om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
U The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , and ending

B Check if applicable: | Please | C Name of organization

D Employer identification number

Address change | USEIRS ALZHEI MER S FOUNDATI ON O AMERI CA
e or | oong e 91- 1792864
|:| Name change print or Doing Business As -
|:| Iniil et type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
e e Siiieﬂc 322 ElI GHTH AVENUE 7 FL 866- 232- 8484
|:| Termination In’;truc- City or town, state or country, and ZIP + 4 G Gross receipts $ 4, 097, 907
|:| Amended return tions. NEW YORK NY 10001

|:| Application pending F Name and address of principal officer:

inclu

|_| 527

| Tax-exempt status: I)_(I 501(c) ( 3 ) & (insert no.) |_| 4947(a)(1) or

J Website: U V\Y/\Y/VALZFU\' OQG

affiliates?
H(b) Are %II gﬁiliates

ed?

H(a) Is this a group return for

Yes No
Yes No

If "No," attach a list. (see instructions)

H(c) Group exemption number U

K Type of organization: m Corporation |_| Trust |_| Association |_| Other Ul

| L Year of formation: 2000

|M State of legal domicile: NY

Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
@ . TO PROVI DE OPTIMAL CARE AND SERVI CES TO | NDI VI DUALS CONFRONTING DEMENTIA
g . AND TO THEIR CAREG VERS AND FAM LI ES: THROUGH MEMBER ORGANI ZATI ONS DEDI CATED
5 CTOIMPROVING QUALITY OF LIFE.
3| 2 Check this box u |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3 12
$| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
S| 5 Total number of employees (Part v, e 2a) s | 34
S| & Total number of volunters (esimate f necessanyy > | 88
7a Total gross unrelated business revenue from Part VIII, line 12, courn () 7a 145, 030
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... . .. . . ... . . @ittt iinnn.., 7b - 102, 778
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line 2b) 3, 618, 784 3, 742, 645
2| 9 Program service revenue (Part VIll line 20) . 41, 709
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 26, 411 7, 649
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 334, 437 193, 457
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ...... .. 4, 021, 341 3, 943, 751
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 260, 140 157, 500
14 Benefits paid to or for members (Part IX, column (A), line4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 624, 468 1, 543, 801
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) u = 263, 886 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24 2, 376, 292 2, 080, 324
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4, 260, 900 3, 781, 625
19 Revenue less expenses. Subtract line 18 from line 12 . . . - 239, 559 162, 126
‘6@ Beginning of Year End of Year
5| 20 Total assets (Part X, ne 16) ... 1,281, 549 1,390, 221
25| 21 Total liabilies (Part X, fine 26) ... 141, 899 88, 445
%._g._ 22 Net assets or fund balances. Subtract line 21 from line 20 . . .. ... .. ... ... ... . ... .. .. ..... 1, 139, 650 1, 301, 776

Part |l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
ERI C HALL PRES. & CH EF EXECUTI VE CFFI CER
Type or print name and title
. Date Check if Preparer's identifying number
Paid Preparer's } self- (see instructionﬂ
Preparer's signature employed U P00024806
b Fim NUSSBAUM YATES BERG KLEIN & WOLPOW LLP en_ u 26-0221653
Use Only | o oo )~ 445 BROADHOLLOW RD STE 319

if self-employed),

address, and ZIP + 4

MELVILLE, NY 11747

Phone

no. u_631-845-5252

May the IRS discuss this return with the preparer shown above? (see instructions)

|_| Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 2008) ALZHEI MER S FOUNDATI ON OF AVERI CA 91- 1792864 Page 2
Part 1l Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

TO PROVI DE OPTI VAL CARE AND SERVI CES TO | NDI VI DUALS CONFRONTI NG DEMENTI A

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes No

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U $ 3, 086, 338 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) ALZHEI MER S FOUNDATI ON OF AMERI CA 91-1792864 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C’ oL 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, P@at it~ ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D’ Pt L 6
7 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, Pttt . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIII IX, or X as applicable 11
12  Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and X0~~~ ... 12
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule e 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the us.?> ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Partt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part i~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partur~~~~ ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part1 17 X
18  Did the organization report more than $15,000 total on Part VII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partut 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ... ...~ 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedUIe J .............................................................................................................. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No," go to question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? 24c
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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part 1 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit =~~~ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il ....................... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) ALZHEI MER S FOUNDATI ON OF AMERI CA 91-1792864 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV .................................................................................................................. 28a x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv. 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 art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N’ oL 32 x
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I”' IV' and V' 0 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R’ Part V' € 2 35 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
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, Part
Vo 37 X

DAA

Form 990 (2008)
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Form 990 (2008) ALZHEI MER' S FOUNDATI ON_ OF AMERI CA 91-1792864

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

6a

10

11

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 42

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Statements, filed for the calendar year ending with or within the year covered by this return 2a 34

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?

2b

3a

3b

x| >

4a

5a

5b

x| >

5c

6a

6b

7a

7b

x| >

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TG
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year>
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

7e

7f

x| >

79

7h

9a

9b

x| >

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

amounts due or received from them.) 11b

| 120 |

12a

DAA

Form 990 (2008)
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Form 990 (2008) ALZHEI MER' S FOUNDATI ON_ OF AMERI CA 91-1792864

Page 6

Part VI

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody 1a | 12
b Enter the number of voting members that are independent b | 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing DOy ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foom990 10 | X
11  Is there any officer, director or 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 . ................. .. ... .. ......... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to lipe 23 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to ConﬂICtS’) .......................................................................................................... 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe ln SChEdUIe O hOW thls IS done ................................................................................... 12C
13 Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy> 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official> 15a | X
b Other officers or key employees of the organization? 1sp | X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to SUCh arrangements? . .. . .. . . ... ...\t 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NY, AK, R| 0 UT. _|. L, MA\,M ) ’\K:, G?, PA, TN,VA, CA __________
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|XI Own website |XI Another's website |XI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: u THE CRGANIZATION 322 EIGHTH AVE
NEW YORK NY 10001 866- 789- 5423

DAA

Form 990 (2008)
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Form 990 (2008) ALZHEI MER S FOUNDATI ON OF AMERI CA 91-1792864 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

1 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.

1 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.

1 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 the organization did not compensate any officer, director, trustee, or key employee.

*) (B) © ©) (E) F
; Average Position (check all that apply) Reportable Reportable Estimated
Name and Title ) p
hours per o= S To =zl T compensation compensation amount of
SE=1 =1 =
week oS 2 F (& _gz% g from from related other
AR R R 32 3 the organizations compensation
85| S 282" organization (W-2/1099-MISC) from the
Tol 2 CH - (W-2/1099-MISC) organization
S 3
Gl = o S and related
a1 ¢ @ 15 o
ol g > organizations
o g 7]
u 2
(9]
Q.

HOMRD APPLEBAUM

TRUSTEE X 0 0 0
_BARRY BERG .

TRUSTEE X 0 0 0
TRUSTEE X 0 0 0
L JEFFREY  GREENER

TRUSTEE X 0 0 0
R CHARD POMERS

TRUSTEE X 0 0 0
CHLEF J E SAUNDERS

TRUSTEE X 0 0 0
L JERENCE  SMOLEV

TRUSTEE X 0 0 0
_LRA_ THECDORE

TRUSTEE X 0 0 0
PATRL CL A GARAVENDI

TRUSTEE X 0 0 0
JERIC HALL

EXEC DI R 40 X 218, 675 0 14, 670
_BERT BRODSKY

CHAI RVAN 0 0 0

Form 990 (2008)
DAA



AFA

Form 990 (2008) ALZHEI MER' S FOUNDATI ON OF AVERI CA 91-1792864 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) N © D) (B) (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 85 | o | x|@x| T compensation compensation amount of
al a|l =z | @ |3 o
week 22 =8 |= |83 3 from from related other
oal S| 2@ ® 122| @ L .
9g| & _g Sel = the organizations compensation
9‘; s?_: g 8 organization (W-2/1099-MISC) from the
§ = e -?D (W-2/1099-MISC) organization
2 2 2 and related
@ % organizations
Ib  Total ..t u 218, 675 14, 670
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization U 2
Yes | No
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 such individual 3 X
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
IVIGUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ...................o...o.i'oi'iiieiineae... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) | ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization u 0

DAA

Form 990 (2008)
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Form 990 (2008) ALZHEI MER S FOUNDATI ON OF AMERI CA 91-1792864 Page 9
Part VIl Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fncion e sectors,
gg la Federated campaigns | 1la
£3| b Membership dues 1b 22,720
(,,—g ¢ Fundraising events 1c
%_E d Related organizations | 1d
uca"% € Government grants (contributions) le 20, 811
-8 5 f Al other contributions, gifts, grants,
ég and similar amounts not included above( ¢ 3, 699, 114
gg g Noncash contributions included in lines 1a-2. &
OF h Total. Add lines la—1f ... ... ... ... . u 3, 742, 645
] Busn. Code
| 2a
g L
3 LT
g d .......................................
o | O
e
= f All other program service revenue . . .......
o g Total. Addlines2a-2f ........................... u
3 Investment income (including dividends, interest, and
other similar amounts) u 7, 649 7, 649
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... . ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrentalincomeor(loss) ....................... u
7a Gross amount from (i) Securities (i)) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
Netgainor(Ioss) .................iiiiiiiiin. .. u
8a Gross income from fundraising events
| (notincuding $
§ of contributions reported on line 1c).
@ See PartlV,line18 a 196, 594
3| b Less: direct expenses b 148, 167
5 ¢ Net income or (loss) from fundraising events ....... u 48, 427 48, 427
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
returns and allowances a 24, 319
b Less: cost of goods sold b 5, 989
¢ _Net income or (loss) from sales of inventory ....... u 18, 330 18, 330
Miscellaneous Revenue Busn. Code
1la | CARE ADVANTAGE MAGAZINE 511120 126, 700 126, 700
b .......................................
c e e e e e e e e e e e e e e e e e e e e
d Allotherrevenue ........................
e Total. Add lines 11a-11d u 126, 700
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11€ ... ...l u 3,943, 751 48, 427 145, 030 7,649

DAA

Form 990 (2008)
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Form 990 2008) ALZHEI MER S FOUNDATI ON OF AMERI CA 91-1792864 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Prograr(r?)service Managéfr?ent and Fund(rz?sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 157, 500 157, 500
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 218, 675 188, 060 13, 120 17, 495
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) = .
7 Other salaries and wages 1, 113, 582 745, 494 289, 059 79, 029
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefts 113, 637 81, 050 11, 228 21, 359
10 Payroll taxes 97, 907 87, 103 3, 078 7, 726
11 Fees for services (non-employees):
a Management
bolegal ... 27,951 20, 751 132 7,068
¢ Accountng 13, 497 2, 250 11, 247
d Lobbying 59, 803 59, 603 200
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ... 23, 968 23, 968
12 Advertising and promotion
13 Office expenses 68, 663 61, 755 3, 452 3, 456
14 Information technology
15 Royalties
16 Occupancy 174, 497 145, 683 14, 407 14, 407
7o Trvel 75, 841 67,183 4, 329 4, 329
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 328, 593 328, 593
20 InterESt ..................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 34,744 34,744
23 Insurance 15, 926 12, 740 1, 593 l, 593
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a .  PRINTING AND PCSTAGE 495, 175 450, 360 22, 507 22, 308
b PUBLIC RELATIONS 306, 022 306, 022
c . PRINTING AND PUBLI CATI ONS 115, 085 115, 085
d  COVPUTER EXPENSE 85, 694 67,494 4, 669 13,531
e  ENTERTAINVENT 59, 376 26, 848 4,817 27, 711
f Al other expenses 195, 489 138, 796 13, 019 43, 674
25 Total functional expenses. Add lines 1 through 24f 3, 781, 625 3, 086, 338 431, 401 263, 886
26 Joint Costs. Checkhere u [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ... .................
DAA Form 990 (2008)
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Form 990 2008) ALZHEI MER S FOUNDATI ON OF AMERI CA 91-1792864 Page 11
Part X Balance Sheet
*) B)
Beginning of year End of year
L Cash—non-interest bearing ... 597, 622| 1 12, 372
2 Savings and temporary cash investments 2 224,196
3 Pledges and grants receivable, n et 311,651 3 697, 090
4 Accounts receivable, L 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part “ Of SChedUIe L ............................................................. 6
0| 7 Notes and loans receivable, net 7
Q| 8 Inventories for sale OF USe ... 150, 990] s 174, 106
2 9 Prepaid expenses and deferred charges 19,577] ¢ 16, 697
10a Land, buildings, and equipment: cost basis 10a 205, 948
b Less: accumulated depreciation. Complete
Part VI of Scheduletb 10b 113, 652 119, 491 | 10c 92, 296
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line122. 12
13 Investments—program-related. See Part IV, line 12~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, lipe122 82, 218] 15 173, 464
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... l, 281, 549 16 1, 390, 221
17 Accounts payable and accrued expenses 141, 899] 17 60, 945
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilities 20
B 21 Escrow account liability. Complete Part IV of SchedueD 21
g 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable 24
25 Other liabilites. Complete Part X of Scheduled 25 27,500
26 Total liabilities. Add lines 17 through 25 ... ... .. ... .. .. 141, 899 26 88, 445
g Organizations that follow SFAS 117, check here u and
g complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net assets ...l 1,139, 650] 2 1,301, 776
@ |28  Temporarily restricted net assets 28
2 |20 Permanenty restrcted net assets 29
T Organizations that do not follow SFAS 117, check here u |:|
5 and complete lines 30 through 34.
® |30 Capital stock or trust principal, or current funds 30
D [31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
|33 Total net assets or fund balances 1,139, 650] 33 1,301,776
Z |34 Total liabilities and net assets/fund balances .. ... 1, 281, 549 34 1, 390, 221
Part Xl Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? . .........................oi.ii.iieiiiii 3b

DAA

Form 990 (2008)



AFA

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. Open to Public

Department of the Treasur N i i .
|nteprnal Rovenue Senvies Yy u Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
ALZHEI MER' S FOUNDATI ON OF AMERI CA 91-1792864
Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN SIRIE
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
7 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.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to 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 that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c |:| Type Ill-Functionally Integrated d |:| Type [lI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |ll supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organizaton? 119(3)
(iiy A family member of a person described in () above? L1g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in [organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008 ALZHEI MER S FQOUNDATI ON COF ANVERI CA 91-1792864 Page 2
Part Il 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1, 015, 945 2,741,183 3, 889, 229 3, 660, 493 3,742, 645 15, 049, 495
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines1-3 1, 015, 945 2,741,183 3, 889, 229 3, 660, 493 3, 742, 645 15, 049, 495
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () 4, 468, 167
6 Public support. Subtract line 5 from line 4 . . 10, 581, 328
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line4 1, 015, 945 2,741,183 3, 889, 229 3, 660, 493 3, 742, 645 15, 049, 495
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ...\ttt 52 9, 699 19, 045 26,411 7,649 62, 856
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .. ............. ... 33, 430 70, 155 217,130 235, 903 175, 127 731, 745
11  Total support. Add lines 7 through 10 15, 844, 096
12 Gross receipts from related activities, efc. (see instructons) | 12 46, 314
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOP Nere . . .. ... ...ttt ittt ettt iiaieiiii.i.. 4 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn (@) 14 66. 7840 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26 15 65. 0343 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > |:|
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 ALZHEI MER S FOUNDATI ON OF AMERI CA

91-1792864

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 15

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 106

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, cournn () 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€ 270 .. ... ..ttt ettt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . . . . . . . . >
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 ALZHEI MER S FQOUNDATI ON COF ANVERI CA 91-1792864 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

PART 11, LINE 10 - OTHER | NCOVE DETAI L

Schedule A (Form 990 or 990-EZ) 2008
DAA
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(iﬁrrfgggegiﬂ Schedule of Contributors

or 990-PF) u Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
ALZHEI MER S FOUNDATI ON OF AMERI CA 91-1792864

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |XI 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|XI For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and II.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) > 3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 2

Name of organization

ALZHEI MER' S FOUNDATI ON_OF AMERI CA

Part | Contributors (see instructions)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1.1 FOREST LABS . .. Person
900 TH RD AVE Payroll
.................................................................. $........140,000 | noncash
NEWYORK o Ny 10022 (Complete Part Il i there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | NOVARTLS Person
ONE HEALTH PLAZA Payroll
................................................................. $........420,000 | noncash
EAST HANOVER © NJ 07936 (Complete Part Il i there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. ] GVE AT WORK Person
1100 LARKSPUR LANDI NG Cl RCLE Payroll
................................................................. $.......413,161 | noncash
LARKSPUR o CA 94939 (Complete Part Il i there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S OG LINVY Person
825 EI GHTH AVE 25TH FL Payroll
................................................................... $........250,000 | noncash
NEWYORK . Ny 10019 (Complete Part Il i there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | PRI ZER ] Person
235 EAST 42 ST Payroll
.................................................................... $........200,000 | noncash
NEWYORK o NY 10017 (Complete Part I if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 ESTATE OF RUTH OLSON

$ 100, 000

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

of Part |
Employer identification number

91-1792864
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 2 of Part |

Name of organization

ALZHEI MER' S FOUNDATI ON_OF AMERI CA

Employer identification number

91-1792864

Part |

Contributors (see instructions)

G
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

©)

Type of contribution

TRUST OF NOREEN SHAPI RO

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

G
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

©)

Type of contribution

ESTATE O I DA M LLER

$ 150, 000

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

G
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

G
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

G
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

G
No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

©)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

2008

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
u To be completed by organizations described below.
Department of the Treasury
Internal Revenue Service u Attach to Form 990 or Form 990-EZ.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Employer identification number
ALZHEI MER S FOUNDATI ON OF AVERI CA 91- 1792864

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Name of organization

Part I-A

2 Poliical expenditures us _ _ _ _ _ _ _
3 VOIunteer hours ........................................................................................................
Part I-B To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 us _ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us _ _ _ _ _ _ _

4a  Was a correction made?
b If “Yes,” describe in Part V.
Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? H Yes H No
Yes No

CHVIIBS us _ _ _ _ _ _ _
2  Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us _ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

on Form 1120-POL, line 17b us

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political
contributions received and 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
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization. If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 ALZHEI MER' S FOUNDATI ON OF AVERI CA 91- 1792864 Page 2

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

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

A Check u | | if the filing organization belongs to an affiliated group.
B Check u | | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1laand 1)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1cand 1)
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 le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19y
h Subtract line 1g from line 1a. Enter -O- if line g is more than linea
i Subtract line 1f from line 1c. Enter -O- if line f is more than linec
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECtioN 4911 tax fOr tNiS YA . . e |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

DAA
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Schedule C (Form 990 or 990-E7) 2008 ALZHEI MER' S FOUNDATI ON OF AVERI CA 91- 1792864 Page 3

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

@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a V0|unteers? ........................................................................................... X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Medla advertlsements? ................................................................................. X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
| Other aciivites? If “Yes,” describe in Part IV _.............ooi X 59, 803
J Total lines 10 OGN 11 ... \....o il 59, 803
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3? = = = X
b If “Yes,” enter the amount of any tax incurred under secton 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... .. ... ........... X

Part llIF-A  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . ................................ 3

Part llI-B  To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered “No” OR if Part Ill-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cummentyear 2a
b Carryover from lastyear 2b
C Tt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poliical expenditure next year?
5 Taxable amount of lobbying and political expenditures (line 2c total minus 3and 4) . ... ... ... ...\ttt ... 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2008
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Part IV Supplemental Information (continued)
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury u Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

ALZHEI MER S FOUNDATI ON G AMERI CA 91-1792864

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year L

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? I:I Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private Denefit? . . . . et iiieiii.ei.i.. I:I Yes I:I No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ... ... [Jves o

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year U
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year U $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@(B)() and section 170(N)(A)(BY()? ... .. .. . . I:I Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X . ouas_

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

cc
© &
I
I
I
I
I
I
I

Revenues included in Form 990, Part VIIl, line 1 us_ _ _ _ _ _ _
b Assets included in Form 990, Part X us_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ALZHEI MER S FQUNDATI ON OF AMVERI CA 91-1792864 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research e other . _ _ _ _ _ _ _ _ _ _ _ _ _

c Preservation for future generations

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

5

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

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la

- ®© QO O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

la

T Q o T

—

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions

Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment U __ %

Permanent endowment u_ %

¢ Term endowment U_ %

3a

b
4

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

organization by: Yes [ No

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

la
b
c
d
e

Land

Equipment 205, 948 113, 652 92, 296

Other

u 92, 296

DAA
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Schedule D (Form 990) 2008 ALZHEI MER S FQOUNDATI ON OF ANMVERI CA

91- 1792864 Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) u

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
LOAN RECEI VABLE 153, 531
SECURI TY DEPOSI TS 19, 933
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . . . . . . . . e u 173, 464

Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
DEPCSI TS 27,500
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) u 27, 500

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

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008



AFA

Schedule D (Form 990) 2008 ALZHEI MER S FQUNDATI ON OF AMVERI CA 91-1792864 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) 1 3, 943, 751
2 Total expenses (Form 990, Part IX, column (A), ine 28) ... 2 3,781, 625
3 Excess or (deficit) for the year. Subtract line 2 from line2 3 162, 126
4 Net unrealized gains (losses) on investments 4
5 DonatEd Sewlces and use Of faCI|ItIeS ......................................................................... 5
6 InVestment eXPENSES 6
7 Prior period adjUstments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 . ... ... ... . ... .. .. .. .. ... ......... 10 162, 126
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 4, 097, 907
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants . 2
d Other (Describe in Part XIV) ... 2d
e Addlines 2athrough 2d 2e
3 Subtract fine 2efrom fine 1 3 4, 097, 907
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV) . 4b -154, 156
¢ Addlines 4aand4b 4c - 154, 156
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) . . .. . . . . . . . . . . 0 5 3, 943, 751
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3, 935, 781
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 20
C Losses reported on Form 990, Part IX, line 25 . 2c
d Other (Describe in Part XIV) 2d
e Addlines 2athrough 2d 2e
3 Subtract fine 2efrom fine 1 3 3,935, 781
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIV) .. 4b -154, 156
¢ Addlines4aand4b 4c -154, 156
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... .. . .. . . . . . . . . . . . . . . .. . .. 5 3, 781, 625
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b.
_PART XI, LINE 8 - REQONGILATION OF CHANGES - OTHER_ _ _ _ _ _ _ _ _ _ _ _ _
_DIRECT OOBTS FOR SPEAIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _148,167_ _
Q06T OF SALES JEVELRY AND VDS _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ 5,989 _
_DIRECT OOBTS FOR SPEAIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ -148,167_ _
COST OF SALES- JEVELRY AND DVD S $ -5, 989

PART X1, LINE 4B - REVENUE AMOUNTS I NCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ALZHEI MER S FOUNDATI ON OF AVERI CA 91-1792864 Page 5
Part XIV  Supplemental Information (continued)

_DRECT COBTS FCR SPEALAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ -148,167 _
_COeT OF SALES JEWELRY AND DVD'S _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ -5.989 _
_PART Xi11, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON_RETURN - OTHER _ _ _ _ _ _
_DRECT COBTS FCR SPEQAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ -148,167 _
COST OF SALES-JEVWELRY AND DVD S $ -5, 989

Schedule D (Form 990) 2008

DAA



AFA

SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
D U Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17, -
epartment of the Treasury o . Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
ALZHEI MER S FOUNDATI ON OF AMERI CA 91-1792864
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

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

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

(i) Name of individual (ii) Activity (iii)_ Didg“”d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rgljss?(;dya\éf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes | No
TOtal |

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

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



AFA

Schedule G (Form 990 or 990-EZ) 2008

ALZHEI MER'S FOUNDATI ON_OF AMERI CA

91-1792864

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
(I]_F (lJTI |\G RECEPT| O\' (d) Total Events
NONE (Add col. (a) through
(event type) (event type) (total number) col. (c))
[<}]
3
c
% Gross receipts 116, 750 79, 844 196, 594
2 DS
Less: Charitable
contributions
3 Gross revenue (line 1
minus line 2) ........ 116, 750 79, 844 1961 594
4 Cashprizes
@ | 5 Non-cash prizes
3
L% 6 Rent/facility costs
i3]
% 7 Other direct expenses 70, 110 78, 057 148, 167
8 Direct expense summary. Add lines 4 through 7 in coun(@d > 148, 167)
9 Net income summary. Combine lines 3 and 8 in column (d) . ... i > 48, 427

Part lll

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (Add
col. (a) through col. (c))

Direct Expenses
w

4 Rentffacility costs

5 Other direct expenses

6 Volunteer labor

Yes
No

10a

11  Does the organization operate gaming activities with nonmembers?
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?

Yes | No

9a

10a

11

12

DAA
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Yes [ No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facilty 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Address u .................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

16  Gaming manager information:

Description of services provided U

|:| Director/officer |:| Employee |:| 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 iICeNSE? 17a

b  Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year u  $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

u Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

Department of the Treasury

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service u Attach to Form 990. |n5p60ti0n
Name of the organization Employer identification number
ALZHEI MER'S FOUNDATI ON CF AMERI CA 91-1792864
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssISIANCE? ... ... ... . ... .. @ Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed

1 (a) Name and address of organization (b) EIN (© IR |(d) Amount of cash grant| (€) Amount of non-cash | () Method of valuation | e peqiption of (h) Purpose of grant
section . (book, FMV, appraisal, .
or government if applicable assistance other) non-cash assistance Or assistance

SEE ATTACHED

157, 500

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

u

u 157500

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

Schedule | (Form 990) 2008
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91-1792864

Page 2

Part il Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DAA

Schedule | (Form 990) 2008
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury u Attach to Form 990. To be completed by org:?lnlzanons

Internal Revenue Service that answered “Yes” to Form 990, Part 1V, line 23.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

Employer identification number

ALZHEI MER S FOUNDATI ON OF AMERI CA 91-1792864
Part | Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1la is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
. 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 person listed in Form 990, Part VII, Section A, line la:
Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? Sa X
b Any related organization? sb X
If “Yes” to line 5a or 5b, describe in Part lII.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part lII.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
VPAM I 8 X

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

DAA

Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 ALZHEI MER S FOUNDATI ON OF AMVERI CA

91-1792864

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

ERI C HALL

DAA

Schedule J (Form 990) 2008
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Schedule J (Form 990) 2008 ALZHEI MER S FOUNDATI ON OF ANERI CA 91-1792864 Page 3
Part Il Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

DAA Schedule J (Form 990) 2008



AFA

SCHEDULE O Supplemental Information to Form 990 OMB No. 1545:0047

(Form 990) u Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Open to Public
Inspection

Name of the organization Employer identification number

ALZHEI MER'S FOUNDATI ON_OF AMERI CA 91-1792864

Department of the Treasury
Internal Revenue Service

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART M, LINE 10 - ORGANIZATION S PROCESS USED TO REVI EW FORM 990
FORM 990, PART VI, LINE 15A - COVPENSATION PROCESS FOR TOP OFFIGIAL

FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFI CERS

KEY ENPLOYEE-  CEO AND BOARD OF DI RECTORS CONDUCT AN ANNUAL REVIEW OF
FORM 990, PART VI, LINE 17 - OTHER STATES WERE COPY OF RETURN IS FILED
CHAVALT, KENTUCKY, M SSISSIPPL,  NEW HAVPSH RE,  NEW JERSEY, NEW MEXICO
FORM 990, PART M, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



AFA

Form 990_T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 2008
Department of the Treasury For 'calendar year 2008 or other tax year beginning S f and Open to Public Inspection
Internal Revenue Service ending . U See separate instructions. for 501(c)(3) Organizations Only
A |:| ggg&gg’%ﬁgﬂged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees' trust, see instructions for Block D
soit Cy¢ 3y |rprint | ALZHEI MER S FOUNDATI ON OF AVERI CA on page 9)
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 7 FL 9 1' 1792864
408A 530(a) | Type 322 El G‘lTH AVENUE E Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions for Block E on page 9.)
C Book value of all assets NEW YORK NY 10001 511120 452000
at end of year F  Group exemption number (See instructions for Block F on page 9.) u
l, 390, 221| G Check organization type U |)—(| 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.

u SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes |XI No
If "Yes," enter the name and identifying number of the parent corporation.
u

J Thebooksareincareofu THE ORGANI ZATI ON Telephone number U 866- 789- 5423

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts or sales 24, 319

b Less returns and allowances c Balance ...... u 1c 24, 319

2  Cost of goods sold (Schedule A, ine7) 2 5, 989

3 Gross profit. Subtract line 2 from line ¢~~~ 3 18, 330 18, 330
4a Capital gain net income (attach Schedulenp) 4a

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statementy 5

6  Rentincome (Schedule C) ... 6

7  Unrelated debt-financed income (Scheduee) 7

8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8

9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11  Advertising income (Scheduwe 3y 11 126, 700 182, 645 - 55, 945
12 Other income (See page 11 of the instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 .. .. .. . . . .. . . . . .\ '\, 13 145, 030 182, 645 -37,615

Part Il Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedue k) 14
15 Salaries and Wages 15 62, 166
16 Repairs and maintenanCe 16
17 Bad debts ...................................................................................................... 17
18 Interest (attach schedule) | 18
19 Taxes and |IC8nS€S .............................................................................................. 19
20 Charitable contributions (See page 13 of the instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on reurn 22a 22b 0
23 DEPItON 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) o 27
28 Other deductions (attach schedule) SEE STATEMENT 2 | 28 2,997
29  Total deductions. Add lines 14 through 28 29 65, 163
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -102, 778
31  Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o ... 32 -102, 778
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptons.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smaller of zero or IN€ 32 . . . . . . .. 34 -102, 778

DAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)



AFA

Form 990-T 2008) ALZHEI VER S FOUNDATI ON CF ANMERI CA 91-1792864 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here u See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W s @ s | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) ... $
¢ Income tax on the amounton fine 34 > [ssc
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form1041) > | 36
37 Proxy tax. See page 16 of the instructions > | 37
38 Alternatlve mlnlmum tax ..................................................................................... 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . .. .. ... .. ... ..o 'ieit ittt 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the instructions) 40b
¢ General business credit. Attach Fom3g00 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40athrough 40d 40e
41 Subtract line 40e from liN€ 39 . ... ... . . e 41
42 Qfhertaxes. Form4255 | | Formse1r | | Fomseor [ | Fomesss | | oter 42
43 Total tax. Add fines 41and 42 43 0
44a Payments: A 2007 overpayment credited to 20086 44a
b 2008 estimated tax payments 44b
¢ Taxdeposited with Form 8868 . .. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructons) 44e
f  Other credits and payments: Form 2439
[ ] Form 4136 Other Total U | 44f
45  Total payments. Add lines 44a through 44F -~ 45
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad ==~ u | 48
49  Enter the amount of line 48 you want: Credited to 2009 estimated tax u Refunded U 49
Part V Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country herewx X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u  $
Schedule A—Cost of Goods Sold. Enter method of inventory valuaton u  COST METHOD
1 Inventory at beginning of year 1 150,990 6 Inventory atend of year 6 174, 106
2 Purchases 29, 105| 7 cost of goods sold. Subtract line 6 from
3 Costoflabor line 5. Enter here and in Part |, line2 7 5, 989
42 g‘(’:f%%gi%gﬁ%é‘?A ______________ 22 8 Do the rules of section 26§A (with respect to Yes | No
(attach schedule). .- .- ......... property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. .. 5 180, 095 to the organization? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . - -
May the IRS discuss this return with
Here | | mgtrﬂrcet%%rse)r? shown below (see
Signature of officer Date Title I)_(I Yes I_l No
Preparer's } Date Check if Preparer's SSN or PTIN
Paid signature self-employed |_| P00024806
Preparer's | g« name (or NUSSBAUM YATES BERG KLEIN & WOLPOW LLP
Use Only yours if self-employed), 445 BROADHOLLOW RD STE 319 EIN 26- 0221653
address, and ZIP code " VELVI LLE, NY 11747 Phone no.0631- 845- 5252

DAA

Form 990-T (2008)



AFA

Form 990-T (2008)

ALZHEI MER'S FOUNDATI ON_ OF AMERI CA

91-1792864

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 19)

1 Description of property

o NA

@

©)]

(@)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

@

©)]

(@)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) u

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
©)]
4
4 Amount of average 5 Average adjusted basis of 6 Column 4 8 Allocable deductions
acquisition debt on or or allocable to divided by 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
@ %
2 %
©)] %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals u

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of controlled

2 Employer

Exempt Controlled Organizations

3 Net unrelated income

4 Total of specified

5 Part of column 4 that is

6 Deductions directly

organization identification number | (loss) (see instructions) payments made included in the controlling | connected with income
organization's gross inc. in column 5
g NA
@
(©)
4

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income in
column 10

@)
@
(©)
(@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
Totals .. ... u
DAA Form 990-T (2008)



AFA
Form 990-T (2008)

ALZHEI MER'S FOUNDATI ON_ OF AMERI CA

91-1792864

Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 21)

3 Deductions

5 Total deductions

1 Description of income 2 Amount of income directly connected 4 Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)

o N A

@

(©)

(@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).

Totals u

Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

1 Description of exploited activity

2 Gross
unrelated
business income
from trade or

3 Expenses
directly
connected with
production of
unrelated

4 Net income
(loss) from
unrelated trade
or business
(column 2 minus

5 Gross income

o 6 Expenses
f_rom activity that attributable to
is not unrelated column 5

7 Excess exempt
expenses
(column 6 minus
column 5, but not

) column 3). If a business income more than
business business income gain, compute column 4).
cols. 5 through 7.
o N A
@
(©)
(@)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals . .................... u

Schedule J—Advertising Income (see instructions on page

21)

Part |

Income From Periodicals Reported on a Cons

olidated Basis

26 4 Advertising 7 Excess readership
ross ) gain or (loss) (col. ) ) ) costs (column 6
1 Name of periodical advertising a dve?tiglr:emcosts 2 minus col. 3). If 5 (;:;:;I:gon 6 Riidsfsrsmp minus column 5,
income 9 a gain, compute but not more than
cols. 5 through 7. column 4).
0 CARE  ADVANTAGE M 126, 700 182, 645
@
€]
&)
Totals (carry to Part Il, line (5) .. w 126, 700 182, 645 - 55, 945
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-hy-line basis.)
o N A
@
€]
&)
(5) Totals from Part | 126, 700 182, 645
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) u 126, 700 182, 645

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)

N A ”

%

%

%

Total. Enter here and on page 1, Part Il, iNe 14 . . ... u

DAA

Form 990-T (2008)
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4562 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 2008

Department of the Treasury
Internal Revenue Service X . Attachment

(99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Identifying number

ALZHEI MER S FOUNDATI ON  OF AMERI CA 91- 1792864

Business or activity to which this form relates
| NDI RECT DEPRECI ATl ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250, 000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .......... 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from line29 | 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6éand7 8

9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 22 . . . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . .. . . .. > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) ... 14 3,773

15 Property subject to section 168(1)(1) election 15
16 Other depreciation (INCIUAING ACRS) . . . . . .\ttt et e e e e e e e e e e e e, 16

Part 11l MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 = . ... .. ... .. . ... .. ... .. .. 17 | 30, 216
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |_|

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

o (b) Month and (c) Basis for depreciation (q) Recovery ) o )
(a) Classification of property year placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property 3, 774 5.0 HY 200DB 755
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
c _40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. .. ............... 22 34, 744
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . . ... .. .................. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



AFA ALZHEIMER'S FOUNDATION OF AMERICA
91-1792864 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-T - Primary Unrelated Business Activity

Description

THE ORGAN ZATI ON SELLS JEW.ERY AND DVD S.
THE ORGAN ZATI ON PUBLI SHES A MAGAZI NE AND SELLS

ADVERTI SI NG
Statement 2 - Form 990-T, Part 1l. Line 28 - Other Deductions
Description Amount
PRI NTI NG AND PCSTAGE $ 2,997
TOTAL $ 2,997

1-2




AFA ALZHEIMER'S FOUNDATION OF AMERICA
91-1792864 Federal Statements
FYE: 12/31/2008

Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
$ 7, 649 14

TOTAL $ 7,649




AFA ALZHEIMER'S FOUNDATION OF AMERICA
91-1792864 Federal Statements
FYE: 12/31/2008

Form 990, Part IX, Line 24f - All Other Expenses

Total Program Management & Fund

Description Expenses Service General Raising
TEMPORARY PERSONNEL $ 40, 256 $ 34,573 $ 2,005 $ 3,678
TELEPHONE 38, 526 34, 670 1,928 1,928
FI NANCE CHARCES 36, 570 19, 263 980 16, 327
FUNDRAI SI NG 20, 276 20, 276
RESOURCE MATERI ALS 18, 981 18, 981
DUES AND SUBSCRI PTI ONS 17, 626 17, 626
REPAI RS AND MAI NTENANCE 8, 950 8,110 420 420
REG STRATI ONS 7,338 7,338
UTI LI TI ES 6, 966 5,573 348 1, 045

TOTAL $ 195, 489 $ 138, 796 $ 13, 019 $ 43, 674




AFA ALZHEIMER'S FOUNDATION OF AMERICA
91-1792864 Federal Statements

FYE: 12/31/2008

Schedule A, Part ll. Line 5 - Excess Gifts

Donor Name Total Excess

JANSSEN PHARMACEUTI CALS $ 75, 000 $

NOVARTI S 1, 135, 000 818, 118
PFEI ZER 200, 000

FOREST LABS 3, 537, 000 3,220, 118
MET LI FE 50, 000

JOHNSON AND JCHNSON 135, 000

4 VE AT WORK 746, 813 429, 931
od LI vy 250, 000

TOTAL $ 6,128, 813 $ 4,468, 167




AFA ALZHEIMER'S FOUNDATION OF AMERICA

91-1792864 Federal Statements
FYE: 12/31/2008

Form 990-T - Other Deductions Not Taken Elsewhere

Description

Amount
PRI NTI NG AND POSTAGE $ 2,997
TOTAL $ 2,997
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