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PUBLIC DISCLOSURE COPY

Form 990

Dapartment of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning JUL 1, 201

andending JUN 30,

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at WwWWw.irs.gov/form850.

OMB No. 1545-0047

2016

Open to Public

Inspection

2017

B checkii |G Name of organization

applicable:
ahange’ | ALZHEIMER'S SAN DIEGO
Name n .
changs Doing business as

D Employer identification number

47-5534541

ot Number and street (o7 P.0. box if mail is not delivered to sireet addrass)

el | 6632 CONVOY COURT

Room/suite | E Telephone number

858-492-4400

s | City or town, state or province, country, and ZIP or foreign postal cods Gi_Gross receipts § 3,262,404.
[ Jamended| @A DIRGO , CA 92111 Hia) Is this a group retum

56> | F Name and address of principal officer SHEL LTA WEINFIELD
P |SAME AS C ABOVE

for subordinates?

|_Taxexempt status: L X | 501(e)}3) || 501(e) (

yl (insertno) | 4947(a){1)or |1 597

J Website: p» WWW.ALZSD.ORG

E‘Yes IX‘ No

H{b} Are all subordinatas includad?l____|Yes |:| No
If "No," attach a list. (see instructions)
H{e) Group exemption number P

K_Form of organization: [ X | Corporation [ [ Trust || Association | ] Other p»

[ L Year of formation: 201 5] M State of legat domicile: CA

Partl| Summary

1 Briefly desciibe the organization’s mission or most significant activities; PROVIDE SAN DIEGO FAMILIES WITH
CARE & SUPPORT WHILE ADVANCING CRITICAL LOCAL RESEARCH FOR A CURE.

Check this box B | [ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
E| 2
% 3 Number of voting members of the governing body (Part V1, line 1a) R - 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 9
§ | S Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 18
? 6 Total number of volunteers (estimate if necessary) e e 6 350
qﬁ 7 a Total unrelated business revenue from Part VI, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... | 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ke thy 1,699,242, 3,240,096,
g 9  Program service revenue (Part Vill, line 2g) 0. 0.
d:o 10  Investment income (Part VIil, column (), lines 3, 4, and 7dY 364. 0.
11 Other revenus {Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11g) -45,987. -85,648.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) . 1,653,619. 3,154,448,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) 0. 195,000.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 742,167. 1,329,811,
E 16a Professional fundraising fees (Part IX, column (&), fne 118}, 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) ~ b 239,384,
17 Other expenses (Part IX, column {8), lines 112-11d, 11£:24e) _ 572,338. 814,068,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A) line 25) 1,314,505. 2,338,879.
19 _Revenue less expenses. Subtract line 18 fromline12 ... ... 339,114, 815,569.
58 Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 921,936.] 1,803,351.
Tp| 21 Total liabilities (Part X, line 26) 582,822, 648,668.
25|22 Net assets or fund balances. Subtract line 21 from line 20 339,114. 1,154,683.

Part li | Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedufas and statements, and to the best of my knowledge and belief, it is
true, corret, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } signature of officer Late
Here SHELITA WEINFIELD, PRESIDENT
Type or print name and title
Print/Type praparer's name Preparer's signature Date cnnu( [_I[ PN
Paid 11/13/1 71k self-emplnyaﬂ
Preparer |Firm'sname p, ALDRICH CPAS AND ADVISORS, LLP Firm's EIN
Use Only |Firm's address )y, 7676 HAZARD CENTER DRIVE, STE 1300
SAN DIEGO, Ca 92108 Phoneno.{619) 810-4940

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

gj Yes

|_|No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 990 (2015 ALZHEIMER'S SAN DIEGO 47-5534541  page?
ant of Program Service Accomplishments

Check if Schedule O contains a response or nete to any lina in this Part 1| @
1  Briefly describe the organization's mission:

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

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

prior Form 880 or Q00-EZ2 . [_Tves [XIno
If "Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. I:IYes IE No

If "Yes,” describe these changes on Scheduie 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 repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expensess 1;974;373- including grants of § 195,000- ) (Ftavenues
ALZHEIMER'S SAN DIEGO IS LOCALLY GOVERNED AND FUNDED BY THE COMMUNITY
WE SERVE. CONTINUING A LEGACY STARTED MORE THAN 35 YEARS AGO,
ALZHETMER 'S SAN DIEGO PROVIDES PERSONALIZED RESOURCE AND REFERRAL,
FAMILY CARE CONSULTATIONS, EDUCATIONAL CLASSES AND WOREKSHOPS,
SPECTIALIZED 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 EXPERIENCE, CHALLENGES AND NEEDS,
THE ALZHEIMER'S SAN DIEGO CLINICAL TEAM INDIVIDUALIZES EVERY
INTERACTION AND FOCUSES THEIR EFFORTS ON PROVIDING PERSONALIZED

SUPPORT.
4bh  {Code: } {Expanses & including grants of § )} (Revenus § }
4c  (Code } (Expenses $ including grants of § ) (Revenus § )

4d  Other program services (Describs in Schedule O}

{Expenses $ including grants of $ ) (Revenus $ )
4e__ Total program service expenses P 1,974,373.
Form 990 (2016)
532002 11-11-18 SEE SCHEDULE O FOR CONTINUATION{(S)
3
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Form 990 (2016 ALZHEIMER'S SAN DIEGO 47-5534541 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Scheduls A | S I P -
2 |s the organization required to complete ScheduIeB Schedule of Contributors? 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? If "Yes," complete Schedule C, Part! g X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? if "Yes," complete Schedule C, Part il ... ... .. 4 X
5 s the organization a section 501(c){4}, 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedute C, Part il |1 s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors have 1he rrght to
provide advice on the distribution or investment of amounts in such funds or aceounts? if "Yes,* complete Schedule D, Part! | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envitonment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part I . el 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If Yes ! complete
Schedule D, Partllf .18 X
@ Did the organization report an amount in Part X Irne 21 for eSCrow or custodlal aocount Ilabllrty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
"Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted sndowments, permanent
endowments, or quasiendowmentis? if "Yes," complefe Schedule D, Part v 110 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII lX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes, " complete Schedule D,
P e et et s oo ee et et e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
asssts reported in Part X, line 167 /f "Yes, " complete Scheduwle O, Part vt g X
¢ Did the organization report an amount for investments - program refated 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, Part VIt i 110 X
d Did the organizatfon report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX B e 114 X
e Did the organization report an amount for other Irab|||t|es in Part X, Ilne 25‘? r'f "Yes ! comp!ete Schedule D Part X I i i [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Pari X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xii is optional . |12b X
13  Is the organization a school described in section 170(b){1)(A)i? If "Yes," complete Schedufe E e 118 X
14a Did the organization rmaintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts fand IV | 14b X
15 Did the organization report on Part IX, column {4}, line 3 more than $5 000 of grants or other asmstance to or for any
forsign organization? /f Yes, " complete Schedlule F, Parts If and 1V T I 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 foreign individuals? f "Yes," compiele Schedule F, Parts iitand v _ .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part{ 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I|nes
1c and Ba? if "Yes," complete Schedule G, Partlf 118 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part VIII Irne Qa? lf "Yes B
complete Schedule G Part Ml . (. oo | qg X
Form 990 (2016)

632003 11-11-16
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Form 990 2016 ALZHEIMER'S SAN DIEGO 47-5534541 Page 4
| Part IV | Checklist of Required Schedules fcontinued)

Yes | No
20a Did the organization operate one or mors hospital facilities? If "Yes, " complete Schedule H 20a X
20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? /f "Yes," compiete Schedule |, Partsfand if 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f "Yes," compiete Schedule |, Partstanditt . 22 X

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

24a Did the orgamzatjon have a tax oxempt bond fssue wrth an outstandlng prrncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer fines 24b through 24d and complete

Schedule K. If "No", go to ine 258 SOOI . X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon'? . | 24b
¢ Did the organization maintain an escrow account other than a refundi ing escrow at any time during the year to defease

any tax-exempt bonds? SO I .. -

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlma dunng ths yeat’?
25a Section 501(c)3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," 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 980-E27 /f "Yes, " complete
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensatad employees, or disqualified persons? /f *Yes,"
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sslection committee member, or to a 35% controiled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il R I 4 X
28 Was the organization a party to a business transaction with one of the followmg partles (ses Schedule L F‘art IV
instructions for appiicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV R I - X
b Atamily member of & current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family membar thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes, " complete Schedufe &, Part IV T - X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp!ets Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /7 "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yes," complete Schedule N, Part 1 e gy X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " compiste
Schedule N, Partll T < - X
33 Did the organlzahon own 100% of an entlty dlsregarded as separate from the organ lzatlon under Regu!atlons
sactions 301.7701-2 and 301.7701-37 /f "Yes, " compiete Schedule R, Part | 33 X
34
34 X
b H "Yes® to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? /f 'Yes," complete Schedule R, Part V, line2 35b
36 Section 501{c){3) organizations, Did the organization make any transfers te an exempt non-charitable related organization?
If "Yes," complete Schedule A, Part V, fine2 o - X
37 Did the organization ¢onduct more than 5% of its actrvltles through an antlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, PatVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, linas 11b and 197
Note. All Form 990 filers are reguired to complste Scheduls O e | 38 | XK
Form 990 (2016}

632004 11-11-16
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Form 990 (2016 ALZHEIMER'S SAN DIEGO 47-5534541  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains aresponse ornote to any fine inthisParty. |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNers? ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coversd by thisretum .. 2a 18
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . | 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " fo line 3b, provide an explanation in Schedule © 3b

4a At any time during the calendar year, did the organiization have an interest in, ora signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?, 5b. X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T%7 e er et et e et nee e e e e et | Be

8a Doss 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? . BGa X
b If"Yes," did the organization include with every solicitation an express statement that such contributions ar gifts
were not tax deductble e 6h
7  Organizations that may receive deductible contributions under section 170{c).
a Did the 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 If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . | 7p
& Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOM 82827 .. ... oo Tc X
d If "Yes,” indicate the number of Forms 8282 filed during the YeRE e, |Ld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? e | TE X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?___ | 78
‘h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under saction 49662 9a
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related parson? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ISR [y | ~
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites . 10b
11 Section 501{c){12) organizations. Enter:
a Gross incoms from members or sharsholders SO NENRUNNNUN I & -
b Gress income from other sources (Do not riet amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intersst received or accrued duringtheyear ... .. , 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? SO RTO OO B < -
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans VUSSR i 1 -
¢ Enter the amount of reserves on hand e p e et eee et ettt e et ee e e eeee e e e eeee e | 18
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © .. ... |14ab
Form 990 (2016)
632005 11-11-18
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Form 990 (2018 ALZHEIMER'S SAN DIEGO 47-5534541 pageb
| Part VI | Governance, Management, and Disclosure For each "ves® response to lines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. Sse instructions.

Check if Schedule O contains a response or nots to anylineinthis PartVl ... ... IE

Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the goveming body at the end ofthetaxyear . | 1a 9
I there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who areindependent ib 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustes, or key employee? OO U TSRV I -

3 Did the organization delegate control over management duties custornarily performed by or under the diract supervision
of officers, directors, or trustees, or key employees to a management company or otherperson?

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? i 7

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governingbody? i

8 Did the prganization comtemporaneously document the mestings held or written actions undertaken during the year by the following:

a The goveming body?
b Each committee with authotity to act on behalf of the goveming body?

g  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing addrass? /f "Yes, * provide the names and addresses in Schedule O e eeecececnann, | D X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code,)

;A

LI B - 1

g2
e

10a Did the organization hava local chapters, branches, or affiliates? 10a X

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the foorm? | 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," gotoline 13 1122

b Wera officers, directors, or frustees, and key employees required to disclose annually interests that could giva rise to conflicts? 12b

in Schedule O how thiswasdone . . YOO OO ST I .-
13  Did the organization have a written whistleblower policy? OOV PO OTOTRTRO I )
14 Did the organization have a written document retention and destruction policy? e 14
15  Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantfation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ___ [ I LT |
b Other officers or key employeas of the organization OOV U OO DO PSR USUURUOUUR [ - -
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 a joint venture or similar arrangement with a
taxabie entity during the year? . e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabile federal tax law, and take steps to safeguard the organization’s
exempt status with respect tosucharrangements? ... R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website III Upon request Other (explain in Schedule O}
18 Describe in Scheduls O whether (and if so, how) the organization made its governing decuments, 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 02111
632008 11-11-16 Form 990 (2016)
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Form 990 (2016} ALZHEIMER'S SAN DIEGO 47-553454]1 page7
|Eart !l|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independant Contractors

Check if Schedule © contains a response or note to any ling in this Part VIl I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabls for all persons required to be listed. Rsport compensation for the calsndar year ending with or within the crganization’s tax year.

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

® List all of the organization's current key employess, if any. See instructions for definition of "key employes."

® List the organization's five current 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 1099-MISC) of more than $100,000 from the organization and any reiated organizations.

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

® List all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directors; institutional trustess; officers; key employees; highest compensated employees;
and fermer such persons,

D Check this box if neither the organization nor any telated organization compensated any current officer, director, or trustee.

{A) (B} (C) (D} {E) (F)
Name and Title Average | (1, e cf egks:tnloorgﬂ'lan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/truates) from from refated other
fistany | § the organizations compensation
hours for § . £ organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1089-MISC) organization
organizations| £ | 3 I and related
below é £ s |E IS organizations
ling) HIEAHEHE
(1} BILL SMITH 5.00
CHAIR X X 0. 0. 0.
{2) MARCEA LLOYD 5.00
VICE CHAIR X X 0. 0. 0.
(3) DERRICK WALSH 5.00
TREASURER X X 0. 0. 0.
{4) MARTY LEVIN 5.00
SECRETARY X X 0. 0. 0.
{5) HERE SCHNALL 2.50
DIRECTOR X 0. 0. 0.
(6) DENNIS SCHOVILLE 2.50
DIRECTOR X 0. 0. 0.
{7) ANN OWENS 2.50
DIRECTOR X g. 0. 0.
{8) LINDA CHO 2,50
DIRECTOR X g. 0. 0.
(3) DOUG SAWYER 2.50
DIRECTOR X 0. 0. 0.
{10} MARY BALL 40.00
PRESIDENT & CEO X 165,083, 0. 1.148.
{11) SHELITA WEINFIELD 40.00
DE FACTO OFFICER X 0. g. 0.
632007 11-11-18 Form 890 (2016)
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Forrn 990 (2016) ALZHEIMER'S SAN DIEGO 47-5534541 page8
Part VI ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

A (B) (©) (D) (E} (F)
Name and title Average (do not cfegks;ﬁigg'm S Reportable Reportable Estimated
hours per [ box, unless peraon is both an compensation compensation amount of
week offioer And & directorfirusta) from from related other
{fist any g the organizations compensation
hours for | £ = organization {W-2/1099-MISC) from the
related | | 2 2 (W-2/1009-MISC) arganization
organizations| E | £ g |5 and related
below |E[5| |2 [58], organizations
b Substotal P 165,083. 0.] 1.,148.
¢ Total from continuation sheets to Part VI, SectionA P 0. 0. 0.
d Totaffaddlinestband1c). ... .. P 165,083. 0. 1,148.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual VOSSP SV - X
4  Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes," complete Schedule J for such individual | 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendsred to the organization? I "Yes, " complete Schedule Jforsuchperson ... | g X
Section B. Independent Contractors
1 Complste 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} ©
Name and business address NONE Desctiption of services Compensation
2  Total number of independent contractors (including but not limitad to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 980 (2016)

632008 11-11-16
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Form 980 {2018 ALZHEIMER'S SAN DIEGOQ 47-5534541 page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. D
Total revenue Rela(tﬂe)d or Unr(élzgted R%r%ug;e;:lﬁggsd
exempt function business sactions
revenue revenue 5{2-514
£8| 1a Federated campaigns 1a
g 3 b Membership dues 1b
EE ¢ Fundraisingevents . . ... 1c 911,432.
5.8 d Related organizations 1d
g‘ E e Government grants {contributions) 1e 401,088,
gg £ Al other contributions, gifts, grants, and
gg similar amounts not included abave 1#fl,927,576.
IE'U g Noneash contributions included in fines 1a-1r $
G8| h TotaLAddlnestatf .. » 3,240,096.
usiness Code|
_§ 2a
5g| P
he [
Eﬁ d
o e
o f Allother program service revenue
el g Total. Addlines2a2f ... P
3  Investment income (including dividends, interest, and
other similarameurts) . ..
4 income from investment of tax-exempt bond proceeds P
S Rovalties ... ... »
{i) Real {ii) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or (loss}
d Net rentalincome or (loss) ... I
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss)
d Netgainorfloss) ... >
o | 8 a Gross income from fundraising events {not
H including $ 911,432. o
% contributions reported on line 1¢). See
14 .
5 PartiV.line18 . 4| 22,308,
g b Less:dirsctexpenses . b[l07,956.
¢ Nat income or (Joss) from fundraising events ... . > -85,648. -85,648.
2 a Gross income from gaming activities. See
Part\V,linet19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
andallowances . . a
b lessicostofgoodssold | b
¢ Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Codi
Ma
b
c
d Allctherrevenue .
e Total. Addlines 11a-11d N -
12 Total revenue, Ses instrugtions. .. p |3,154, 448, 0. 0.] -85,648.
832009 11-11-16 Form 980 (2016}
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Form 990 (2016
] Part IX ] St

ALZHEIMER'S SAN DIEGO

47-5534541 Page 10

atement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (4).

Check if Schedule O contains aresponse ornete toanylineinthisPart IX ... ... . i, E
Do nat inciude amounts reportsd on lines 6b, Total e(ﬁenses Progre(rr?)service Managég,ent and Funélraa)isin g
7b, 8b, 8b, and 10b of Part VIll. €Xpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 195,000. 1¢5,000.
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors, '
trustees, and key smployees 183,081. 128,157, 18,308. 36,616,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 946,778. 762,702, 74,158. 109,878.
8  Pension plan accruals and contributions (include
section 407(k) and 403(b) employer contributions) 14,334, 12,754. 561. 1,019,
9 Otheremployesbenefits .~ 97,034, 86, 336. 3,796. 6,902,
10 Payroltaxes .. 88,584, 70,406. 6,416. 11,762,
11 Fees for services (non-employses): .
Management
b Legal ... 32,322, 27,032, 1,364. 3,926,
¢ Accounting 34,344, 28,724, 1,449, 4,171.
o Lobbying .
e Professional fundraising services. Seg Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0,) 282,977, 259,620. 3,035, 20,322,
12 Advertisingand promotion 57,758, 48,868. 1,052. 7,838.
13 Officeexpenses . 49,217. 43,790, 406. 5,021.
14 Information technology ..
15 Royalties | ...
16 Occupancy ... 116,293. 96,899, 3,754.1 12,640,
17 Tavel 11,476. 10,507T. 237, 738.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o 27,391. 22,9489. 1,270. 3,172.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,815. 2,360, 134, 321.
23 Insuance ... 14,088, 11,775. 607. 1,706.
24  Other expenses. Iltemize expenses not covered
ahove. (List miscellaneous sxpenses in lina 24a. If line
24g amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a POSTAGE 103,821, 99,110. 352, 4,359,
b EQUIPMENT RENTAL/MAINTE 78,498. 61,907, 8,056, 8,535,
¢ DUES AND SUBSCRIPTIONS 3,068. 2,483, 127. 458,
d
e All other axpenses
26 Total functional expenses, Add iines 1 through 24s 2,338,879.] 1,974,373. 125,122. 239,384.
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combingd
educational campaign and fundraising solicitation.
Check hers - [ ] i following SOP §8-2 (ASC 055-720)
632010 11-11-18 Form 890 {2016)
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Form 990 (2016 ____ALZHEIMER'S SAN DIEGO 47-5534541 page 11
[Part X [Balance Sheet

Check if Schedule O contains a response ornote toany line inthisParkt X ..o ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing .. 745,579.] 1 1,457,465,
2 Savings and temporary cash mves‘tmenis 2
3 Pledges and grants recelvable,net 151,005.] 3 264,785,
4 Accounts raceivable, net 7,000.] 4 35,000.
6 Loans and other recelvables from currant and fon'ner oﬁ' icers, d[rectors
trustees, key employses, and highest compensated employees. Complete
Partilof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c}) voluntary
% employees’ beneficiary organizations (see instr). Gomplete Partl of SchL 6
@ 7  Notes and loans receivable,net . 7
< 8 Inventoriesforsaleoruse 8
8 Prepaid expenses and deferred charges 9,389.] g 22,628,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 27,929,
b Less: accumulated depreciation [ 4,456. B,963.]10c 23,473.
11 Investments - publicly traded securities .~ 11
12  Investments - other securities. Ses Part IV, line 11 12
13  Investments - programvelated. See Part IV, line 11 13
14 Intangible assets 14
15 COtherassets. Ses Part IV Inne 11 15
16 ‘Total assets. Add lines 1 through 15 (must equal line34) . 921,936.] 16 1,803,351,
17 Accounts payable and accrued expenses . 82,822.] 17 265,382,
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond fabilties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 500,000.] 2a 383,286,
24  Unsecured notes and loans payabile to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . 256
__ 126 Totalliabilities, Add fines 17 through 25 ... 582,822.| 2 648,668.
Organizations that follow SFAS 117 {ASC 958), cheok hare P LX_| and
@ complete lines 27 through 29, and lines 33 and 34,
E 27 \Unrestrictednetassets 203,794.] 27 1,027,225,
g 28 Temporarily restricted net assets 135,320.] 28 127,458,
T 29 Permanently restricted netassets i 29
& Organizations that do not follow SFAS 117 {ASC 958), check here p- |:|
5 and complete lines 30 through 34.
% 30 Capftal stock or trust principal, or curentfunds . 30
ﬁ 81  Paidkin or capital surplus, or land, building, or equipment fund __ 31
$ |32 Retained eamings, endowmant, accumulated income, or other funds 32
% |38 Totalnetassetsorfundbalances 339,114.] 33 1,154,683.
134 Totaliiabilities and net assets/fund balances ... 921,936.] a2 1,803,351,
Form 990 (2016)
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Form 990 (2016) ALZHEIMER'S SAN DIEGO 47-5534541 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart X1 ... . . . |:|
1 Total revenue (must equal Part VIIl, colurn (&), fne12y 1 3,154,448,
2 Total expenses {must equal Part X, column {4), line 25) 2 2,338 ,879.
3 Revenue less expenses. Subtractline 2 fromfinet .t 8 815,569,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . [ 4 339,114,
8§ Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 INVBSIMENE @XPENSES | e 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at snd of year. Combine lines 3 through 9 (must aqual Part X llns 33
golumn (B} .. e | 10 1,154,683.
ncial Statements and Reporting .
Check if Schedule O contains a response or note to any ling in this Part Xl .............ocoooooooeoo oo (]
Yes | No

1 Accounting method used to prepare the Form 990: ] Cash IZI Accrual [ Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
ﬁ Separate basis ] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an indepsndent accountant? ] X
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basns,
consclidated basis, or both:
Separate basis [ ] Consolidated basis [ Both consolidated and separate basis
¢ If "Yas" 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? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
8a 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 Circutar A133? | =a X
b If "Yes," did the organization undergo the requwed audrt or audlts? If the orgamzatlon d|d not undergo the requ1red audlt
or audits, explain why in Schedule O and describe any steps fakentoundergosuchaudits ... .| 8b
Form 880 (2016)
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SCHEDULE A
{Form 980 or 990-EZ)

Department of the Treasury
Internal Rovenus Service

Name of the organization

P Attach to Form 990 or Form 990-EZ.

ALZHEIMER'S SAN DIEGO

Public Charity Status and Public Support

Complets if the organization is a section 501(c){3) organization or a section
4947(a){ 1) nonexempt charitable trust,

P> Information about Schedule A (Form 950 or 990-EZ) and Its Instructions is atWww.irs.gov/form990).

OMB No. 1545-0047

2016

Open to Public

Inspection

Employer identification number

47-5534541

art eason for Public Charily Status (all organizations must complete this part.) Ses instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(bX1)(A)i)-
A school described in section 170{b){1XAXii). {Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ THANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b)} I} A)iii). Enter the hospital’s name,

L

city, and state;

<

~N ¢

university:

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). (Complets Part I1)

Afederal, state, or local government or govemmental unit described in section 170{bX1)A)(v)-
An crganization that normally receives a substantial part of its suppart from a govemmental unit or from the general public described in
section 170{b}{1){A){vi}. (Complete Part I| )

A community frust described in section 170{b){ INANvi). {Complete Part 11}
An agricultural research organization described in section 170{b){1){A)}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, eity, and state of the college or

0 00 "0 L

10

An organization that normally recefves: (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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or

11
12

(0]

more publicly supported organizations described in section 50%(a){1) or section 509(ajf2). See section 509{a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

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

d

L]
c [ Type Ill functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

Type Hli non-functionally integrated. A supporting organization operated in connection with fts 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.

e |:| Check this box if the organization received a written determination from the IRS that it is a Typel, Typell, Type [l

functionally integrated, or Type Ill non-functionally integrated supporting crganization,
f Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

{i} Name of supported
organization

{l) EIN

above {ses instructions

i 1v] 15 T8 Gryanizaion NiSis0
%ﬂgg?;g:ﬁ;g‘:??g ié y_u} ur govaming document?

Yes

L !

No

{v) Amount of monetary
suppott ($ee instructions)

{vi} Amount of other
support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a32021 09-21-16

10401113 310575 18255.001

14

2016.05000 ALZHEIMER'S SAN DIEGO

Schedule A (Form 990 or 990-EZ) 2016

18255_11



Scheduls A (Form 990 or 990-E7) 2016 ALZHEIMER 'S SAN DIEGO 47-5534541 page2

- Support Scﬁeﬁ ule for Organizations Described in Semionﬂmwmm)—g_
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. 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) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1699242.] 3240096.| 4939338,

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

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

4 Total, Add lines 1 through 3 1699242.| 3240096.] 4939338,

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

column () 495, 200.

6 _Public support, Subtract lina 5 from lins 4. 4444138.
Section B. Total Support
Calendar year (or fiscal ysar beginning in) p» {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e} 2016 {f) Total

7 Ameunts fromlined 1699242.| 3240096.] 4939338,

8 Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and incorme from similar sources 364, 364.

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

10 Other income. Do not inglude gain
or loss from the sale of capital
assets (Explain in PartVv)

11 Total support. Add lines 7 through 10 4939702,

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

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

organization, checkthisboxandstophere ..o Pl X]
Section C. Computation of FuBilc Support Percentage

14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column (f) SO I . | %
15 Public support percentage from 2015 Schedule A, Part Il line 14 et ea e e 18 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization bl:l
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~ T > I:l

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 1 3, 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 . > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 108 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 organizaton . P |:|

18 Private foundation. If the organization did not check a box on ling 13, 162, 16b, 17a, or 17b, check this box and ses instructions .. > D

Schedule A (Form 990 or 990-EZ) 201?

632022 09-21-18
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Form 980 or 990-E7) 2016 ALZHEIMER 'S SAN DIEGO 47-5534541 Page 3
upport Schedule for Organizations Described in Section 509
(Complete only if you checked the box on fine 10 of Part I or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listad bslow, please complete Part 11,)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.")

Scheduie A

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 organ-
ization’s benefit and sither paid to
orexpended on its behalf =

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

& Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axcoed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 _Public support. (susjra ine 7ctron 3 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2018 {f} Total

9 Amountsifromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30,1975
cAdd nes10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) oot
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,
checkthisboxandstophere ... oo |;|_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, column (1) 15
16 _Public support percentage from 2015 Schedule A, Part ll], line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column ) I 17 %
18 Invastment income percentage from 2015 Schedule A, PartIll, line17 18 %
19a 33 1/3% support tests - 2016. i the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

IR

line 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions ... > D
632023 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALZHEIMER 'S SAN DIEGO 47-5534541 pages
art Supporting Organizations
{Complete only if you checked a box in line 12 on Part . i you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complste
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Areall of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS dstermination of status
under section 509(a)(1} or {2)? If "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(g)(1) or (2). 2

3a Did the organization have a supported arganization described in section 501 (€)4), (5), or (6)? If "Yes," answer
(b} and (c) befow. 3a

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

¢ Did the organization ensure that all suppert to such organizations was used exclusively for saction 170({c)2)([B)
purposes? /f "Yes, " explain in Part VI what controfs the arganization put in place to ensure such use. 3c

4a Was any supported organization not organized In the United States ("foreign supported organization")? /f
"Yes," and if you checked 124 or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 niot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2){B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tex year? /f "Yes,”

answer (b) and (c) below (If applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) 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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, * provide detail in
Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L {Form 990 or 990-E2). 7

& Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indiractly 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 508(a)(1) or (2))? If "Yes, " provide detall in Part Vi. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, * provide detajl in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(f) {regarding certain Type |l supporiing organizations, and all Type II| non-functionally integrated

supporting organizations)? /f 'Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (L/se Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 1 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALZHEIMER 'S SAN DIEGO 47-5534541 Page 5
art IV| Supporting Organizations /.o sinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {(c}
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described In {a) or (b) above?/f "Yes" to g, b, orc, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoirit or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tex 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 crganization? /f *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part Vi how controf
or management of the supporiing organization was vested in the same persons that controlied or managed
the supporied organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organizaticn provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of nofification, and (ii}) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafses instructions),
a [ le organization satisfied the Activities Test. Complsie line 2 befow.
b [_]he organization is the parent of each of its supported organizations. Complete line 3 befow.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year diractly further the exernpt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes, " then in Part VI idantify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constituts activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, * expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (3) and (B) below.

a Did the organization have the power to regularly appoint or slact a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard. ab
632025 09-21-16 1 Schedule A (Form 890 or $90-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALZHEIMER 'S SAN DIEGO 47-5534541 Page 6
| PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

13
Section A - Adjusted Net Income (A} Ptior Year ® gl:)rtl;aoﬂa;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3

Depraciation 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 incoms (ses instructions}
7 Oiher expsnses (see instructions)

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

Qo |wiN|=

@ (D[N |-

[+]

-y

B) Ci
Section B - Minimum Asset Amount {A) Prior Year 2 (ouprtzzr':;oYear

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 monthly value of securities 1a
Average monthly cash balances 1h
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exesmpt-use asssts 2

(oo |o|e

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 3
6 Multiply line 5 by .035 6
7__Recoverles of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount GCurrent Year
1 __Adjusted net incorne for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 _ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or fine 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schegule A (Form 990 or 990-E7) 2016 ALZHEIMER 'S SAN DIEGO 47-5534541 page7
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyen

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
Ameunts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). Sea instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0|~ |3t ||

(i {ii) (fii)
istributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
__i_Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4  Distributions for 2016 from Section D,
line 7: $
a_ Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
& _Remainder. Subtract lines 4a and 4b from 4
$ Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 Breakdown of line 7:

=|e a0 |o|e

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

a0 |o|e

Schedule A {Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E7) 2016 ALZHEIMER'S SAN DIEGO 47-5534541 pages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; 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 complets this part for any additional information.
(See instructions.)

PART II SECTION A:

THE ORGANIZATION'S 2015 TAX RETURN WAS A SHORT YEAR 11.09.15 -

06.30.16.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645-0047
LFrfg;no*’gg) 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
° P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16
apartment of the Treasury e i .
Internal Revenue Servica its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
ALZHETMER'S SAN DIEGO 47-5534541
Organization type (check one):
Filers of: Section:
Form 950 or 980-EZ 501(c)( 3 } {enter number} organizaticn
I:| 4947(2){1) nonexempt charitable trust not treated as a private foundation
I:, 527 political organization
Form 990-PF ]:I 501 (c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3} taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any cne contributor. Gomplete Parts | and !l. See instructions for determining a contributor's total contributions.

Special Rules

I:l For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% suppaort test of the reguiations under
sections 509(a){1) and 170(b}(1)(A}{vi), that checked Schedule A (Form 980 or 990-EZ), Part I, line 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 980, Part Vll, line 1h,
of (i) Form 990-EZ, line 1. Complets Parts  and Il

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
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Completa Parts I, II, and 11,

[:' For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 890-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 yoar for an exclusively religious, charitable, stc.,
purpose. Don't 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 more during the year T - ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form €80, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 990-EZ or on its Form 980-PF, Part1, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-18



Schedule B (Form 890, 890-EZ, or 990-PF) (2016)
Name of organization

ALZHEIMER'S SAN DIEGO
Partl

Employer identification number

47-5534541

(a) {b)
No.

Contributors (See instructions). Use duplicate copies of Part | if additional space Is needed,

Name, address, and ZIP + 4

{c}

Total confributions

{d)

1

$ 305,376,

Type of contribution

Person |X|
Payroll D

(2)

Noncash |:|

{Complete Part Il for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person E
Payroll |:]

(a) (b)
No.

$ 250,000.

Noncash I:I
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

ic)
Total contributions

{d)

$ 70,735.

Type of contribution

[X]
]

Person
Payroll
Noncash

(a)

]

{Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZiP + 4

(<}
Total contributions

{d)

(a)

$ 276,553.

Type of contribution

Person

Payroll [ ]

Noncash I:|

(Complete Part Il for
noncash contributions.)

(B)
No. Name, address, and ZIP + 4

(c)

Total confributions

{d)

(a) (b}
No.

$ 28,544.

Type of contribution

Person @

Payroll [ |

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

]
Total contributions

{d)

$

623452 10-18-16

25,000.

Type of contribution

(]
]

Person
Payroll
Noncash

{Complete Part Il for

10401113 310575 18255.001
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noncash contributions.)
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Schedule B (Form 890, 990-EZ, or 980-PF) (2016)
Name of organization

Page 2
Employer identification number
ALZHEIMER'S SAN DIEGO

47-5534541
Part |

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

Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.

7

Type of contribution

Person
Payroll |____|
$ 25,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person E

Payroll I:]

$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @
Payroll [_|
$ 11,000. Noncash [ |
(Compilete Part Il for
noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
10

Person

Payroll |___-|

$ 10,000. Moncash [ |

(Complete Part Il for
noncash contributions.}

(a)

{b) {c}
No. Name, address, and ZIP + 4 Total contributions
11

{d)
Type of contribution

Person IE
Payroll |:|

$ 10,000. Noncash [ |
(Complete Part Il for
nongcash contributions.}

{a) (b} (c)

No. Name, address, and ZIP + 4 Total contributions

12

{d)
Type of contribution

Person

Payrol [ ]
$ 10,000. Noncash [ |

{Complste Part Il for
noncash contributions.)
623452 10-18-16
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)
Name of organization

ALZHEIMER'S SAN DIEGO

Part |

Employer identification number

47-5534541

(a)

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

No.

13

(b)
Name, address, and ZIP + 4

(<)

Total contributions

{d)

{a)
No.

$ 10,000.

Type of contribution

Person @
Payroll [ |

{b)

Noncash Ij
{Complete Part [l for
noncash contributions.)

14

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

{a)

Person
Payrol [ |

$ 10,000.

Noncash |:]

(Complete Part Il for
noncash contributions.)

No.

15

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payoll [ ]

(a)
No.

(b)

$ 10,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(<)
Total contributions

{d)

16

$ 10,000.

Type of coniribution

Person @
Payroll [ ]

{a)

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

17

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(h)

$

10,000.

5
{Completa Part Il for
noncash contributions.)

Perscn

Payroll
Noncash

Name, address, and ZiP + 4

(c)

Total contributions

(d)

18

$

10,000.

623452 10-18-i6

Type of contribution

[X]
]
]

{Compilete Part Il for

Person
Payroll
Noncash

10401113 310575 18255.001
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

ALZHEIMER'S SAN DIEGO 47-5534541
Part]  Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
19 Person  [X]
Payroll [ |
10,000. Noncash |:|
{Complete Part (| for
noncash contributions.)
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll [ |
8,000. Noncash |:|
{Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
21 Person X]
Payroll D
7,500. Noncash [ |
(Complste Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person @
Payroll [ |
7,000. Noncash [ _|
(Complete Part il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
23 Person X1
Payroil |:|
5,000. Noncash [ |
(Complete Part Il for
nioncash contributions.)
(a} {b) ic) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person [X]
Payol [ |
10,000. Noncash [ ]
(Complete Part I for
noncash contributions.)
623452 10-18-16 Schedule B (Form 990, $90-EZ, or 990-FF) (2016)
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Scheduls B (Form 990, 990-EZ, or 990-PF} (2016)

Neme of organization

ALZHEIMER'S SAN DIEGO

Part |

Employer identification namber

47-5534541

(=)
No.

(b)

Contributors (See instructions). Use duplicate copies of Fart | if additional space is needed,

Name, address, and ZIP + 4

{c}

Total contributions

(d)

25

$ 5,000.

Type of contribution

Person
Payroll [ ]

(a)

(b)

Noncash [ |

(Complete Part | for
noncash contributions.}

No.

26

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Tvpe of contribution

Person
Payroll [ |

(a)

% 5,000.

Noncash f:l

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)

27

$ 5,000

Type of contribution

Person @
Payroll  []

{a}

{b)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

28

Type of contribution

Person @
Payoll [ _|

(a)

3 5,000.

Noncash [ _|

{Complete Part [l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

{d}
Type of contribution

29

{a)
No.

(b)

$ 5,000.

Person @

Payroll []

Noncash [ |
{Complete Part I for
noncash contributions,)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

30

$ 5,000.

623452 10-18-16

Type of contribution

Person IX|

Payoll [ ]
Noncash [ |

(Complete Part |l for

10401113 310575 18255.001

27

Schedule B {Form 990
2016.05000 ALZHEIMER'S SAN DIEGO

noncash contributions.)
, 990-EZ, or 990-PF) (2016)

18255_11
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Schedule B {Form 990, 890-EZ, or 990-PF) {2016)

Name of organization

ALZHEIMER'S SAN DIEGO

Part |

Employer identification number

47-5534541

(a)
No.

(b)

Contributors (See instructions). Use dupficate copies of Part ! if additional space is nesded.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

31

$ 5,000.

Type of contribution

Person IE
Payroll |:|

(2)

Noncash [ |

{Complete Part Il for
hohcash contributions.)

No,

32

(b)
Name, address, and ZIP + 4

4]
Total contributions

(d)
Type of contribution

Person IXI
Payroll [ |

(=)

$ 5,000.

Noncash [ |

(Complste Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

()]
Total contributions

(d)

33

$ 5,000

Type of contribution

Person E
Payrol [ |

(a)

{b)

. Nencash [ ]

{Completa Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

34

Type of contribution

Person IE
Payrol [ |

(a)

$ 5,000.

Noncash [ |

(Complete Part If for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

35

(a)

{b)

$ 5,000.

Person @
Payroll [ |
Noncash [_ |

(Compiete Part Il for
noncash contributions.)

No.

Name, address, and ZiP + 4

(<)
Total contributions

(d)

36

623452 10-18-18

$ 5,000.

10401113 310575 18255.001

28

Type of contribution

Person @
Payrol [ ]
Noncash |:|

(Complete Part il for

noncash contributions.}

Sohedale B {Form 990, 890-EZ, or 990-PF) (2076)

2016.05000 ALZHEIMER'S SAN DIEGO

18255_11
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Schedule B (Form 290, 290-EZ, or 990-PF) (2016)
Name of organization

ALZHEIMER'S SAN DIEGO

Part|

Employer identification number

47-5534541

{a)
No.

Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.

(b)

37

Name, address, and ZIP + 4

()

Total contributions

{d)

{a)
No.

$ 5,00

Type of contribution

Person
Payrol  [_|

(b)

0. Noncash [ |

(Complete Part Il for
nencash contributions.)

38

Name, address, and ZIP + 4

(<)

Total contributions

(d}
Type of coniribution

{a)

Person @
Payroll i:]

% 5,000.

Noncash [ |

{Complete Part il for
nencash contributions.)

No.

39

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 5,000.

Type of contribution

Person @
Payrol [ ]

(a)
No.

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

40

(a)

$ 5,000,

Type of contribution

Person
Payroll [ |
Noncash [ |
{Complete Part It for
noncash contributions.)

No.

41

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

{a}
No.

{b)

5,000.

Person @
Payrol [ ]
Noncash [ _|

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)

42

5,000.

623452 10-18-18

Type of contribution

Person IE
Payroll |:|
Noncash | |

{Complete Part |l for

10401113 310575 18255.001

29

noncash contributions.)

Schedule B {Form 990, 980-EZ, or 980-PF} (2016)

2016.05000 ALZHEIMER'S SAN DIEGO

18255_11
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Schedule B {Form 990, 980-EZ, or 890-PF) (2016)

Page 2

Name of organization

ALZHEIMER'S SAN DIEGO

Employer identification number

47-5534541

Part] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

43

16,015.

Person @
Payroli |:|
Noncash L__]'

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

44

35,015,

Persen @
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45

53,800.

Person @
Payroll |:|
Noncash [ |

(Complete Part If for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

46

25,000.

Person IXI
Payroll [ ]
Noncash [ |

{Complete Part I for
noneash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

47

27,500.

Person
Payoll [ |
Noncash [ |

{Complete Fart |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

48

10,000.

Person in
Payrol [
Noncash [ |

(Gomplete Part Il for
noncash contributions.)

623452 10-18-16 Schedule B {Form 990, 990-EZ, or $80-FF) (2016)
30
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Scheduls B (Form 980, 990-EZ, or 990-PF} (2016)
Name of organization

ALZHEIMER'S SAN DIEGO

Part I

Employer identification number

47-5534541

(a)
No.

Contributors (See instructions}), Use duplicate coples of Part I if additional space is needed,

(e}

Name, address, and ZIP + 4

(c)

Total contributions

(@

49

(a}
No.

$ 25,000.

Type of contribution

Person Ij_l
Payoll [ _|

(o)

Noncash ]:I

(Complete Part Il for
noncash contributions.)

50

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

{a)

Person IZI
Payroll [ ]

$ 5,00

0. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

51

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person IZ'
Payroll |:f

(a)
No.

{b)

$ 17,536.

Noncash [_ |
(Complete Part Il for
noncash contributions.)

52

Name, address, and ZIP + 4

(c)
Total contributions

{ch -
Type of contribution

Person @
Pawyoll [ |

(a)

$ 15,000.

Noncash I:I
(Complete Part Il for
noncash contributions.)

No.

53

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

{a)
No.

(b}

$ 5,000.

Person IE
Payrol [ ]
Noncash [ |

(Complete Part (| for
noncash contributions.)

Name, address, and ZIP + 4

()
Total contributions

{d)

54

$ 15,000.

623452 10-18-18

Type of contribution

Person IE
Payrol [ |
Noncash [ |

{Complete Part Il for

10401113 310575 18255.001

31

noncash contributions.)

Schedule B {Form 980, 990-EZ or 990-PF) {2016)
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Schedule B (Form 990, 986-E2Z, or 980-PF) (2016)

Page 3

Name of organization

Employer identification number

ALZHEIMER'S SAN DIEGO 47-5534541
Partll Noncash Property (See instructions). Use duplicate coples of Fart il if additional space is needed.
(a)
Ne. (b) FMV (or(:)stimate) d)
;r::ll Description of noncash property given {See instructions} Date received
(a)
(c)
No. {b} . (d)
::rrtnl Description of noncash property given :;h:: E:;:z::l:::; Date received
(a)
{c}
No. (b} . (d)
- | FMV {or estimate) .
;l:rrtnl Description of noncash property given (See instructions) Date received
{a)
No. (b) @ ()
from Description of noncash property given FMV (or sstimate} Date received
Part | prop 9 {See instructions) ve
(a)
{c)
No. b) . {d)
_ . FMV (or estimate) 3
:::—: Description of noncash property given (Ses instructions) Date received
(a) (c)
No. {b) . {d}
- , FMV {or estimate) )
;r:rn Description of noncash property given (See instructions) Date received

623453 10-18-16

32

Schedule B (Form 930, 990-EZ, or 090-PF) (2076)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016}

Page 4

‘Wame of organization

ALZHEIMER'S SAN DIEGO

Employer identflication number

47-5534541

y teligious, charitable, eic., conffiDuToNs to organizafions described in secton DUT[C)7],
the year from any ona contributer. Complete columins (a)through (e} and the following fing eniry. For organi

, O
zatlons

complating Part Iif, enter the total of axclusively religious, charitable, ste., contributions of $1,000 ot less for the yaar, {Enterthis info, once)

Use duplicate copies of Part |l if additional space is needed,

more tan 1,000 for

{a) No.
I!-'r:rrtnl {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.
ig?r!tnl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(o) Transfer of gift
Transferee’s nams, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (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 Relattonship of transferor to transferee
{a) No.
;'r:rﬂ {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 transferse
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements YT
(Form 980) P> Complete if the organization answered "Yes” on Form 990, 20 1 6
Part v, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b. "
Department of the Treasury > Attach to Form 990, Open to Public
Jntarnal Revenus Service P> Information about Schedule D {Form 990} and its instructions is at www.irs. gov/arn990. Inspection
Name of the organization Employer identification number
AL ZHEIMER' S SAN DIEGO 47-5534541

| Partl | 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 Total numberatendofyear
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {duringvear)
4 Aggregate valueatendofyear
5  Did the organization inform all donors and doner advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legal control? l:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

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

impermissible private benefit? ... . v |:| Yes I:| No
I Part [l |Conservat|on Easements. Complete |f the orgamzatlon answered “Yes" on Form 990 Part IV Ima 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
Protaction of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ... e ]2a
b Total acreage restricted by conservation easements TR - -
& Number of conservation easements on a certified historic structure |ncludsd in (a) .12
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register . 2d
3 Number of conservation easements medified, transfened, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? I:' Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon aasements during the year

>
7 Amount of expsenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year

&
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170hH4BX)

and section 170R)@)BKR? ............... s 1 Yes [T No

9 In Part Xlil, describe how the organization reports oonservatlon easements in rls revenue and expenss statement and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. - _ f
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* on Form 890, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public servics, provids, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b [ the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 880, Part VI, line 1 B
(i) Assetsincluded in Form 990, Part X |

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 1o these items:

& Revenueincluded on Form 980, PartVlil.éinet . . . P&
b _Assets included in Form 980, PartX .. e P S
LHA For Paperwork Reduction Act Netice, see the Instmctlons for Form 990 Schedule D (Form 990) 2016

632051 08-29-18
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ALZHEIMER'S SAN DIEGO

47-5534541 page?

Schedule D {Form 990) 2016
[Part T Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assetsicontinued)

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

(check all that apply):
a Public exhibition d I___l Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the omanization’s collection?

]

DNo

Yos

| Part IV | Escrow and Custodial Arrangements. Complets if the organization answere
reported an amount on Form 980, Part X, line 21.

d "Yes" on Form 990, Part IV, line 9, or

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

1a

I:lNo

Yes

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

b
Armount
© Beginning balance . e Te
d Additions during the year ___ id
e Distributions during the year 1e
B Bndingbalance e gy
2a Did the organization include an amount en Form 990, Part X, line 21, for escrow or custodial account liability? (] Yes L_INo
b_If “Yes,* explain the arrangsment in Part Xill. Check here if the explanation has been provided on Part X ..o D
I PartV | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and losses
d Grmantsorscholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment J» %
‘The percentages on fines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations i
(i) related organizations L OSSO OO OO <= (1))
b If "Yes" on line 3afii}, are the related organizations listed as required on Scheduls R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other [e) Accumulated (d) Book value
basis (investment) basis {other) depreciation
la Land
b Buldings ..
¢ Leasehcld improvements )
d Equipment 27,929. 4,456, 23,473.
e Other ...
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (8), ine 10¢)..— | 23,473.
Schedule D (Form 990) 2016
632052 0B-20-16
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Schedule D (Form 990) 2016 ALZHEIMER'S SAN DIEGO 47-5534541 page3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of securfy of €alegory fncluding name of secrity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equityinterests .
{3} Other

A

B)

%)

0

(E)

(F)

(G)

(H)
Taotal. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
| Part Vill] Investments - Program Related.

Compilete i the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Dascription of investment {b) Book value {c) Method of valuation: Cost or end-ofyear market value

(1}

2
3

(4)

{5}

(6)

)

(8)

{8}
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 13.}
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book valus

1)
@
(3)
(4)
{5)
{6)
(4]
{8)
{9)

Total, (Column (b} must equal Form 990, Part X, col. (B) line 15.) e eerasene e P
- Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 118 or 11f. See Forrn 990, Part X, line 25,
1. (a} Description of liability {b) Book valus

(1) Federal income taxes
_ &
)]
4
)
&
]
__&
_®
Total. (Column (b} must equal Form 990, Part X, col. (B line25) . |

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl| IE

Schedule D (Form 990) 2016

632053 08-29-18
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form990)2016  ALZHEIMER'S SAN DIEGO 47-5534541 Page 4

1 Total revenue, gains, and other support per audited financial statements T 3,262,404,
2 Amounts included on line T but not on Form 990, Part VI, line 12

a Netunreaiized gains (losses) on investments 2a

b Donated services and use of facilities .~~~ 2b

¢ Recoveries of prior year grants e et e e eeem s e e e ee e s enseees eeeennn. | 2C

d Other (Describe in Part XIIL) e 107,956.

e Addlines2athrough2d .. e 107,956,
3 Subtractline2efromlinet . ... a | 3,154,448.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VilLline7b . [ 4a

b Other (DescribeinPartxmly ... . 4b

c Addlinesdaanddb e 4c 0.

Total revenus. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) 5 3,154,448,

| Part X [ Raconclllatlon of Expenses per Audited Financial Statements With Ex Expenses per Return.
Complste if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,446 835.
Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities SO S R R I-|

b Prior year adjustments

c Ctherlosses | . ...
d
e

Other (Describe in Part Xi1,) ST I 107,956,
- Add lines 2a through2d
3 Subtractline2e fomfinet ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part vill,line7b
b Other (Describe inPartXilly ... ... ... [
¢ Addlnesdaand4b 0.
5 Total expenses. Add lines 3 and 4c. ﬂﬁfs must equalFom'J 990 Partl line. 18) 4,338,879,
[ Part XIII| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, tines 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 X, lines 2d and 4b. Also compiets this part to provide any additional informaticn.

Ze 107,956,
a 2,338,879.

al§

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS GENERALLY ACCEPTED IN THE

UNITED STATES OF AMERICA RELATED TO 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, 2017 AND THEREFORE NO AMOUNTS HAVE

BEEN ACCRUED.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSE 107,956.

532054 08-20-18 Schedule D (Form 990) 2016
37

10401113 310575 18255.001 2016.05000 ALZHEIMER'S SAN DIEGO 18255_11



Schedule D (Form 990) 2016 ALZHEIMER'S SAN DIEGO 47-5534541 Page 5
art { Supplemental Information (continvea)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 107,956.

Schedule D (Form 990) 2016
632055 D8-28-16
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EDULE G . " . . . o OMB No. 1545-0047
?:CH QQDU 990-E7) Supplemental Information Regarding Fundraising or Gaming Activities |—x—0 - — —
(Form 990 or 990- Complste if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 16

organization entered more than $15,000 on Form 990-EZ, line 6a. .
P> Attach to Form 990 or Form 990-EZ, Open to Public

P> _information about Schedule G (Form 890 or 990-EZ) and its Instructions s at WWW.Irs.gov/form990. Inspection

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

ALZHEIMER'S SAN DIEGO 47-5534541
Fun_draising Activi_ties. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e I:I Solicitation of non-government grants
b [ ] Intemet and email sclicitations f |:| Solicitation of govemment grants
c Phone solicitations g |:| Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:' Yes I___I No
b If "Yes," list the 10 highest paid individuals or entitiss {fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization. '

iil) Did v) Amount paid " .
(i) Name and address of individual L ﬁ!mels!a' (iv) Gross receipts t‘(, 20, ,etaineﬁ by) {vi} Amount paid
or entity {fundraiser) ) Activity "o contl s from activity fundraiser | to (of retained by)
cantibutions? listed in col. (i) organization
Yes [ No
Total ..o P
3 List all states in which the organization Is registered or licensed to solicit contributions or has bsen notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduie G (Form 990 or 880-EZ) 2016
632081 09-12-16
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47-5534541 page2

Schedule G {Form 990 or 990-E7) 2016 ALZHEIMER 'S SAN DIEGO
- Fundralsing Events Complete if the organization answered

of fundraising event contributions and gross income on Form 990-

"Yes" on Form 990, Part IV, line 18, or reported more than $15,000

EZ, lines 1 and 6b. List events with gross receipts graater than $5,000.

| Revenue

bingo/progressive bingo

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
COURAGE & (add col. {a} through
ALK4ALZ HOPE 1 ct;l P
" {event type) {event type) (total number) )
=
[
S|1 rossrecsipts 699,881, 201,159, 32,700, 933,740.
2 Less:Contributions 699 ,881. 191,059. 20,492, 911,432,
3 _Gross income {ine 1 minus line2) .. .. 10,100. 12,208. 22,308.
4 Cashprizes . ...
5 Noncashprizes
7]
&
Ig_ 6 Rentfacilitycosts 20,701. 5,550. 338. 26,589,
B |7 Food and beverages 7,401, 18,734. 31,930. 58,065,
5
8 Entertainment .
9 Otherdirect expenses 12,367. 6,833. 4,102. 23,302,
10 Direct expense summary. Add lines 4 through @ in column (d) > 107,956,
11_Net income summary. Subtract line 10 from line 3, column {d) . > -85,648.
] Eal‘t |!| I Gamlng Complete if the organization answered "Yes" on Form 990 Part N ilne 19 or reportsd more than
$15,000 on Form 990-EZ, line 6a.,
(a) Bingo {b) Pull tabs/instart {c) Other gaming {d) Total gaming (add

col. (a) through col. {c)}

1 Grossrevenue ... .

2 Cashprizes

4 Rent/facility costs

Direct Expenses

3 Noncashprzes ...

5 Otherdirectexpenses ... . ...

6 \Volunteer labor

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

L Ives % [L_|ves % {L_|Yes %

No |:| No

7 Direct expense summary. Add linas 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 from linet columnid) . ...

|__.I| Yes || No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . L] Yes

b If “Yes," explain:

632082 0g-12-16

10401113 310575 18255.001
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Schedule G (Form 990 or 990£2) 2016 ALZHEIMER 'S SAN DIEGO 47-5534541

Page 3
11 Does the organization conduct gaming activities with DONMEMDETS L_IYes |_-FK
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? s sesseesreeeeseseserreseess oo ) Yes 1 No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1 Yes |___| No

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

and the amount

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compsensation P $

Description of services provided

] Director/officer (I Employee ] Independent contracter

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? i T ves [ Ne
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 $
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part |1}, lines 9, 9b, 10b, 15k,

15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions

532083 09-12-16 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Form 980 or 990-E7) ALZHEIMER'S SAN DIEGO 47-5534541 pagea
| Eart v | Supplemental Information (continved)

Schedule G (Form 980 or 990-E2}
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. i
Department of the Treasury P Attach to Form 990. Open to Public

Intarnal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.Irs.gov/formg90. Inspection

Name of the organization Employer identification number
_ ALZHEIMER'S SAN DIEGO 47-5534541
[PartT | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to o for a person listed on Form 390,
Part VI, Section A, line 1a. Complets Part il to provide any relevant information regarding these iterns.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Ilto explain .~ 1b

2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish. compensation of the CEQ/Executive Diractor, but explain in Part Il
[ X] Compensation committes Written employment contract

Independent compensation consultant |:| Compensation survey or study
Form 890 of other organizations IE Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line Ta, with respect to the filing
organization or a related organization:

& Recesive a severance payment or change-of-control payment? OO T A -

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? B RPN AL |+

© Participate in, or receive payment from, an equity-based compensation arrangement? 4c

P bd b

Only section 501(c){3), 501(c){4), and 501(c)(28) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X

b Any related organization? . 6b X
If *Yes" on line 6a or 8b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5§ and 67 If "Yes,® describe in Part Ill 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 5349584(a)(3)? If "Yes," describeinPatil 8 X
9 [f"Yes on line 8, did the organization also follow the rebuttable prasumption procedure described in
Regulations section 53.4958-6(c)? e st | O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2016

632111 09-09-16
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OMEB No. 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —m—

(Form 990 or 950-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Intarna) Revenue Servica » Information about Schedufe O (Form 980 or 990-EZ) and its Instructiong Is at WWw./rs.gov/form390. Inspection
Name of the organization Employer identification number
ALZHEIMER'S SAN DIEGO 47-5534541

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPI.ISHMENTS:

IN ADDITION TO 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 IMPROVED CARE, CURE AND SUPPORT, AS WELL AS THE

DEVELOPMENT OF COLLABORATIONACURE, AN UNPRECEDENTED LOCAL INITIATIVE

BRINGING TOGETHER RESEARCH INSTITUTES TO ADVANCE LOCAL ALZHEIMER'S DRUG

DISCOVERY.

FORM 890, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE AND THEN IS

DISTRIBUTED TQ ALL BOARD MEMBERS PRIOR TO FILING THE RETURN WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

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

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE DETERMINES COMPENSATION FOR THE PRESIDENT.

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

THIS INFORMATION IS AVAILABLE UPON REQUEST FROM THE ORGANIZATION.

FORM 990, PART IX, LINE 11G, OTHER FEES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ) (2016)
632211 06-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

ALZHEIMER'S SAN DIEGO 47-5534541

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 235,508,
MANAGEMENT AND GENERAIL: EXPENSES 1,732.
FUNDRAISING EXPENSES 16,331.
TOTAL EXPENSES 253,571.
BANK FEES:

PROGRAM SERVICE EXPENSES 24,112,
MANAGEMENT AND GENERAIL. EXPENSES 1,303.
FUNDRAISING EXPENSES 3,991,
TOTAL EXPENSES 29,406.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 282,977.
832212 DB-25-18 i Schedule O {Form 990 or 990-EZ) (2016)
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