ' Amount

DONATED SERVICES & MATERIALS $ 142,388
TOTAL S 142,388

1-4




ALZHDIS ALZHEIMER’S DISEASE AND RELATED
62-1860364 Federal Statements

FYE: 6/30/2005

Statement 5 - Form 990, Part VIl - Relationship of Activities

Line No. Description

93A PROVIDED COMMUNITY EDUCATION RELATED TO ALZHEIMER'S DISEAS
94 PROVIDED EDUCATIONAL NEWSLETTER RELATE TO ALZHEIMER'S DISE
101 PROVIDED COMMUNITY WITH ALZHEIMER'S INFO AND FUNDS PROGRAM
103B MISC.COLLECTIONS IN NORMAL COURSE OF ORGANIZATION'S PROG.
103C BOOKS ON ALZHEIMER’S DISEASE INFO AND FUNDS PROGRAMS

Statement 6 - Schedule A, Part lil, Line 2d - Payment of Compensation / Reimbursement of
Exp

BILL YOUREE, KEY EMPLOYEE RECEIVED REIMBURSEMENT OF EXPENSES PRIMARILY
RELATED TO MILEAGE FOR USE OF PERSONAL AUTOMOBILE ON COMPANY BUSINESS.

5-6




ALZHDIS ALZHEIMER’S DISEASE AND RELATED
62-1860364 Federal Statements

FYE: 6/30/2005

Form 990, Part |, Line 1a - Direct Public Support

Description Cash Noncash Total
MEMORIALS AND TRIBUTES $ 89,034 S 89,034
CORPORATIONS 7,489 7,489
INDIVIDUALS , 53,242 53,242
FOUNDATIONS 74,519 74,519
OTHER CONTRIBUTIONS 5,000 5,000
TOTAL $ 229,284 § 0 229,284
Form 990, Part |, Line 1b - Indirect Public Support
Description Cash Noncash . " Total
UNITED WAY $ 72,265 S 72,265
COMBINED FEDERAL CAMPAIGN 63,228 63,228
TOTAL $ 135,493 S 0 135,493
Special Events Direct Expenses
Description Amount A
COLUMN A $
MEMORY WALK
2,535
. 1,106
PROMOTIONAL MATERIALS 31,314
CATERING 278
SPEAKER FEES/ENTERTAINMENT 911
SUBTOTAL 36,144
COLUMN B
OTHER SPECIAL EVENTS
OCCUPANCY 5,757
REPAIRS/MAINTENANCE 890
CATERING 32,129
SPEAKER FEES/ENTERTAINMENT 17,880
SUBTOTAL 56,656
TOTAL 92,800

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990, PAGE 1, LINE 9B.




ALZHDIS

Date Due:

Remittance:

Other:

Filing Instructions

ALZHEIMER’S DISEASE AND RELATED
DISORDER ASSOCIATION, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2005

February 15, 2006

None is required. Your Form 990 for the tax year ended 6/30/05 shows
no balance due. The return should be signed and dated on Page 6 by an
officer representing the organization.

Mail To: Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:

OSPC
1973 N. Rulon White Blvd.
Ogden, UT 84404

[nitial and date the copy of the return, and retain it for your records.
Certified mail with postmarked receipts is recommended for written proof

of timely filing/paying. File the postmarked receipt with your copy of the
tax return.




