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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations})

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

Open to Public . .

Inspection

A For the 2015 calendar year, or tax year beginning

NOV 8, 2015

P _Information about Form 990 and its instructions is at www.irs.gov/form990.
— a0 about Torm S5 and its instructions is 2 5. gov/;
andending JUN 30, 2016

B E;-;fga e C Name of organization D Employer identification number
cange | ALZHEIMER'S SAN DIEGO
yl?a";;e Boing business as 47-5534541
Liti— Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 6632 CONVOY COURT 858-492-4400
ded City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipis § 1,699,606.
Dmd“’ SAN DIEGO, CA 9211 1: H(a) Is this a group refum
[ Thew "_w F Name and address of principal officerMARY BALL for subordinates? [ Jves No
— SAME AS C ABOVE H{b) Are all suborcinates included?__Yes No

I_Tax-exempt status: [ X1 501(c)(38) [_J 501(c) (

) (insertno.) [T 4847(a)(1)or ] 527

J Wehsite: pp WWW . ALZSD.ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number -

K_Form of organization: | X | Corporation || Trust |__] Associaion || Other >

[ Year of formation: 20 1 5] M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or mast significant activitles: PROVIDE SAN DIEGO FAMILI ES WITH
E CARE & SUPPORT WHILE ADVANCING CRITICAL LOCAL RESEARCH FOR A CURE.
E 2 Checkthisbox B L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the govemning body Pat ™\, bine 2} . oo 3 7
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 16
£ | 6 Total number of volunteers {estimate if necessary) 6 350
E 7 a Total unrefated business revenue fram Part VI, column C)line12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ... IOOOUUT I { - 0.
Prior Year Current Year
o | 8 Confributions and grants (Part Vill, ine 1h) 1,699,242,
E 8 Program service revenue (Part VI, line 29) 0.
E 10 Investment income (Part VIIL, column (&), lines 3, 4, and 7d) 364.
11 Other revenue (Part VIII, column (8}, lines 5, 6d, 8c, 8¢, 10¢c,and11e) . ~45,987,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line 12y 1,653,619.
13 Grants and similar amounts paid (Part IX, column (A}, lines13) 0.
14 Benefits paid to or for members (Part IX, column A bnesdy 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-1 L/ 742,167,
E 16a Professional fundraising fees (Part IX, column A livette)y 0.
. b Total fundraising expenses (Part IX, column (D), ine 25y P> 270,003. = =
d | Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 572,338.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,314,505.
18 Revenue less expenses. Subtract jine 18 from ling 12 335,114.
53 Beginning of Current Year End of Year
E—E 20 Totalassets (PartX, line 16) 921,936.
%521 Total liablities (Part X, iine 26) 582,822,
=7 22 Net assets or fund balances. Subtract line 21 fromline 20 ............ ... .. 339,114.
Part 1l | 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
frue, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign > Signature of officer Dafe
Here MARY BALL, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date” chect [ [T PTIN
Paid 03703/ 17 ranpiogs
Preparer | Firm's name p, ALDRICH CPAS AND ADVISORS, LLP Firm's EIN p,.
Use Only |Firm'saddress)y, 312 S JUNIPER STREET, CSUITE 100
ESCONDIDO, CaA 92025 Phoneno.{ 760) 746-1560
May the IRS discuss this retumn with the preparer shown above? {ses instructions) mYes |_..| No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 930 (2015) ALZHEIMER 'S SAN DIEGO 47-5534541 Page 2
| Part [H | Statement of Program Service Accomplishments
Check if Schadule O contains a response of hote fe any line in this Part 11l IE
1  Briefly describe the organization’s mission:

ALZHEIMER'S SAN DIEGO PROVIDES SAN DIEGO FAMILIES WITH CARE AND
SUPPORT WHILE ADVANCING CRITICAL LOCAL RESEARCH FOR A CURE.

2  Did the arganization undertake any significant program setvices during the year which were not listed on
R 2 T B 7 4 [
If "Yas," describe these new services on Scheduls O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I__—IYes [E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: Y {Expenses $ 9 9 9 ’ 328. including grants of § ) {Revenue §
ALZHEIMER'S SAN DIEGO IS LOCALLY GOVERNED AND FUNDED BY THE COMMUNITY
WE SERVE. CONTINUING A LEGACY STARTED MORE THAN 35 YEARS AGO;
ALZHEIMER'S SAN DIEGO PROVIDES PERSONALIZED RESOURCE AND REFERRAIL,
FAMILY CARE CONSULTATIONS; EDUCATIONAL CLASSES AND WORKSHOPS;
SPECTALIZED EARLY-STAGE PROGRAMS FOR THOSE WITH A RECENT DIAGNOSIS OF
MEMORY LOSS; SOCIAL ACTIVITY AND ENGAGEMENT PROGRAMS; AND SUPPORT AND
DISCUSSION GROUPS, AS WELL AS AN IN-HOME RESPITE PROGRAM. UNDERSTANDING
THAT EVERY FAMILY IS UNIQUE IN THEIR EXPERTENCE, CHALLENGES AND NEEDS,
THE ALZHEIMER'S SAN DIEGO CLINLCAL TEAM INDIVIDUALIZES EVERY
INTERACTION AND FOCUSES THEIR EFFORTS ON PROVIDING PERSONALTZED

SUPPORT.
4b  (cade: ) {Expanses § including grants of § } (Revenuas )
4c {Code: } (Expenses & including grants of § } {Revenuas )

4d  Other program services (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenuet )
4e _Total program service expenses 999,328.
Form 990 (2015)
it SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2015 ALZHEIMER 'S SAN DIEGO 47-5534541 page3
|_Parl: v l Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)?
If"Yes," complete SChedUle A e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contribuiors e N P
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff *Yes," complete Schedule C, Part | OSSO - X
4 Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Parth | . . . . . . .. .. 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501 (c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedute C, Part Il T - X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7  Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule bPaty 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
e 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsgling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assats in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yas, " complete Schedule D, Part V ettt e ee e ettt e | 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVit iy X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVW e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 /f "Yes, " complete Schediule D, Part IX OOV U ST URVUTTT 5 [ X
€ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X i 11e X
T Did the organization's separate or consolidated finanicial statements for the tax year include a footnote that addresses
thu organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XUl . ... . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xt is optional 12b X
13  Is the organization a school described in section 170(b){1)(A)ii)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N kT X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule £, Partsfand iV a4 X
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistanca io or for any
foreign organization? /f "Yes,” complete Schedule F, Parts andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
o for fareign individuals? /f "Yes," complete Schedule F, Parts ffiand v . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and t1e? /f "Yes," complete Schedule G, Partt I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes, " complete Schedule G, Part If OSSOSO o | 1 B ¢
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,*
complete Schedule G Part M . ... oo 19 X
Form 990 (2015)
532003
12-16-15
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Form 930 (2015) ALZHEIMER ! S SAN DIEGO 47“5534541 Page4
[ Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e eete e, | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 17 /f “Yes, " complete Schedule I, Parts [ and II O I | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I, column (&), line 27 If "Yes," complete Schedule |, Parts fand it o X

23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J | 2a X

24a Did the orgamzatlon have a tax—exempt bond issue wrth an outstandlng pr:nc:pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 240 and complete

Schedule K. If*NO", QO to ine 288 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . e |24
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any trme dunng the year? _________________________________ 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benafit '
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes, " complete
SCABOUNE L PBILT | ettt ee oo et oot oo e et oot eeee oo eeeee oo oot 202t eeeee oo oeeeeee 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated emplayses, or disqualified persons? /f “Yes, "
27 Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part ilf i N 27 X
28 Was the organization a party to a business transaction with one of the follow:ng part|es (see Schedule L Part IV — T
instructions for applicable filing thresholds, conditions, and exceptions): : :
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v/ 28a X
b Afamily member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part IV . | 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part vV 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," camplete Schedule M I - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I “Yes, " complete Schedule M . e eeeeaeeer et e e ] =0 X
31 Did the organization liquidate, termmate or d|ssolve and cease operatlons'?
I Yes, " complete Schedle N, Part | e g X
a2 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets?/f "Yes, " complete
Schedutle N, PAt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedwle R, Partt . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, f, or iV, and
PartVlinet .. . SRS I X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3)'? v 13Ba X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 _ . |35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatmn‘?
If "Yes," complete Schedule R, Part V, fine2 a8 X
37 Did the orgahization conduct more than 5% of its actMtues through an entrty that is not a related organ |zat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Parf VI R - 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 890 filers are required to complete ScheduleO .. ... |38|X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) ALZHEIMER'S SAN DIEGO 47-5534541 page5
| Part V'| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note o any line in this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter O-ffnotapplicable | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendurs and reportable gaming

(gambling) winnings to prize winners? . e T .‘.Ic
2a Enter the number of employees reported on Fom'l W—3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returm _ 2a 16 ¥ l=

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seemstructions) |-

3a Did the organization have unrelated business gross income of $1,000 or more during the YA 3a X
b If "Yes," has it filed a Form 980-T for this year? if *No, " to fine 3b, provide an explanation in Schedule © 3b

4a Atany 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)? | 4a X
b If "Yes," enter the name of the foreign country: > R
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

[4)]
o

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?,
€ If "Yes,"toline 5a or Sb, did the organization file Fom 8886T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? e BB
7 Organizations that may receive deductible contributions under section 170(c). = |
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? e | T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
tofile FOMM B2B2? et ee oo | 7€ X
d [f"Yes," indicate the number of Forms 8282 filed during the year ‘ 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requu'ed'? .1 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :

sponsoring erganization have excess business holdings at any time during the year? F U N -

9 Sponsoring organizations maintaining donor advised funds. e o

a Did the sponsoring organization make any taxable distributions under section 49667 SO I

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501{c){7) organizations. Enter: '

11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders U VU STUTURRPTU S i [ |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b .
12a Section 4947(a){1} non-exempt charltable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... .. I 12b
13 SBection 501(c){28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e e 1 188
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 18D
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? O UU T i - X

b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu!e O 14b
Form 980 (2015)

532005
12-16-15
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Form 990 (2015) ALZHEIMER'S SAN DIEGO 47-5534541 page6
[ Part V! ; Governance, Management, and Disclosure For each “Yas" response fo lines 2 through 7b below, and fora "Na" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note ta any line in thisPartMl__ o [ X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year T I - -
If there are material differences in voting rights ameng members of the governing body, or if the governing '
body delegated broad authority o an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, whoareindependent .. | 1b 7
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key empioyee?
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, ditectors, or trustees, or key employees to a management company or other person?
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
§  Didthe organization have members or stockholders? . . .. T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or

N s

3]

[~ 0 [+ TS

more members of the governing body? ettt ettt eee b et eene oo ee et oo | T8
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? et e et e e e e et s eeeeeee oo oeeeeeeso .| D)
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The geveming body? e bbbt et et ot et e s et en et et eeeeseeoeoee oo .| 83
b Each committee with authority to act on behalf of the govemingbedy? ST A -1
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the
organization's mailing address? If "Yes, " provide the narnes and addresses in Schedule O ) 8. - X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

LT B S P VT

o b

Yes | No
10a Did the organization have local chapters, branches, oraffifiates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thsir operations are consistent with the organization's exempt purposes? et et eee e 1 10DB
11a Has the organization provided a complete caopy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 VOO SOUN s -
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? /f "Yes, " describe
i1 SCHEOIE O NOW LU WBSAONS .........ooeot ettt eemet oo | 126
13 Did the organization have a written whistleblower Poliey? e 13
14 Did the crganization have a written document retention and destruction policy? ... 14
15  Did the process for determining compensation of the Tallowing persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEQ, Executive Director, or top management official OO - |
b Other officers or key employees of the organization 15h
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement with a
b If"Yes," did the organization follow a written policy or brocedure requiring the organization to evaluate its participation =
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . emt s e | 16k
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed > CA
18 - Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 250-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check al that apply.
Own website ] Anather's website Upon request Other fexplain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
SUSAN QUINN - (858)966-3312
6632 CONVOY COURT,, SAN DIEGO » . CA 92171
532006 12-16-15 Form 990 (2015)
7
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Form 990 {2015) ALZHEIMER'S SAN DIEGO 47-5534541 page7
]Paﬁ Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil l:]

Section A. _Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the olganization 's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (B), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of “key employee."

® List the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC} of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated ernpioyees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations,
® List alf of the organization’s former directars ar trustees that received, in the capacity as a former director or trustee of the organization,
mare 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 neither the organization nor any related organization compensated any current officer, director, or trustee.,

(A} (B} (c] (D} (E) {A
Name and Title Average | . cfe‘é’fﬁ'ggman ane Reportable Reportabie Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/inuste) from from related other
(istany |5 the organizations compensation
hoursfor | € = organization {W-2/1098-MISC) from the
related é’ -E N (W-2/1098-MISC) organization
organizations{ £ | 5 g E‘a and related
below | g (= E ;; £l s organizations
line) HEAHEHE 1B
{1) HERB SCHNALIL 5.00
CHATR X X 0. 0. 0.
{2) MARCEA LLOYD 5.00
VICE CHAIR X X 0. G. 0.
(3) MARTY LEVIN 5.00
SECRETARY X X 0. 0. 0.
(4) DERRICK WALSH 5.00
TREASURER X X 0. 0. 0.
{5) DENNIS SCHOVILLE 2.50
DIRECTOR X 0. 0. 0.
{6) DOUG SAWYER 2.50
DIRECTOR X 0. 0. 0.
(7) BILL SMITH 2.50
DIRECTOR X 0. 0. 0.
{8) MARY BALL 40.00
PRESIDENT & CEO X 6,958. 0. 0.
632007 12-16-15 Form 990 (2015)
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Form 950 (2015) ALZHEIMER'S SAN DIEGO 47-5534541 Page 8

]P art Vlll Section A. Officers, Directors, Trustees, Key Employees, and Hi lighest Compensated Employees (continued)

(A) B) =) (D} (E) "
Name and title Average {donat cmﬂ'gg,h&n one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/rustes} from from related other
(list any g the organizations compensation
hours for | 2 = organization (W-2/1099-MISC) from the
refated |3 | Z P -2/1099-MISC) organization
Al E12 2 "9
organizations| & | £ g g and related
below 21|12 158 = organizations
7 ElIS| 2= |22 E
i) |Z[|E)£ |5 52| E

o Substotal e 6,958. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) ... 6,958. 0. 0.

2  Total number of individuals (i ncludlng but not Ilmlted to those Ils’(ed above) who received mare than $100,000 of reportabie

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or highest compensated employee on ' W E
fine 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 THE= i
and related organizations greater than $150,000? /f "Yes, * complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o ol =] =" - )
rendered to the organization? /f “Yas," complete Schedula J for such person ... 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B} {c)
Name and business address NONE Description of services Compensation
2  Total number of independent cantractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > 0 - R
Form 980 (2015)
o
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Form 990 (2015) ALZHEIMER'S SAN DIEGO 47-5534541 Page9
| Part VIll | Statement of Revenue
Check |f Schedule 0 contams a response or note toanylineinthis Part VIl ... L]
: I , 2 ; A B (C] gD
Total revenue Related DI'. Unrglated R?I"IEFIF!IU E’fﬁ!gg?d
exempt function business sections
= - revenue revenue 512 -514
JE ~E 1 a Federated campaigns 1a = ' - : y J
g 3 b Membership dues 1b == =
,,,-E e Fundraising events 1| 135,279. -
gﬁ d Related organlaatlons _|1d e
g::“ uE) e Government grants (coninbutlons) 1e 279,555, '
2 pu f All other contributions, gifts, grants, and [ =
as similar amounts notincluded above #w[,284,408.] 7 ¢ -
Eg g Noncash coniributions included in lines 1a-1f: & - - _“ = E ‘ =
88| h TotaLAddlinestadf ... 5 [1,699,242.
Business Cod = K
g |2
2 b
S af d
= f All other program service revenue
g Total. Add fines 2a-2f _ =
3  Investment income (|nclud|ng dnndends mterest and
other similar amounts) > 364. 364.
4  Income from investment of tax-exempt bond proceeds »
5 Royaties ... PP
{1) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) |
d Net rental income or (loss) R
7 a Gross amount from sales of () Securities (i) Other
agsets other than inventory .
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) .
d Net gain or (Joss) s =
o | 8 a Grossincome from fundraising events (not
% including $ 135,279, o L
E:: contributions reported cn line 1c). See
. PartlV,line 8 ... . . a 0.; A _
g b Less: direct expenses bl 45,987 . 5N : =T =l
¢ Net income or (loss) from fundralsmg events . -45,987. -45 ,987.
9 a Gross income from gaming activities. See ] =
Part IV, ne 19 a -
b Less: direct expenses - b =
c Net income or (loss) from gaming actwrtles -
10 a Gross sales of inventory, less retums
and allowances . e, @ -
b Less: cost of goods sold ________________________ b :
¢ _Net income or {loss) from sales of inventory ... P
Miscellaneous Revenue Business Gode| . : =
MMa
b -
c
d Allotherrevenue
e Total Add lines 11a-11d > 2z v
42 Tofal revenue. See instructions. .p [1,653,619. 0. 0. -45,623.
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

ALZHEIMER'S SAN DIEGO

47-5534541 pags10

[ Part IX | Statement of Functional Expenses

Section 501(c3) and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).

Check if Scheduie O contains a response or noteto any fineinthisPart IX ... ...

1)

Do not include amounts reportad on lines 6b,
7b, Bb, 9b, and 10b of Part Viil.

(A)
Total expenses

Program service
expenses

Management and

Fundraising
eXpenses

1

2

10
"

o " o0 o

12
13
14
15
16
17
18

ERRNBa

@ o0 0 u

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part iV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
GCompensation of cument officers, directors,
trustees, and key employees
Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B) .
Other salariesandwages .. .
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
Other employee benefits .
Payralltaxes ...
Fees for services (non-employees):
Management . ...

Legal

Lobbying .,
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 1tg expenses on Sch 0.)
Advertising and promotion
Officeexpenses ...
informationtechnology
Royalties ... ,,,,,,

Occupancy
Travel e
Payrnents of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insuranee
Other expenses. Itamize expenses not covered

above. {List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)

POSTAGE
EQUIPMENT RENTAL/MAINTE

general expenses

90,458.

38,445.

11,307.

40,706.

548,066.

440,448.

14,234,

93,384,

50,094.

42,344.

1,983.

5,767.

53,5409,

40,162.

2,142.

11,245.

67,167.

49,772,

2,989.

14,406.

11,065.

8,200.

492,

2,373.

172,125.

158,043.

1,040.

13,042,

25,396.

24,106.

724.

566.

46,727.

31,7e61.

21, 385-.

12,631.

68,934.

51,701.

2,151

14,4%6.

5,747.

3,764.

423.

1,560.

49,852.

2,745.

102.

47,005.

17,043.

12,782.

682.

3,b79.

1,642,

1,231.

66.

345.

85.

2,134,

1,601.

448.

70, 242,

57,766,

1,6009.

B67.

32,609.

24,457.

1,304.

6,848.

DUES AND SUBSCRIPTIONS

1,655,

0.

900.

755.

Al other expenses

Total functional expenses. Add lines 1 through 24a

1,314,505.

999,328.

45,174.

270,003.

B (&

Joint costs. Complete this line only if the arganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here ji- if following SOP 88-2 (ASC 856-720)

532010 12-16-15

11100303 310575 18255.001

11

2015.05050 ALZHEIMER'S SAN DIEGO

Form 990 (2015)

18255_11



Form 880 (2015) ALZHEIMER'S SAN DIEGO 47-5534541 page 11
| Part X | Balance Sheet

Check if Schedule O contains a responss ornotetoanylineinthis Part X ... ... ...l ]
(A) {B)
Beginning of year End of year
1  Cash-nomdnterestbeaning e, 0. 1 745,579.
2 Savings and temporary cash investments e, 2
3 Pledgesand grants receivable, net i, 0.] a 151, 005.
4 Accounts receivable, net 0.| a 7,000.
5 Loans and other receivables from current and former officers, directors, : = -
trustees, key employees, and highest compensated employees. Complete e = < = PR =
Partllof Schedule L s 5
& Loans and other receivables from other disqualified persons (as defined under : g
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing -
empioyers and sponsoring crganizations of section 501(c)(8) voluntary "_f
% employees’ beneficiary organizations (see instr). Complete Part Hof Sch L 6
# | 7 Notesand loans receivable, net ... 7
b 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 0.] o 9,389.
10a Land, buildings, and eguipment: cost or other ‘ e 1
basis. Complete Part Vl of Schedule D . | 10a 10,605.] . o ot e SRR - g
b Less: accumulated depreciation . | 10b 1,642. 0. 10c 8,963.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . ... .o 12
13 Investments - program-related. See Part V, line 11 . 13
14  Intangible assets 14
15 Other assets. See Part IV Ilne 11 15
| 16__Total assets. Add lines 1 through 15 (must equaline 34) 0.] 16 921,936.
17 Accounts payable and accrued expenses 0. 17 82,822,
18 Grantspayable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllrtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and othar payables to current and former officers, directors, trustees, LN
= key employees, highest compensated employees, and disgualified parsons.
| Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated thlrd parhes 0.] 23 500,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  (Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Bchedule D e e et 25
26 Total liabilities. Add lines 17 through 25 _..._.......... 0.] 28 582,822,
Organizations that follow SFAS 117 (ASG 958), check here b LI and - T ' '
@ complete lines 27 through 29, and lines 33 and 34, — S
g 27 Unrestricted Net asSets 0.) 27 203,794.
B |28 Temporarily restricted net assets 0.] 28 135,320.
T |28 Permanently restricted netassets .. 29
T Organizations that do not follow SFAS 117 {ASC 958), check here P D IS
] and complete lines 30 through 34, - =
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equnpment fund 31
+ |32 Retained eamings, endowment, accumulated income, or other funds 32
“Z | a3 Totalnet assets or fund balances 0.] a3 339,114,
34  Total liabilities and net assetslfund balances 0.] a4 921,936.
Form 990 (2015)
532011
12-16-15
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Farm 990 {2015) ALZHETMER'S SAN DIEGO 47-5534541 paget12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X] ]
1 Total revenue (must equal Part Vill, olumn {A), fine12) 1 1,653,619.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,314,505.
3 Revenue less expenses. Subtract line 2 from Jine 1 3 339,114.
4 Net assets or fund balances at beginning of year {must equal Part X Ilne 33 column (A)) ______________________________ 4 0.
5 Net unrealized gains (losses) on investments 5
& Donated services and use of facilities 6
7 Investment expenses | 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X llne 33
column (B)) .. 10 339,114,
[Part X Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Part Xl .........ocooooeienieoo D

Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash @ Accrual D Other ’

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O, » "
2a Were the organization's fi nancial statements compiled or reviewed by an independent accountant? 2a X

rate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? SV - N I - ¢
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, il
consclidated basis, or both:

Separate basis ] Consolidated basis l:] Both consolidated and separate basis
¢ If “Yes" to line 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? e 12| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. : :
3a As aresult 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 A1337 e |8 X
b If "Yes," did the organization undergo the reqmred audit ar audrts'? If the organlzatlon dld not undergo the requrred audrt
or audits, explain why in Schedule O and describe any steps faken to underge suchaudits ... . 3b
Form 990 (2015)
T
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(Form 990 or 990-EZ}

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 20 1 5

Complete if the organization is a section 501(c)(3} organization or a section
4947(a){ 1) nonexempt charitabie trust.

Dapartment of the Treasury P> Attach to Form 990 or Form 990-EZ. . Opento P_ﬁb’ic |

b P> Information about Schedule A {Form 890 or 290-EZ) and its instructions is at WWW.rs.gov/form@90, *__Inspection - .

Name of the organization Employer identification number
ALZHEIMER'S SAN DIEGO 47-5534541

{Partil | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only one box)

1
2
3
4

10
11

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

[]

L0 W0 [

L]
1]

A church, convention of churches, or assogiation of churches described in section 170{b) 1){A)).

A school described in section 170{b){1NANji). (Attach Schedule E (Form 990 or 980-E2))

A hospital or a cooperative hospitat service organization described in section 170{b){1){Aj(iif).

A medical research organization operated in conjunction with a hospital described in section 170{(b){ T{ANiii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170({b){ 1){{A)iv). (Complete Part IL}

A faderal, state; or local govemment or governmental unit described in section 170{b}1){A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1){ANwvi). (Complete Part I1.)

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

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 1)1}

An organization organized and operated exclusively to test for public safety. See section 509(aj}{4).
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 508{a){1} or section 509{a){2). See section 508{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1 1g.

Ij Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(s) the power to regularly appaint or elect a maijority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

I:] Type Ul functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ui, Type lil

functionally integrated, or Type Hll non-functicnally integrated supporting organization.

{i} Name of supported (M EIN (i} Type of organization [iv) |s the organization| (v} Amount of monetary {vi} Amount of
izat] i i listed in your
organization (described on lines 1-8 ! o support (see other support (see
i N document?

above {see instructions)) [92¥SMINg ¢ : f :
d Yes No instructiong) instructions)

Total ‘ . i

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 890E7) 2015 ALZHEIMER 'S SAN DIEGO 47-5534541 page>
- Support Sche% ule for Organizations Described in Seciions 1 70(b)M{A) W) andTm‘TT(Kﬂﬁ)_g—

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization

fails to qualify under the tests listed below, please complete Part il

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2614 (e) 2015

{f) Total

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

1699242.

1699242,

2 Tax revenues fevied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge

Total. Add lines 1 through3

1699242,

16992472,
The portion of total contributions 3 =
by each person (other than a
govemnmental unit or publicly
supported organization) included LT X . - _ = -
on line 1 that exceeds 2% of the SEAT 5 . Lh——= g Tl S= W .
amount shown on line 11, N omE . ey D by :
column (f

262,699.

6 _Public support. Subtract line 5 from line 4,

1436543.

Section B. Total Support

Calendar year {or fiscal year beginning in} p» {a) 2011 {b) 2012 {c} 2013 (d) 2014 {e) 2015

{A) Total

1689242,

7 Amounts from line 4

1699242,

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

364.

364.

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

10 Other income. Do not include gain
ar loss from the sale of capital

assets (Explain in Part V1)

11 Total support. Add lings 7 through 10

1699606,

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

13 First five years. If the Forr 990 is for the arganization'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 Fubilc Support Percentage

14 PFublic support percentage for 2015 (line 6, column () divided by line 11, column (f) 14

%

15 Public support percentage from 2014 Schedule A, Part I, line14 15

%

16a 33 1/3%
stop here. The organization qualifies as a publicly supported organization

support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

S

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or mare, check this box

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

e L

17a 10% -facts-and-circumstances test - 2015, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b,

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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 V1 how the

S

18 Private foundation. if the organization did not check a box on line 13, 162, 16h, 17a, or 17b, check this box and see instrugtpns . P I:I‘

Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15
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Schedule A (Form 990 or 980-£7) 2015 ALZHETIMER 'S SAN DIEGO 47-5534541 pages
[Part TH [ Support Schedule for Organizations Described in Section 509(@)(2)
(Complete only if you checked the box on line S of Part | or if the organization failed to qualify under Part li. If the organization fails to
gualify under the tests listed below, please complete Part Ii.)
Section A, Public Support
Calendar year (or fiscal year beginning in) ] (a) 2011 {b) 2012 {c} 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
axceed the greater of $5,000 or 19t of the
amount on line 13 for tha yaar

cAddlines7aand7b

8 Public support. sutmetline 7z irom ling 5
Section B. Total Support

Calendar year {or fiscal year beginning in} p»- (a) 2011 {b) 2012 {c) 2013 {d) 2014 fe) 2015 {f} Total
9 Amounts fromflneé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
s Unrelated business taxable incarne
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do hot include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support (add fines 8, 100, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SHop Nere o iiiiiiiiiieeiieiseiiesieeseeesesieiisaceeeeesas oo ieinsnsns e eaees DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()} . . 15 %
16 Public support percentage from 2014 Schedule A, Partlll,Tne 15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column (0} . |17 %
18 Investment income percentage from 2014 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests - 2015, 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 suppaorted organization | 3
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 o 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 organization, . |:|
20 Private foundatian. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ B>
532023 09-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 ALZHEIMER 'S SAN DIEGO 47-5534541 Pages
l Eart “_‘ ] Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and G. if you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Patt |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

i} Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? if "No" describe in Part VI how the supportfed organizations are designated. If designated by J
class or purpose, describe the designation. If historle and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes, " explain in Part V! how the organization determined that the supported .
arganization was described in section 509(a)(1) or (2). ' "5

3a Did the organization have a supported organization described in section 501{c){@), (5), or (6)? /f "Yes," answer =
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501({c}{4), (5), or (6) and {
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the :
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B} -
putposes? Iif "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization"}? /f =5,

"Yes, " and if you checked 11a or 11b in Part I, answer (h) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign —
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

< Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071{c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensurs that alf support to the foreign supporfed organization was used exclusively for section 170{c}{2)(B) i
pUIpOSEs. 4c

5a Did the organfzation add, substitute, or remove any supported organizations during the tax year? if "Yes, " -

answer (b} and (c) below (if applicable). Also, provide dstail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization’s organizing document authorizing such action; and (iv} how the action =
was accomplished {such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substitited supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (it} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in o
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor =
{defined in section 4958{c)}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 590 or S50-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 72 5
If "Yes," complete Part | of Schedule L (Form 990 or 890-E7). ; a'

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more ==
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ==
in section 509(a)(1) or (24)? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which —_—
the supporting organization had an interest? If "Yes, " provide detail in Part V1. gb
¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personaf benefit . —
from, assets in which the supporting organization also had an interest? If "Yes, " provide defaif in Part VI. gc
10a Was the organization subject fo the excess business holdings rules of section 4943 because of section §
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated .
supporting organizations)? /f "Yes," answer 10k below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.} 10h
532024 D9-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-£2) 2015 ALZHEIMER 'S SAN DIEGO 47-5534541 pages
[Part V] Supporting Organizations /. tinued)

Yes | No

11 Has the organization accepted a gift or contribution frorm any of the following persons?
a A person who directly or indirectly controls, aither alone or together with persons described in (b) and (c) | i
below, the goveming body of a supported organization? 11z
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) o (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi, 11e
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at lsast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or r
controlled the organization’s activities. If the organization had more than ane supported organization, ' [ e
describe how the powers fo appoint and/for remove directors or trustees were allocated among the supported : g = le =
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " expiain in
Part VI how providing such benefit carfied out the purposes of the supported organization(s) that operated, e
supervised, or confrolled the supporting organization. 2

Section C. Type I Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors =
or trustees of each of the organization’s supported organization{s)? /f "o, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed =

the supporfed organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization pravide to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s goveming documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, diractors, or trustees either () appointed or elected by the supported
organization(s) or (i}) serving on the goveming body of a supported organization? If "No, " explain in Part VI how ;
the organization maintained a close and continuous worling relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported arganizations have a :
significant voice in the arganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type 1lI Functionally-Integrated Su pporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee Instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c !:] The organization supported a govemmental entity. Describe in Part \f how you supported a government enfity (see instructions).
2 Activities Test. Answer (@) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of = =
the supported organization(s) to which the organization was responsive? /T "Yes, " then in Part VI identify
thosa supported organizations and explain  how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined z)
that these activities constituted substantially all of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one er more :
of the organization's supported arganization(s) would have been engaged in? If "Yes, " explain in Part VI the
feasons for the organization's position that ifs supported organization(s) wouid have engaged in these _
activities but for the organization's involvement. 2b
3 Parent of Supported Organizaticns. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each g
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 1 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ALZHEIMER 'S SAN DIEGO 47-5534541 pages
{Part V | Type Ill Non-Functionally Integrated 503(a}(3) Supporting Organizations
T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complate Sections A through E.

B) Current Y
Section A - Adjusted Net Income (A) Prior Year = (o::;eo:an i

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

oA W=

LD R R A L Y

-2}

~

B) Ci t
Section B - Minimum Asset Amount (A) Prior Year ®) (ol;rt:;g?]a;’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average manthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other o i i P
factors (explain in detail in Part VI): e

2 Acquisition indebtedness applicable to noh-exempt-use assets

Subtract line 2 frem line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Mutltiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line &)

Q0|0 (o |n

N

[~
)

FY

W |~ |t
o~ || |

Section C - Distributable Amount N =i Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) 1
Enter 85% of line 1 2
Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4

5

Enter greater of line 2 or line 3

Incorne tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless su bject to

emergency temporary reduction (see instructions) B = -
Check here if the current year is the organization’s first as a non-functionally-integrated Type ill supporting organization (see
instructions).

[N L RPN T U

-

Schedule A {Form 990 or 990-EZ) 2015

532026
06-23-15

19
11100303 310575 18255.001 2015.05050 ALZHEIMER'S SAN DIEGO 18255_11



Scheduls A (Form 990 or 990-E7) 2015 ALZHETIMER 'S SAN DIEGO 47-5534541 page7
[Part V { Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinued)

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the ofganization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section G, line 6
10__Line 8 amount divided by Line 8 amount

W~ (D o |

(i) (i) (iii)
istributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) P TR Pre-2015 Amount for 2015

1 _ Distributable amount fer 2015 from Section G, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, ta 2015:

a6 o (o

From 2013
e From 2014
f _Total of lines 3a through e
_8 Applied to underdistributions of prior years
h _Applied to 2015 distributable amount
i__Carryover from 200 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2015 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
Applied te 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for yvears prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zaero, sea instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see

-

instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c¢.
8 Breakdown of line 7:
a i —————
b Al -
¢ Excess from 2013
d Excess from 2014
e Excess from 2015 A : : e =p
Schedule A (Form 990 or 980-EZ) 2015
532027
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Supplemental Information. Provide the explanations required by Part II, line 10: Part I, fine 17a or 17b; Part Ill, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{Ses instructions.)

Schedule A (Form 990 or 920-E2) 2015 ALZHEIMER 'S SAN DIEGO 47-5534541 Page 8
| Eart ﬁ |

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION IS IN ITS FIRST YEAR OF EXISTENCE AND THEREFORE THE

CURRENT TAX YEAR ENDED JUNE 30, 2016 IS A SHORT YEAR.

532028 09-23-15 Schedule A (Form 890 or 990-EZ} 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545-0047

g,‘gg‘o?gg)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF.

L —— P Information about Schedule B {Form 890, 990-EZ, or 990-PF} and 20 1 5

Internal Revenua Sarvice its instructions is at www.irs.gov/form980 .

Name of the erganization Employer identification number
ALZHEIMER'S SAN DIEGO 47-5534541

Organization type (check one}:

Filers of: Section:

Form 980 or 990-EZ IE 501 {c)( 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

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

[ s01 (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 chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 980, 990-EZ, or S90-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor’s total contributions.

Special Rufes

El For an organizatton described in section 501(c)(3) filing Form 9980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) and 170(b)(1)(A){vi), that checked Schedule A {Form 990 or 990-E2), Part |1, kne 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on ) Form 890, Part VI, line 1h,
or (i) Form 990-EZ, lins 1, Complete Parts | and II.

I:l For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts J, Ii, and JII.

I:I For an organization described in section 501(c)(7), (8}, ar {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charftable, 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 totaling $5,000 or mare duringtheyear ... p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 950-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2

Employer identification number
ALZHEIMER'S SAN DIEGO

47-5534541
Pai__f l " Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} ‘ (c) (d)
No. Narne, address, and ZIP + 4

Total contributions Type of contribution
1

Person IZ'

Payroll D
$ 130,000. Noncash [:f

(Complete Part Il for
noncash contributions.)

(al (b} (c) (d)
No. ’ Name, address, and ZIP + 4

Total contributions Type of confribution
2

Person

Payroll I:
$ 100,000. Noncash [:f

{Complete Part Il for
noncash contributions.)

{a) {b) {c) (@
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person IX’
Payroll |:|
$ 75,000. Noncash [_ |

{Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person I_)_LI

Payoll  [_|
$ 37,659, Noncash [ |

{Complete Part Il for

noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person @
Payoll [ |
$ 105,000. Noncash [ |
(Complete Part Il for
nongcash contributions.)

(a) {b)
No.

() (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person IE

Payroll D
$ 60,000. Noncash [ |

(Complete Part Il far
noncash contributions.)

Schedule B (Form 980, 980-EZ, or 990-PF) {2015}
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Schedule B (Form 990, 980-EZ, or 990-PF) (20115)

Name of organization

ALZHEIMER'S SAN DIEGQ

Page 2

Employer identification number

47-5534541

Partl : Contributors (see instructions). Use duplicate copies of Part | it additional space is needed.

(b)

No.

Name, address, and ZIP + 4

(c}
Total contributions

(d)

7

Type of contribution

Person
Payrol [

(a)

{b)

% 219,559, Moncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

3 59,996

Type of contribution

Person IZ‘
Payroll [ |

(a)

(b)

. Noncash [ |

{Compilete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person I:|
Payroll [__|

()

Noncash [ |

{Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

{a)

Person E]
Payroll [—_—]
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

{a)

Person [:l
Payroli [ |
Noncash [ |

{Compiete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

528452 10-26-15

Person I:l
Payoll [ |
Noncash [ |

{Complete Part || for
noncash contributions.)

11100303 310575 18255.001
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Schedule B (Form 990, 980-E7, or 990-PF) (2015)

Page 3

Name of organization Employer identification number
ALZHEIMER'S SAN DIEGO 47-5534541
‘Partl  Noncash Property (see instructions). Use duplicate copies of Part Il if additionzl space is needed.
{a)
= (b) FMV(or(:}stimatel d)
;l::l Description of noncash property given {see instructions) Date received
{a}
{c)
f::'n Descriotion of () . . FMV (or estimate) Bat (d g
Part1 escripiion of noncas property given (see instructions) ale receive
(=a)
(c}
f:::;‘ D intion of (b) h . FMV {or estimate) Dat () ived
e escription of noncash property given {see instructions) ate receive
(a)
()
f:‘:n Descriotion of (b) . ) FMV (or estimate) 5 (g 4
g escription of noncash property given (see instructions) ate receive
(a)
{c}
f:::“ Descrintion of (b . ) FMV (or estimate) Bate (@ y
Pt escripbion of noncash property given {see instructions} ate receive:
(a}
(€
f:::n Descriotion of (b} . ) FMV (or estimate) = - 4
by scription of noncash property given {see instructions) ate receive

523453 10-26-15
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Schedule B (Form 880, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

ALZHEIMER'S SAN DIEGO

Employer identification number

47-5534541

Part I Exclusively Telgious, chariable, elc., contibutions [o organizations described in section SUT(E}(7), {B), of a mole than 37, T
= the year from any one centributor. Completa columns (a) through (e} and the following ling entry. For arganizations
completing Part lll, anter the total of exclusively religious, cheriteble, etc., contributione of $1,000 or less for the vear. (Enterthis info. onca.) > 5
Use duplicate copies of Part |l if additional space is needed.
{a} No.
Igr:r'tnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf=rt::!":l‘ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
[e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmlrtnl (b} Purpase of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l'o;t\'ll {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 930-EZ, or 50-PF) (2015}
26

11100303 310575 18255.001

2015.05050 ALZHEIMER'S SAN DIEGO

18255_11



" OMB No. 1545-D047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes™ on Form §90, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Department of the Treasury > Attach to Form 990, - Opento Pub!lc
Internal Revenus Servica P Information tion about Schedule D (Form 990) and its instructions is at www. irs.gov/form9s0. hspé{'-’h@“ :
Name of the organization Employer identification number
ALZHEIMER'S SAN DIEGO 47~-5534541

I Part | j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor ad\rlsors in writing that the assets held in donor advised funds

are the onganization's property, subject to the organization’s exclusive legai controt? . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... N .. D Yes |:| No
I Part ii ]Conservatlon Easements. Cornpfete Hthe organlzation answered "Yes o 990 Part N Ilne 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 education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open spacs
2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements e |2a
b Total acreage restricted by conservation easements 2b
© Number of conservation easements on a certified historic structure included in (a) .1 2
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a htstonc structure
listed in the National Register 2d
é Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and e.nforclng conservatnon easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B))
and section 170M)BY? [ ves [ No.

9 In Part Xlil, describe how the organization repor‘rs conservatlon easements in |ts 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.
I Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), 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 XIII,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASG 858), 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:

() Revenue included on Form 990, Part vl 02t ... &
(i) Assetsincluded in Form @80, Part X >3

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

a Revenue included on Form 990, Part Vill, line1 > %
b_Assets included in Form990, Part X . ... R N 1
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 850) 2015
s
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Schedule D (Form 990) 2015 ALZHEIMER'S SAN DIEGO 47-5534541 Page 2
[Part IIF ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significart use of its collection items

(check all that apply):
a Public exhibition d D 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 exsmpt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as patt of the organization’s collection? ... I__—l Yes
I Part IV ’ Escrow and Custodial Arrangements. Compiete f the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
If "Yes," explain the arrangement in Part XINl and complete the following table:

[:lNo

l:'Yes I:] No

b

Amount

©

Beginning balance
Additions during the year e,
Distributions during the year
Ending batance . ..
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIN ...
l Part V| Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
{b) Prior year {c) Two years back | (d} Thres years back
Beginning of year balance

Contributions |, ...
Net investment eamings, gains, and losses
Grants orscholarships .
Other expenditures for facilities

and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

{a) Current year {a} Four vears back

L - R < I -

-y

Board designated or quasi-endowment
b Permanent endowment -

%

%

¢ Temporarily restricted endowment p

%

The percentages on lines 2z, 2b, and 2c should equal 100% .

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

() unrelated organizations | ...

{ii} related organizations

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3ali)
3afii}

lPartVl | Land, Buildings, and Equipment.
Complete i the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis {investment) basis (other} depreciation
Ta Land .
b Buildings _ ... .
¢ Leasehold improvements
d Equipment 10,605- 1,642- 8,963.
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10¢) 8,963.
Schedule D {Form 990) 2015
88275
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Schedule D (Form990) 2015 ALZHETMER'S SAN DIEGO 47-5534541 page3
I Part VI_I] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a) Description of sacurity or category fincluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
(3) Other

A

B)

(C)

D)

(3]

(3]

(5]

(H)
Tatal. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) b
[ Part VHi] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 880, Part X, fine 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2)
3)
]
{5)
(€)
{7}
{8
(9)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
|. Part IX | Other Assets.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 950, Part X, line 15.
(a) Description {b} Book value

{1
2)
(3)
(4}
{5)
(6)
{7)
(8)
(9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15,) ., eiiioiiiiieniiiriiieisienecnseeseensessntesnascaseenceneecece PP
] Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. {a} Description of fiability (b) Book vaiue ST
___ (1) Federal income taxes
2
3)
4)
)
6
6]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25,) .. L P g
2. Liability for uncertain tax positiona. In Part Xlll, provide the text of the footnote to the organization's financial staterments that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X[l
Schedule D {(Form 990) 2015

532053
08-21-15
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Schedule D (Formggoj201s  ALZHEIMER'S SAN DIEGO 47-5534541 paged
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and cther support per audited financial statements |y 1,715, 406.
2 Amounts included on line 1 but hot on Form 990, Part VI, line 12: 4

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities .~ 2b

¢ Recoveriesofpprioryeargrants ... oo ]2

d Other (Describe in Part X11.) . e 24 61,787. =5

e Addlines2athrough2d i 2e 61,787.
3 Subtractline Zefromline 1 e 3 1,653,619,

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 76 4a

b Other (Describein Part>lly ] 4B A

c Addlines4aand4b N . 0.
5 Total revenue. Add Ilnesaand4c (Thrs mustequan' Form 990 Part! s 12) 5 1,653,619,

l Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Cotnplete if the organization answerad "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~ |4 1,376,292,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, ||ne 25

a Donated services and use of facilities ..~ | 2a

b Prior year adjustments 2b

d OtherDescribeinPartXIly . .. | 2a 61,787.]

e Addlines2athrough2d ettt e | 28 61,787.
3 Subtractline2efromlined . . e 1,314,505.
4 Amounts included on Form 880, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, PartVill, ine7b 4a

b Other(Describein Part XU} | |4 .

c Addlinesdaanddb e L e 0.
5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, in€ 18)  .......c..cccooooeeeeeeeeeeooee. | 5 1,314,505,

l Part Xlll] Supplemental Information.

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

PART X, LINE 2:

THE ORGANTIZATION FOLLOWS ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA RELATED TC THE RECOGNITION OF UNCERTAIN TAX

POSITIONS. THE ORGANIZATION RECOGNIZED ACCRUED INTEREST AND PENALTIES

ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS OF THE STATEMENT OF ACTIVITIES,

WHEN APPLICABLE. MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION HAS NO

UNCERTAIN TAX POSITIONS AT JUNE 30, 2016 AND THEREFORE NO AMOUNTS HAVE

BEEN ACCRUED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 45,987.

REIMBURSED DONATION 15,800.

s Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ALZHEIMER'S SAN DIEGO 47-5534541 pages
art Xll] Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 61,787.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 45,987,
REIMBURSED DONATION 15,800.
TOTAL TO SCHEDULE I», PART XII, LINE 2D 61,787.
Schedule D {Form 990} 2015
532055
08-21-15
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SCHEDULE G OME No, 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ}

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 15
organization entered more than $15,000 on Form 990-EZ, line 6a. - - —
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intarnal Ry Servi
T - P> Information about Schedule G {Form 990 ar 890-EZ] and iis instructions is at WWW-ffS-QPV”O""m- Inspection

Name of the organization Emplover identification humber

ALZHEIMER'S SAN DIEGO 47-5534541

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a D Mail solicitations e Sdlicitation of non-govemment grants
b Intermnet and email solicitations f D Solicitation of govemment grants
c Phene solicitations g D Special fundraising events

d I:‘ In-perscn solicitations
2 a 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? D Yes I:l 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.

jiif) Did v) Amount paid " .
{i) Name and address of individual o 328 | () Gross receipts tf, %or retaincd | by) [ {¥i) Amount paid
or entity (fundraiser) (i) Activity e | from activity fundraiser fo (or retained by)
coniribuions? fisted in col. () |  O"@anization
Yes | No
Total .. e, P -
3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2015
532081
03-14-15
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Scheduie G (Form 990 or 990-E2) 2015 ALZHETMER 'S SAN DIEGO 47-5534541 page2

rt Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
Event #2
{a) Event #1 {b) Even {c) Other events {d) Total events
NONE {add col. {2} through
ART4ALZ m;l )
® {event type) (event type) {total number) :
=
c
{
iﬁ 1 Grossreceipts ... 135,279. 135,2789.
2 Less: Contributions 135;279- 135;279-
3 Gross income (line 1 minus line2)
4 Cashprizes ...
5 WNoncashptizes .
7]
['H]
2]
|6 Rentffaciitycosts . . 7,269. 7,269,
o
g 7 Food and beverages . . 31,600. 31 ,600.
=
8 Entertainment
9 Otherdirectexpenses 7,118, 7,118.
10 Direct expense summary. Add lines 4 through 8 in column (d) > 45,987,
11_Net income summary. Subtract line 10 from line 3, colurmn (d) > -45,987.
| Part l Gaming. Complete if the organization answered "Yes" on Form 990 Part N ine 19 or reported more than
$15,000 on Form S80-EZ, line 6a.
. {b) Pull tabs/instant . (d} Total gaming (add
L] N B H
2 {a} Bingo bingo/progressive bingo (c) Other gaming col. {a} through cal. (¢)}
3 _
lid
1 Grossrevenue ...
o |2 Gashprizes .
2
&
Ig- 3 Noncashptizes ... ..
£|4 Rentfaciitycosts
[a}
5 Otherdirectexpenses ... ... ...
L_Ives % |L_ Yes %[LJves_ %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2through Sincolumn (d} >
8 _Net gaming income summary. Subtract line 7 from line 1, column{d) ... P

9 Enter the state(s) in which the organization conducts gaming activities:
# Is the organization licensed to conduct gaming activities in each of thesestates? .~~~ L Ives T TnNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? [ J¥es L__J Ne
b If "Yes," explain;

532082 08-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 980-E7) 2015 ALZHEIMER 'S SAN DIEGO 47-5534541 pagea

11 Does the organization conduct gaming activities with nonmembers? |___| Yes l_l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMING? | e L ves [ Ine

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

b Anoutside FAGITY ettt e eee oo ee e eeeer oot rer e ee
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and recards:

13a %
13b %

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? CIves [ INo

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

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

l:] Director/officer ] Employee I:I 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 license? 1] Yes [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

_organization's own exempt activities during the tax year p- $
|Pa'rt V| ! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, Sh, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 980 or 890-EZ) 2015
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Schedule G (Form 980 or 990-E7) ALZHEIMER'S SAN DIEGO 47-5534541 pages
| Part IV | Supplemental Information (eontinued)

Schedule G (Form 990 or 920-EZ}
532084
04-01-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) 5 —
Depertment of the Treasury P Attach to Form 980 or 880-EZ. . " Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Hs instructions is at WWW.rs.gov/form890. . Inspection =)
Name of the organization Employer identification humber
ALZHEIMER'S SAN DIEGO 47-5534541

FORM 9390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN ADDITION TQO OFFERING SUPPORTIVE PROGRAMS, ALZHEIMER'S SAN DIEGO ALSO

ADVOCATES FOR IMPROVED TREATMENTS AND QUALITY CARE. ALZHEIMER'S SAN

DIEGO PLAYS A LEADERSHIP ROLE IN THE SAN DIEGO COMMUNITY, WITH A

MULTITUDE OF KEY COLLABORATIONS AND PARTNERSHIPS, INCLUDING A

LEADERSHIP ROLE IN THE COUNTY ALZHEIMER'S PROJECT, ADDRESSING THE

IMPACT OF ALZHEIMER'S ON CARE, CURE AND SUPPORT, AS WELL AS THE

DEVELOPMENT OF COLLABORATIONACURE, AN UNPRECEDENTED LOCAL INITIATIVE

BRINGING TOGETHER RESEARCH INSTITUTES TO ADVANCE LQOCAL ALZHEIMER'S DRUG

DISCOVERY.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 TS PRESENTED TO THE AUDIT COMMITTEE AND THEN SENT TQ ALL BOARD

MEMBERS FOR REVIEW AND ACCEPTANCE. THE AUDIT COMMITTEE RECOMMENDS

ACCEPTANCE OF THE FORM TO THE BOARD QOF DIRECTORS. ONCE ACCEPTED BY THE

BCARD, THE RETURN IS FILED WITH THE IRS.

FORM 590, PART VI, SECTION B, LINE 12C:

EACH YEAR THE BOARD AND STAFF MEMBERS REVIEW AND SIGN THE CONFLICT OF

INTEREST POLICY.

FORM 590, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE DETERMINES COMPENSATIQON FOR THE PRESIDENT/CEC.

FORM 990, PART VI, SECTION C, LINE 19%:

THIS INFORMATION IS AVAILABLE UPON REQUEST FROM THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2015}

532211
08-02-15
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Schedule O (Form 980 or 980-E7) (2015} . Page 2
Narme of the organization Employer identification number

ALZHEIMER'S SAN DIEGO 47-5534541

FORM 990, PART IX, LINE 11G, OTHER FEES:

QUTSIDE. SERVICES:

PROGRAM SERVICE EXPENSES 147,478.
MANAGEMENT AND GENERAL EXPENSES 4717.
FUNDRAISING EXPENSES 10,084.
TOTAL EXPENSES 158,039,
BANK FEES:

PROGR2M SERVICE EXPENSES 10,565.
MANAGEMENT AND GENERAL EXPENSES 563.
FUNDRAISING EXFPENSES 2,958,
TOTAL EXPENSES 14,086.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 172,125,

§32212 09-02-15 Schedule O {Form 980 or 990-EZ) (2015}
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