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SCANNED MAR 19 2010

o
2.

Return of Organization Exempt From Income Tax

Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

OMB No 1545-0047

Open to Public

Internal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B Crock i appicavie | Please |C Name of organization  ALZHEIMER'S COMMUNITY CARE, INC. D Employer identification number
:::;:‘ :':;.:Rj, Doing Business As 31-1481653
Name change | PPt OF Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
misresn | ‘Ses | 800 NORTHPOINT PARKWAY, SUITE 101-B (561) 683-2700
Termmation fn':f\'f City or town, state or country, and ZIP + 4
forded | % |WEST PAIM BEACH, FL 33407 G Gross receipts § 8,446,544,
sopteaton [ F Name and address of principal officer H(a) s this a group retum for B Yeos ‘:x_l No
pending affilates?
H{b) Are all affiiates included? Yes No
| Taxexemptstalus | X |501(c) (3 ) « (mseino) | | 4947(@iyor | | 527 If "No," aftach a st (see instructions)
J Website P WWW.ALZCARE.ORG H(c) Group exemption number P
K Type of organization I X | Corporation I | Trustl | Association I I Other P L Year of formation 1996| M State of legal domicile FL
Summary
1 Briefly describe the organization's mission or most signficantactwvies _ _ _ _ _ __ _ __ __ __ _ _ _ _ ___ _ _ _ _ _ -
® TO PROVIDE ACTIVE LEADERSHIP_IN_ THE COMMUNITY FOR_PROMOTING AND/OR __________________
g PROVIDING RESOURCES THAT ARE _ADEQUATE, ACCESSIBLE, AFFORDABLE, AND _________________
5 APPROPRIATE TO PATIENTS WHO_HAVE_ALZHEIMER'S DISEASE. _______________________________
g 2 Check thisbox p @ if the organization discontinued its operations or disposed of more than 25% of its assets
& | 3 Number of voting members of the governing body (PartVl,ne1a) =~ = | e e e e e e e e e 3 11
E 4 Number of independent voting members of the governing body (Part el 4 11
E § Total number of employees (PartV, ne2a) = L o= ﬁh@%nV{ED—ﬁ C) 5 126
< | 6 Total number of volunteers (estimate If necessary) == | . e B 7 R 6 235
7 a Total gross unrelated business revenue from Part VilI, line 12, :% nnMAR 0 1 2010 . Q _________ 7a
b Net unrelated business taxable income from Form 990-T,lneg4 { . . . . . . . . . ... g:} ......... 7b
= Prior Year Current Year
o| 8 Contribution and grants (PartVill, ine 1b) ~~~~~~ } QGDENv UT . 3,813,647. 4,302,279.
g 9 Program servicerevenue (Part VIll, hne29) L. 4,093,568. 3,546,331.
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d) ... ... .. 14,800. 40,826.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) = | 175,299, 178,726.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12), , . . ., ., . 8,097,314. 8,068,162.
13 Grants and simifar amounts paid (Part IX, column (A), ines 1-3) . NON NONE
14 Benefits paid to or for members (Part IX, column (A), ine d) NON NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) | 3,840,990. 4,079,800.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . ... ...... NONH NONE
2 b Total fundraising expenses, Part IX, column (D), ine 25) pp ¢ 480,337.
“147 Other expenses (Part IX, column (A), nes 11a-11d, 116241y 2,155,845. 1,950,009.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), blne 25y | 5,996,835. 6,029,809.
19 Revenue less expenses Subtractine 18frombne 12 . . . . . . . . . . . . . v v ... ... 2,100,479. 2,038,353.
S § Beginning of Year End of Year
gé 20 Total assets (PartX,ne 16) . .. 3,964,373. 2,220,082.
25121 Total habilites (Part X, Ine26) . . 565,090. 401,309.
2°u§_ 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . v v v v v v o v .. 3,399,283, 1,818,773.
m Signature Block
Under s retumn, including accompanying schedules and statements, and to the best of my knowledge
and bel of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign | ), N oot — 1X2~32-20/0
Here r: € b Date
} X g U nes, Chief ame_C\'Wﬁ ﬁq:l N
Type or printggme and title Y
Preparer's ate Ser;ﬁck if Prepanrer‘s u?e:lnfylng number
:‘::’amn sugn.ature } ‘7/2 A. é Q. B o2 201( S oyed L_l (see 1 5?3131531013
Use Only 5';’;’,&’;?;":),2%')}””’5 }CALER, DONTEN, LéVINE ET AL, P.A. EIN > 59-2831281
address.and ZIP +4 ¥ 505 SOUTH FLAGLER DRIVE, SUITE 900 WEST PALM BEACH, FL 33401 Phoneno B  561-832-9292
May the IRS discuss this return with the preparer shown above? (Seenstructions) . . . . . . . . . . . . . o v v v v v v v u . l Yes IX [ No

JSA
8E 1010 2 000
1Js20G HO73
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Form 990 (2008) 31-1481653 Page 2
m:Statement of Program Service Accomplishments (see Iinstructions)

| 1 Brefly describe the organization's mission.

‘ SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? . . . . . . .. e e [Ives [xJNo

If "Yes" describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
| SBIVICES? e [ves [xIno
: If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

| 4a(Code } (Expenses $ 4,152, 265. including grants of $ } (Revenue $ 3,734,765. )
| OPERATION OF DAY CARE FACILITIES FOR THOSE WITH ALZHEIMER'S

DISEASE AND RELATED DISORDERS.

|

4b (Code } (Expenses $ 926,650. !ncluding grants of § ) (Revenue $ 644,098. )
CASE_MANAGEMENT SERVICES FOR BOTH THE PATIENT AND RELATED FAMILY
MEMBERS, SUCH AS EDUCATION, SUPPORT, INFORMATION AND REFERRAL, AND
ADVOCACY THROUGHOUT THE DEMENTIA LIFESPAN.

4c (Code: ) (Expenses $ 332,651, Including grants of $ ) (Revenue $ 173,182. )
EDUCATIONAL TRAINING AND MATERIALS DESIGNED TO MEET THE NEEDS OF
PROFESSIONALS AND CAREGIVERS INVOLVED IN CARING FOR PATIENTS

THROUGHOUT THE DEMENTIA LIFESPAN.

4d Other program services. (Describe in Schedule O )
(Expenses $ 60,086. including grants of $ ) (Revenue $
4e Total program service expenses p $ 5,471, 652 . (Must equal Part IX, Line 25, column (B) )

SA
31020 1000 Form 990 (2008)
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Form 990 (2008) 31-1481653 Page 3
Checklist of Required Schedules

. Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e 1] x
2 s the organization required to complete Schedule B, Schedule of Contributors? .. . ... .. .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities? if "Yes," complete
Schedule C,Partll | | . 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,"” complete Schedule C, Part il . .. .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts tn such funds or accounts? If "Yes,"” complete
Schedule D, Part] e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil = . . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll | 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparir, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable = e 11 X
12 Did the organization receive an audited financial statement for the year for which 1t is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xill -~~~ | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule £~~~ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes,” complete Schedule F, Part! = . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Part!l = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Partill 16 X
17 Did the orgamzation report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,” complete Schedule G, Part! 17 X
18 Did the orgamzation report more than $15,000 total on Part VIIl, ines 1c and 8a? I "Yes," complete Schedule G, Partll 18 X
19 D the organization report more than $15,000 on Part VIll, ine 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . .. ..... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? if "Yes,” complete Schedule |, Parts land Il | 24 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes,” complete Schedule |, Partsland Il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If “Yes," complete
Schedule J | e e 23| x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No,"” go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c¢
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . ... . ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! . . . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part!l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indivdual? If "Yes,“ complete Schedule L, Part!ll , . , . . 27 X
A Form 990 (2008)
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Form 990 (2008) : 31-1481653 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or
employee), or an indirect business relationship through ownership of more than 35% i another entity
{(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
2 G 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the orgamization? /f “Yes,"” complete Schedule L, PartiV . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes, " complete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M | . . . . . . . . .. i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e o 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1] . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part! , . . . . . .. ... ... v .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /I,
HLIV, and V, line 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, lIne 2 . . . . . . . @ i e e e e e e e e e e e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If"Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ . @ i i v i ittt i in e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
L T T 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 31-1481653 Pege 5
m—: Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O-ifnotapplicable. . - . . . . . . . .. v v i it 1a 11
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to prize winners? . . . . . . . . .. i e e e e e e e e e 1c
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 covered by thisreturn . . . [ 2a 126
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FOIUM? & v v v v e e e e e e e e e e e et e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? & & v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country: .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . v v v v i v ot e e e e e et et e et e e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . ... ... ... ....... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . v . o i it e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 « « + « v o v e v bttt e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .... L7_d_l______
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfIt CONTACE? & v v v v vt e et e et e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

S LU= 22 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atanytme duringtheyear?. . . . . . . .. .. ... ... ... ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . ... .. ... ... ... ..., 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line12 . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciites . . . [10P
11 Section 501(c){(12) organizations. Enter:
a Gross income from membersorshareholders . . . .. ... ... ... . 00000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdus orreceived fromthem ) . . . . . . . . .. L oo oo s 11b N S .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r

Form 990 (2008)
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Form 990 (2008) 31-1481653

Page 6

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

required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody , . . . . . . .. .. ... ..... 1a 11
b Enter the number of voting members that are independent =~ .. .. ... ... 1ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? | . . . . . .. ... ... ... ... . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , | | 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was fited?, | |, | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?, | , | . . 5 X
8 Does the organization have members or stockholders? | . . . . . . . . . . . . . e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . | | . . L . e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following*
a Thegoverning body? e e 8a | X
b Each committee with authonity to act on behalf of the governing body? . . ... ....... 8b X
9a Does the organization have local chapters, branches, or affiliates? ... ... ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 == = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone | .. ... .. ... 12¢| X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction pohecy? . .. .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization’s CEO, Executive Director, or top management official? ... ... 15a| X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? |, . . . . . . . . . ... .. . ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » FL,,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply
Own website D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

561-683-2700
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Form 990 (2008)

31-1481653

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lIisted. Use Schedule J-2 if additional space is needed.
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D}, (E), and (F) if no compensation was paid

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

any related organizations.

e 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 former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees, and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per | 2 g % g x g «:—:E J compensation compensation amount of
week 2siz|g - EXdE from from related other
3 g % 13|54 z the organizations compensation
ezl 3 g°® 8 organization (W-2/1099-MISC) from the
5 5 2 ;’n (W-2/1099-MISC) organization
e z § and related
o g organizations
JOHN B. MCCRACKEN _______________/|
DIRECTOR 1.1 X NON]Q NON NONE
JAMES FRAGAKIS GREGORY _________ | )
TREASURER 1. X NONE NON NONE
AUDREY WOLF _____________________/|
DIRECTOR 1.1 X NONH NON NONE
G. MARK SHALLOWAY __ _____________/|
DIRECTOR 1.1 X NONE NON NONFE
_RANDY K. JOHNSON, SR. ___________/|
ASST TREASURER 1. 1 X NONEK NON NONE
LARRY E. BUTCHER _______________| J
VICE CHAIRMAN 1. X NONKH NON NONE
PATRICIA K. TRACY ______________/|
SECRETARY 1. X NONK NON NONE
_ROBERT GORMAN ___________________/| j
DIRECTOR 1. X NONE NON NONE
CLARK BENNETT ___________________/|
FIRST VICE CHAIR 1. X NONE NON NONE
MRS. C. KENNETH BAXTER _________ |
HONORARY BOARD 1.1 X NONE NON NONE
FRANK MORROW _ __ _________________/|
DIRECTOR 1. [ X NONE _ NON NONE
JUDITH B. RAPPAPORT ______________|
2ND VICE CHAIR 1. [ X NONE NON NONE
MARY M. BARNES _________________/|
PRESIDENT/CEO 55. X1 X X 163,233. NON NONE
PATRICIA R, ORAM _______________| J
CHIEF OPERATING OFFICER 50. X NONE NON NONE
ROBERT DEYO _____________________| J
CHIEF FINANCIAL OFFICER 40. X NONE NON NONE
JsA Form 990 (2008)
8E1041 1000
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Form 990 (2008)

31-1481653

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |S535 Qi & g!: hy compensation compensation amount of
week 22l 2|53 g% 3 from from related other
8 % = 3l3e|" the organizations compensation
S % ] g ® 3 organization (W-2/1099-MISC) from the
E 5 2 ??, (W-2/1099-MISC) organization
] 3 § and related
® T organizations
[}
1b Total . . .. .. ... . . e e e e » 163,233. NONE NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization 1
Yes| No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes," complete Schedule J for such individual , . . . . . . ... ... .. ... 3 X

4 For any indinidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) c)
Name and business address Description of services Compensation

NONE
NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

JsA Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue 31-1481653
(A) (B) () (D) .
" - Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 2 1a Federatedcampagns . . . . . . . . 1a 272,458, ) )
£3| b Membershipdues . ........ 1b
g § ¢ Fundraisingevents . . . . . . ... 1¢ 38,760.
'Ea;f d Related organizations . . . . . . .. 11d
g.% e Government grants (contributions) . . | 1@ 393, 601.
'§ 5 f All other contnbutions, gifts, grants,
-'g '*g and similar amounts not included above . |11 3,597,460.
S E @ Noncash contributions included in ines 1a-1f 3 137,463.
Ow h Total. Addlines1a-4f . . . . . . . .. . . . ¢.... » 4,302,279. . N . .
§ Business Code
% 2a DAYCARE 1,596,544. 1,596,544.
f b CASE MANAGEMENT 231,111, 231,111,
g ¢ EDUCATION & TRAIN 2,790. 2,790.
3 d OTHER 1,715,886. 1,715,886.
g o
2 f All other program servicerevenue . . . . .
a g Total. Addlnes2a-2f . . . . . . . e e e e e e > 3,546,331,
3 Investment income (including dividends, interest, and
other similar amounts) . . « « v v . 4 . . - STMT. 2. . > 42,180. 42,180.
4 Income from nvestment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = » « « v ¢ o v s o v v o o v v v v v 2. . » NONE
(1) Real (i} Personal
6a GrossRents ... .. ..
b Less rentalexpenses . . .
¢ Rental Income or (loss)
d Net rental incomeor (loss). . . . . . . e e e s e e e s » NONE
(1) Secunities () Other
7a Gross amount from sales of
assets other than inventory 9,116. NO|
b Less cost or other basis
and sales expenses . . . . 9,997. 1,073
¢ Ganor(loss) . . .. ... -281. -1,073,
d Netgamor(loss) . . . « « v ¢ v v ¢ v v v o o o v & 2 o » -1,354. -1,354.
8a Gross ncome from fundraising
g events (not includng $ ______38,760. STMT 3
§ of contributions reported on line 1c)
@ SeePartlV,lne18 . . . v v v v vt a 546,038.
_E b Less drectexpenses . . . . . . .. . . b 367,312, .
o ¢ Net income or (loss) from fundraisingevents . STMT 4. . p 178,726. 178,726.
9a Gross Income from gaming activities .
SeePartIlV,lne19 , . ., . ... ... a
b Less. directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gamingactvies. . . . . . . . . | 4 NONE
10a Gross sales of Inventory, less
returns and allowances |, _ , . ., . .. a
b Less.costofgoodssold. . . ... ... b . - .
¢ Netincome or (loss) from salesof inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code n . - .
11a
b
c
d Allotherrevenue . . . . ... e e e
e Total. Addines11a-11d . . . . .. ... .. ... .. > NONE
12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10C, and 11€ - « ¢+ .t v e v s e e e e e e e » 8,068,162. 3,723,703, 42,180.
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008)

matement of Functional Expenses

31-1481653

Page 10

‘Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) 8) (C) (D)
78 8b, 9b, and 10b of Part VIl Total expenses P panses Gonera) expences eponses
1 Grants and other assistance to governments and
organizations in the US See Part iV, line 21 NONEH
2 GCrants and other assistance to individuals Iin
theUS SeePartiV,lne22 ., .. ....... NONEK
3 Grants and other assistance to governments,
orgamzations, and Individuals outside the
US SeePartIV,lines15and16 , ., . .. NONH
4 Benefitspadtoorformembers, | . ., .. ... NONH
5 Compensation of current officers, directors,
trustees, and key employees |, _ ., ., . .. ... 291,235. 262,111. 29,124.
6 Compensation not included above, to disqualifted
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3XB) . . . NONH
7 Other salanesandwages., , . . .. ... ... 3,224,195. 3,036,010. 24,287. 163,898.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONEF
9 Other employeebenefits . . . . .. ... ... 303,642. 291,724. 1,718. 10,200.
10 Payrollitaxes . . . « « . + v v - 4 @ 4 4w .. 260,728. 244, 625. 1,528. 14,575.
11 Fees for services (non-employees)
a Management . ., ., .. ........... NONEF|
blegal .. ........0 i uvenunon 44, 068. 22,908. 6,513. 14,647.
c Accounting . . . & v v vt i e e e e e 28,150. 12,163. 8,210. 7,777.
dlobbymg . ... ... ... 0. NONE
e Professional fundraising services See Part IV, hne 17 NONE
f Investment managementfees . .. ... ... NON
g Other . . . ... i i it ee NONE
12 Advertisingandpromotion . . . . . . .. ... NONE
13 Officeexpenses . . . v v v v v v v v v v v v 32,164. 25,319. 1,141. 5,704.
14 Information technology. . . . . ... ... .. NONEF
15 Royaltes, . .. ................ NONE
16 OCCUPANCY . + « v v v v v v e v vt v e e n s 302,885. 287,818. 925. 14,142.
17 Travel . . . . . e e e e e e e e e e 44,314. 39,256. 267. 4,791.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONHK
19 Conferences, conventions, and meetings . . ., . 20,642. 15,806. 423. 4,413.
20 Interest . . . . . .. ...ttt 6,895. 6,859. 9. 27.
21 Paymentstoaffilates . . ........... NONE
22 Depreciation, depletion, and amortization . . . . 90,123. 87,564. 637. 1,922.
23 Insurance |, ., . .. ... .. ... .. .. NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a HOSPITALITY _SERVICES ._______ 284,152. 140,761. 58. 143,333.
b FURNITURE_AND_EQUIPMENT _____ 204,852. 194,236. 2,306. 8,310.
¢ PUBLICITY _AND_ADVERTISING.___ 112,455. 94,004. 1,200. 17,251.
d PROGRAM_FOQOQD_& _SURBPLIES . ____ 427,114. 422,763. 3,500. 851.
e INSURANCE _ _ _ _ _ ___ . _____ 68,957. 63,054. 2,069. 3,834.
f All otherexpenses _ _ _ _ _ _ __ _ __ ______ 283,238. 224,671. 23,029. 35,538.
25 Total functional expenses. Add lines 1 through 24f 6,029,809. 5,471,652. 77,820. 480,337.

26

Joint Costs. Check here p D If following

SOP 98-2 Complete this ine only if the orgamzation
repoted wn  column (B) joimt costs from a
combined educational campaign and fundraising
sOlCHAlON  « . . . v h e e e e e e e e e e

JSA
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Form 990 (2008) 31-1481653 Page 11
Balance Sheet
. . (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . i e 1,232,876 1 104,623.
2 Savings and temporary cashinvestments . . . . .. ... ... .. ... .. 827,495. 2 696,917.
3 Pledgesand grantsrecewvable,net . . . ... .. ... ... .. ..., 130,000 3 NONE
4 Accountsreceivable,net . ... ... ... . .. 0 oo e oo, 861,058.| 4 562, 950.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of ScheduleL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . v .t i v i i i e e e e e e e e 6
2| 7 Notes and loansreceivable,net ... ..................... 7
§ 8 Inventorniesforsalesoruse . . . .. . . . ¢ i v it i v vttt e 8
<| 9 Prepad expenses anddeferredcharges . ... ................ 49,356.) 9 43,302.
10a Land, buildings, and equipment: costbasis. . . . [10a 1,224,750
Less accumulated depreciation. Complete
Part VIof ScheduleD. . . . ... .. ....... 10b 447,321 852,193./10¢ 777,429.
11 Investments - publicly traded securities. . . . . . . . ..o oo 11
12 Investments - other securties. See Part IV, linet1. . . . . . ... ... ... 12
13 Investments - program-related. See Part IV, Ine 11 . . . . . . ... ... .. 13
14 Intapgibleassets. . . . . . . . . ... L Lo Lo oo ool 14
15 Other assets SeePartlV,lne11 . . . « . . . . . . . . o v v v it v o0 11,395. 15 34,861.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ... .. 3,964,373.]16 2,220,082.
17 Accounts payable and accrued expenses. .« . . . . . v . o0 e e s 00w . 458,382.1 17 307,335.
18 Grantspayable. . . . . . ¢ v i i e e e e e e e 18
19 Deferredrevenue . . . . . .« ¢ .t v i i v it i e STMT- b 7,220 19 NONE
20 Tax-exempt bond liabilittes . . . . . . . ... ... . 0 oo 20
al21 Escrow account habiity Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons Complete Part ||
- OF SCHEdUIBL « v v v v v v v e e e et e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 6. - 99,488. 23 93,974.
24 Unsecured notes andloanspayable. . . . . . .. ... ... ......... 24
25 Other labilities Complete Part X of ScheduleD . . . . . . . ... ... ... 25
26 Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 565, 090.] 26 401,309.
Organizations that follow SFAS 117, check here p |_)g] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . ¢ . . it i e e e e e e 3,049,176.] 27 1,590,922.
g 28 Temporarilyrestrictednetassets . . . . . ... ... ... ... 0. 289,464. 28 167,208.
T|29 Permanently restrictednetassets. . . . . ... ... ... ... ... ..., 60,643 29 60,643.
& Organizations that do not follow SFAS 117, check here » [:‘ and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... .. ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . - « « « v v v v v v v e n e 3,399,283.[33 1,818,773.
34 Total habilities and net assets/fund balances. . . ... .. ... ....... 3,964,373, 34 2.220,082.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 !:] Cash E] Accruat l:l Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .. .. .. ... 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ¢ . oL b e e e e e e e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compiltation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . L L L 0 v s et i e et e e e e e s e e e s e e e 3a X
b If "Yes,” did the organization undergotherequiredaudit or @UAItS? . . . . . . . . v v o v v a o v v e e e e e e e e 3b
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f;if'fg‘gf;;o_ez, Public Charity Status and Public Support

Department of the Treasury

| oms No 1545-0047

' To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653

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

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

1

2
3
4

10
11

T 0000

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1){A){ii}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv). (Complete Part Il.)

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

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

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

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c [:] Type lll - Functionally Integrated d [:] Type |l - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type H or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . .. ... ..., 11a() X
(i) A family member of a person described in (1) above? L, 1190 X
(iii} A 35% controlled entity of a person described in (i) or () above? .. L .., 11g(i) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (ili) Type of organization| (iv}) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col (i) listed in your | the organization in | organization n col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 31-1481653 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part |.)

’ Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusualgrants "} . . . . . . 1,705,932, 1,740,447, 1,422,171. 2,213,647, 1,802,279, 8,884,476,

Tax revenues levied for the organization’s
benefit and either paid to or expended on
dsbehalf . . . .. ...........

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . .
Total. AddNes 1-3 « + v v v v o v v o » 1,705,932, 1,740,447, 1,422,171, 2,213,647, 1,002,279, 8,884,476,

The portion of total contrnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column(f) , . . ... 359,957,
Public support. Subtract ine 5 from line 4 8,524,519,

Seaction B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts from IiNe 4. « v v v v v v o v« 1,705,932, 1,740,447, 1,422,171, 2,213,647, 1,802,279, 6,664,476,
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES e « « o « « « o o o o o o o « o « 2,019, 3,821. 12,829. 18,936, 42,180. 79,1785,

Net iIncome from unrelated business
activiies, whether or not the business i1s
regularlycarmedon . . . . . .. . . ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartIlV). . .........

Total support. Add lines 7 through 10 . . 8,964,261.
Gross receipts from related activities, efc (SEEINSITUCHONS )+ « « « v v v v v v v v v e e e e e e e e 12 l NONE
First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a 501(c)3)

organization, check thisboxandstop here . . . . . . o o o o o o o v o o Lo.iio s o e e s v e e e e s sse e s e e e | < I_l

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()} . . . . . . .. .. 14 95.09 %
Public support percentage from 2007 Schedule A, Part IV-A, Ine 26f . . . . . . .. ... ... ... .. 15 94.02 %
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... ... ........... >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... . ... ... .. >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFQANIZALON v v v v v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
10%-facts-and-circumstances test - 2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization mests the “facts and circumstances” test, check this box and stop here,

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

SUPPOTted OrganIZation . . &« v v v vt e e e e e e e e e e e e e e e e e e e e e e e e > |__—]
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see '
LR T (e A O P T S > D

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 31-1481653

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part {.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

1

7a

(f) Totat

Gifts, grants, contrnibutions, and
membership fees received (Do not include
any "unusual grants ") | |

Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished In any activity that i1s related to the

organization’s tax-exempt purpose

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

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

The value of services or faciliies
furmished by a governmental unit to the
organization without charge

Total. Add hnes 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10¢, 11, and 12 for the
yearor$5,000 - -« . - . oo oL

Addlines7aand7b. . .. ... ....

Public support (Subtract line 7¢ from

neb6) . . v o v v v v v i i

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008

9
10a

1

12

13

14

(f) Total

Amounts from ne6, ... ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &« v v o v 2 o s o o o o o o o«

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

Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
carmedon « « ¢ ¢ s ¢« o o e e s 0w

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... ......

Total support. (Add lines 9, 10¢c, 11,

and 12)

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

organization, check thisboxandstophere. . . . . . . o v v v v v v v v v v v v e e v e e s e s e e e e e s e e e s e e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (lne 8, column (f) dvided by line 13, column (f)) . . . . . . . . . . . . 15 %
18 Public support percentage from 2007 Schedule A, Part IV-A, INE 270 . « v v « v v v v v v v e et e e e v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (lne 10c, column (f) dvided by ine 13, column (f)) . = = | 17 %
18 Investment income percentage from 2007 Schedule A, PartiV-A,lmne27h 18 %
19a 33 1/3% support tests - 2008. If the orgamization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton > D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3 %, and
hine 18 I1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton > ’:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxand seeinstructions . . . . . . . . . . »
;g‘:zzl 1 000 Schedule A (Form 990 or 990-E2) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

AMOUNT
PAIM BEACH GALA 38,760.
EDUCATION CONFERENCE NONE
BOCA RATON EVENT NONE
MARTIN COUNTY EVENT NONE
TOTAL 38,760.

STATEMENT 3
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SCHEDULE D i _ | oms No_1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service

Name of the organization Employer identification number

ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .. ... .. ..
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. I:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . , . . . . . . . .. L. e e e e e [ Jves [ Ino

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

G HhWN =

Preservation of land for public use (e g., recreation or pleasure}) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . .. ... .. .. .. . 0000 e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... 0 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easementsitholds? . . ... ... ... ... ... ... . 0000 D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)}(4)(B)(1y and 170(h)(A)(B)(ii)? .+ = « « o v v e o e e e e e e e e e e e e e e e e e e e e e e [:I Yes ':I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIIlLne 1 . . . .« o o v it i i v i i i e e e e e e e e e >3
(ii) Assets included in Form 890, Part X . . . . . . . . . i i i i i e e e e e e e e e e >3

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

a Revenuesincluded in Form 990, PartVIll, line 1 . . . . . . . . o i v i i i i i i i e e e e i e e >3
b Assetsincluded in Form 990, Part X . . . . .t ot i i v it e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 31-1481653

Page 2

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

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

a Public exhibition d Loan or exchange programs

b Scholarly research e B Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . D Yes

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . .« . v v v it it i e e s e e s e e e e e e e e e e e e D Yes
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . . .. .. .. e e e e e 1c
d Additionsduringtheyear . ... ... ... i e 1d
e Distributionsduringtheyear. . . . ... ... ... i i i 1e
f Endingbalance . . . . . . . .0 e e e e e e e e e 1¢
2a Did the organization include an amount on Form 990, Part X, lne 21?7 _ | ., . . . . .. .. .. . . ... ]_J Yes U No

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to 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 . . . . 350,107,

b Contributions . . .. ... .... 204,074,

¢ Investment earnings or losses . .

d Grants or scholarships . ... ..

e Other expenditures for facilities .

andprograms. . . ... ... .. 326,330,

f Administrative expenses . . . . .

9 Endofyearbalance. . . ... .. 227, 851.
2 Provide the estimated percentage of the year end balance held as’

a Board designated or quasi-endowment p %

Permanent endowment » 26.6000 %
¢ Term endowment » 73 _.4000%
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. . . . v v o o o i i i e e e e e e e e e e e e e s e 3a(i) X
(iifrelated Organizations . . . . . . v v i v e i e e e e e e e e e et e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... .. ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds,
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. . . ... ... . 0 e 28,426. 28, 426.
b Buldings . .. ............... 644, 664. 63,760 580,904.
¢ Leasehold mprovements ... ...... 319,2717. 216,523 102, 754.
d Equipment . ... ... ...... ..., 232,383. 167,038 65, 345.
e Other . . ... . . . i NONE NONL[ NONE
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c}) . . . . .. ... > 777,429.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

31-1481653 Page 3

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

(a) Descniption of s€curity or category
(including name of secunty)

(b) Book value

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

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

PYT8IIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B} ine 13)  p»

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

................................ » 34,861.

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

(a) Description of habihty

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (8) lne 25) P

3
otrse »

-

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

uncertain tax positions under FiN 48

JSA
8E1270 1 000

1Js20G HO73 v08-8.3

AL200
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Schedule D (Form 990) 2008 31-1481653

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12)

8,068,162.

Total expenses (Form 990, Part IX, column (A), line 25)

6,029,809.

Excess or (deficit) for the year. Subtract line 2 from line 1

2,038,353,

Net unrealized gains (losses) on investments

-1,192.

Donated services and use of facilties

Investment expenses | | . | . . ... ... e

Prior period adjustments _ | . . L.

Other (Describe inPartXIV) | . . .. . . . e e

-3,617,671.

Total adjustments (net). Addlnes4-8 . . . ... ... ... ... ... ...
Excess or (deficit) for the year per financial statements Combmelnes3and9. . . . . . .

O IN|O|O L |W|N (=

-3,618,863.

10

-1,580,510.

ol =

rt Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, hne 12.
Net unrealized gains on investments 2a

N 2N © 0 NO O & WON =2

-1,192.

1

8,768,210.

Donated services and use of facilities 2b

333,928.

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

367,312.

o Qo T e

Add lines 2a through 2d

w
w
c
o
g
=
[+V]
(o]
-
z
)
N
o
=
o
3
=1
[0}
-

4  Amounts included on Form 990, Part Vi1, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

700, 048.

8,068,162.

T o

Other (Describe in Part XIV) 4b

¢ Addlnesdaanddb . . ...
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Partl, line12) . . .. ..

4c

8,068,162,

Part )HIIl} Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25,
Donated services and use of facilities 2a

333,928.

10,348,720.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2c

Other (Describe in Part XIV) 2d 3

£984,983.

o Qo U

Add lnes 2a through 2d e

w
(]
c
o
=
=
o
o
Q
=
o
N
o
-
=
o
3
=]
o
-h

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

4,318,911,

6,029,809.

Other (Describe in Part XIV) 4b

o ]

o Addlinesdaanddb Lo
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, line 18.) . .. . .

4c

6,029,809.

HEUP UM Supplemental Information

Complete this part to provide the descriptions required for Part ], lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X|, line 8; Part X, lines 2d and 4b; and Part XlIl, ines 2d and 4b.

SEE PAGE 5

JSA
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1Js20G HO73 v08-8.3 AL200

Schedule D (Form 990) 2008

32



Schedule D (Form 990) 2008 31-1481653 Page 5
Supplemental Information (continued)
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SCHEDULE G
| (Form 990 or 990-EZ)

! Department of the Treasury
Intemal Revenue Semce

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Rttach to Form 890 or Form 990-EZ Must be
18, or 19, snd by organizations that enter more than $15,000 on Form 200-EZ, line 8a

that "Yes'' to Form 990, Part iV, lines 17,

wleted by organizati

| OMB No 1545-0047

Open To Public
Inspection

Name of the organization

ALZHEIMER'S COMMUNITY CARE,

INC.

Employer identification number

31-1481653

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
‘ c Phone solicitations o] Special fundraising events
: d In-person solicitations
1 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising activities? |__—| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
‘ to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.
(I) Name of indimdual (ii) Actinty (1) Did fundraiser have | (v} Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total . . . . . L e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 31-1481653
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 an Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
PB GALA 2009 [EDUC CONF. 2009 2 (a) through col (c))
(event type) (event type) {total number)
©| 1 Grossreceipts . . ... .. 339,895. 132,835. 73,308. 546, 038.
& | 2 Less. Charitable
contributions . . . . . . ... ...
3 Gross revenue (line 1
minusline2). . ........... 339,895. 132,835. 73,308. 546,038.
4 Cashprizes . . . .. ...
[%2]
3| 5 Non-cashprizes . . . .. . ...
&
o
& | 6 Rentffacitycosts . . . . . ..
f;
& | 7 Otherdirectexpenses = | 203,269. 123,122, 40,921. 367,312.
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . ............... > (( 367,312.)
9 Netincome summary. Combine lines 3and 8 incolumn(d). . . . . . . . . . . ... vt > 178,726,

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
2
@
1 Grossrevenue . . . . . ... ...
| 2 Cashpnzes ., ......
2
(]
2| 3 Non-cashpnizes . ..........
i
§ 4 Rent/facilitycosts . . .. ..
=
5 Other directexpenses , , . .. ...
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor = . . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . ... . ... . ...... > |( )
8 Net gaming income summary. Combine lines1and 7incolumn(d) . . .. ... ............ »
Yes | No

a |s the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . .. .. ... ..........[11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L L L e e e e e e e e e e e e e e . e 12

JSA
8E1282 1 000
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Schedule G (Form 990 or 990-EZ) 2008 31-1481653 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . i i it it i e e e 13a %
b Anoutsidefacility . . . . . . . . . . . e e e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUET? | . . . Lttt et e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

D Drirector/officer [:] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . L e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law distrnibuted to other exempt orgamzations or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-E2Z) 2008
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SCHEDULE J Compensation Information
(Form 990)

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

Department of the Treasury p Attach to Form 990. To be completed by organizations

Open to Public
Intemal Revenue Service that answered "Yes” to Form 990, Part IV, line 23 lnspection

Name of the organization Employer identification number

ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of ali of the expenses described above? If "No," complete Partllitoexplan . .. . .. ...... 1b

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person hsted in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X

Participate In, or receive payment from, a supplemental nonqualified retirement pltan? 4b

¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item n Part Ill.

»

Onty 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

b Anyrelated orgamization? | L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? 6a X

b Anyrelated organization? | L L e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 6? If "Yes," describe n Part Il . . . . . .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)7 If "Yes," describe

N Part Il . . . . L L e e e e e e e e e e e e e e e e e e e e v e e e s e a4 e e v e e s e s . 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E 1290 1 000
1JS20G HO073 v08-8.3 AL200 37




800Z (066 uLod) r ojnpe

yos

8¢t

0001 182138
vsr

(@)
........................... 2 e .
(0
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| I e L)
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(1
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| B A K
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R Y e K
(n
....................................................... D A O
()
............................................................................................... 7o
(n
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R R A ()
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(n
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| . )]
n
||||||||||||| Tyt TTTTTTTTTTTTITTTTTTTTT T e
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| B N K ()
(0]
||||||||||||| 5 L e I A
()
........................... 1T T T T T T T T T T T T T T T T T T T T T T T T TTTTTTTT T T e
(D)
....................................................... R Y (R
HNON FINON I NON L._‘"mzoz () SHNMVYH "W AUV
“E€B6 16T A ) S Tttt F€00°te WNON T 2442 T o
Wow.%mmmmp.“M“ :om.ﬂw“ﬂﬂﬂ._g uonesuaduwiod uoljesuadwod
Joud ui pepodal (Qr0)g) sweusq uonesusdwod Jayio (m) eAnusoul g snuog (1) oseq (1) sweN (v) .
uonesuadwo) (4) suwnjod jo 810} {(3) s|gexejuoN (a) pauaed (D) UoNEsUadWIos DSINFG60L JO/PUE Z-M JO Umopxeslg (a)

‘B eul} ‘||A Hed ‘066 Wwio4 uo sjunowe (3) uwnjod 1o (g) uwnjod sigeaidde ayy |enba ysnw (in)-(1)(g) suwnjod jo wins sy ‘ejoN

‘A Hed ‘066 Wio4 uo pejsi| Jou aie Jey) sjenpialpul Aue jsi| jou oQ (i1} Mol uo ‘suononisu)
sy} ul paquosep ‘suoleziueblo pajejas woly pue (1) Mot uo uoneziuebio syy woly uojesuadwos podal 'p 9NPsYdS Ul pejiodsl 8g Ishiu uojjesusdwod esoym [ENPIAIpUl YOES JO4

"papaau st aoeds [BUOHIPPE JI |- 8|npayds as(} "seefojdwz pejesuedwo jseybiH pue ‘seefojdwz Aey) ‘seejsni] ‘siojoeliq ‘S182140 E

€6918V1-1¢

8002 (066 Wio4)  8|npaydg




6t

000 | 262l 38
vsr

800Z (066 uL04) ¢ BINPAYIS

‘uoljeulsoyul jeuonippe Aue 10}
ued siy) s1ejdwod os|y ‘g pue ‘7 ‘q9 ‘eg ‘qq ‘eG 'O ‘qi 'B| Saul| ‘| ued 4o} paiinbal suonduosap 1o ‘uojjeue|dxa ‘uonelwlojul ayy apinoid o} ped siy) sje|dwo)

uoljewlou] [ejuewe|ddng E
¢ abed €G9T8VTI-TE 8002 (066 W10d) [ 8INPEYdS




| OMB No 1545-0047

SCHEDULE M Non-Cash Contributions

(Form 990) ik 2@08

' . P To be completed by organizations that answered
Department of the Treasury "Yes” on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIil, ine 1g revenues

Art-Worksofart . . . . ... ...
Art-Historical treasures . . . . ..
Art-Fractional interests . . . . ..
Books and publications , ., ., ..
Clothing and household
goods . . .............
Cars and other vehicles . . . . ..
Boatsandplanes .........
Intellectual property . . . .. ...
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securnties-Partnership, LLC,
ortrustinterests. . . .......
12 Securities-Miscellaneous ., . . . . X 1 9,997. [FMV
13 Qualified conservation

contribution (historic

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

contribution (other) . . ... ...
15 Realestate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other ., . .. ... ..
18 Collectibles . . ... .......
19 Foodinventory. . .. ....... X 100 127,466. [FMV
20 Drugs and medical supples. . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . . ... ...
23 Scientific specimens, . ... ...
24 Archeological artifacts. ., . . ...

A bH WK -

-0 © o N

- -k

25 Otherw»(___________ )
26 Otherw»(_______________ )
27 Other»(______ _ ________ }
28 Otherw»(_______________ }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . ... ... .. ... . .. 30a X

b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contribUlIONS ? & . . L L e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrbULIONS? L L L L e e e e e e e e 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column {c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 31-1481653 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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Schedule N (Form 990 or 990-E Z) 2008 31-1481653 Page 3

Supplemental Information. Complete this part to provide the information required by Part |, lines
2e, 7c; or Part ll, line 2e; and any additional information.

Schedule N (Form 990 or 990-EZ) 2008
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. | oms No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@08

+ P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Serce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
880 COPY e
_PART VI, LINE 10 _____
_THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS AS ____________________________________
_AN_AGENDA PACKAGE ITEM FOR REVIEW _____________________ o _______

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653

;E;:am Lo Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organtzation Employer identification number

31-1481653

ALZHEIMER'S COMMUNITY CARE, INC.

JSA Schedule O {(Form 990) 2008
8E 1301 1 000
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ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ALZHEIMER'S COMMUNITY CARE, INC.'S PRIMARY EXEMPT PURPOSE IS TO
PROVIDE ACTIVE LEADERSHIP IN THE COMMUNITY FOR PROMOTING AND/OR
PROVIDING RESOURCES THAT ARE ADEQUATE, ACCESSIBLE, AFFORDABLE, AND
APPROPRIATE TO PATIENTS WHO HAVE ALZHEIMER'S DISEASE AND/OR RELATED
DISORDERS AND WITH THEIR CAREGIVERS.

STATEMENT

1Js20G HO73 v08-8.3 AL200 52
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- ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2007

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION

———  —— s ————————— o —— ———— —— — —— — ————— —— — ———

07/01/2007 1,600,000. BEQUEST FOR SUPPORT FDN

TOTAL 1,600, 000.

STATEMENT 7
1JS20G HO73 v08-8.3 AL200 58




- ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2008

NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION

07/01/2008 2,500,000. BEQUEST FOR SUPPORT FDN

TOTAL 2,500,000.

STATEMENT 8
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- ALZHEIMER'S COMMUNITY CARE, INC.

FORM 990, PART X - DEFERRED REVENUE

BEGINNING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 7,220.
TOTALS 7,220.
1JS20G HO73 v08-8.3 AL200

31-1481653

STATEMENT 5
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- ALZHEIMER'S COMMUNITY CARE, INC.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: FIDELITY FEDERAL BANK

ORIGINAIL AMOUNT: 113,661.

INTEREST RATE: 7.000000

DATE OF NOTE: 06/26/2005

MATURITY DATE: 03/26/2020

REPAYMENT TERMS: CONSTRUCTION LOAN
SECURITY PROVIDED: BUILDING

PURPOSE OF LOAN: CONSTRUCTION

BEGINNING BALANCE DUE ......ceceiceeteeenacacanacansasns
ENDING BAIANCE DUE ....c.tceecccecacannscccncncncnanennns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

1JS20G HO73 v0o8-8.3 AL200

31-1481653

STATEMENT
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OMB No 1545-0092
(s:or:io:,:)_il)) Capital Gains and Losses
Department of the Treasury . Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@08
Intemal Revenue Semce instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer Identification number
ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653

Note: Form 5227 filers need to complete only Parts | and Il.
MShort-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis (f) Gain or (loss) for

(a) Description of property (b) Date acquired (c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo , day, yr) (d) Sales pnce (Sﬁisﬁfgalgg)(he Su':l?a%?t(t)efr:;r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lmetb . . . . . . .. ... ... ... ... 1b -281.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, _ . . . . .. ... ... .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | ., . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOrksheet . . . . . . . ..ottt 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column () onthe back . . . . . . v vt vt s e e e e e e e e e e e e e e e e e e e e e » | 5 —-281.
SETdIN Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f) Gain or (loss) for
(a) Description of property (b) Date acqutred {c) Date sold
(Example 100 shares 7% preferred of "Z"' Co ) (mo, day, yr) (mo . day, yr) {d) Sales pnce (se,?\:;?g;,g:sf)me Su't?(?a‘::rt‘t(lgf?:;r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b . . . . . . ... ... ..... 6b
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . ... ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | _ . . . . 8
9 Capitalgaindistributions | L e e e 9
10 Gainfrom Form 4797, Partl . L e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2007 Capital Loss
Carryover Worksheet . . . .. L . L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column () onthe back . . . . . . . L e e e e e e e e e e e e e e e e e e e as s > |12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2008

8F‘|‘§¢02000
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Schedule D (Form 1041) 2008 Page 2

XY summary of Parts land | (1) Beneficiaries' (2) Estate's
Caution: Read the jnstructions before completing this part. (see page 5) or trust's (3) Total

13 Netshort-termgainor(loss) . . . . . ... ... .......... 13 -281.
14 Net long-term gain or (loss):

a Totalforyear . .. . . .. ......... . .00 i 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht.), | | 14b

c 28%vrategain . ... e 14c
15 Total net gain or (loss). Combine lnes 13 and 14a | ., . | » (15 -281.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If hnes 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capftal Loss Canryover Worksheet, as necessary

mmipital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c, If a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |( 281.)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions If

e FEijther line 14b, col (2) or line 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
butnotless thanzero . . . . . ... ...... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 980-T) [ 19
20 Addlines18and19 . . . ... ... .... 20
21 If the estate or trust is filng Form 4852, enter the
amount from line 4g; otherwise, enter-0- _ , p» | 21
22 Subtract ine 21 from line 20 If zero orless, enter-0- , ., . . ... ... ... 22
23 Subtract line 22 from line 17. If zero or less, enter-0- , . . . . . ... .... 23
24 Enter the smaller of the amountonline170r $2,200 ., ., ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on hine 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromne 23, . . . . . . . . .. ... ...... 25
26 Subtractline 25 fromline 24, | . . . . . ... L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 |:I NO. Enter the smaller of line 17 or hine 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . . . .. .. 28
29 Subtractline 28 from line 27 . . . . L . e 29
30 Multiplyline 20by 15% (15), | . . . . .. ... e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSIUCIONS) . . . . . . . . ..t ittt e e e 31
32 AAINes 30aNd 31 | . . ... 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINStIUCIONS) | . . . . . . . . . ot 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T). . . . . . . v v v v v i v e e e e e e s v e oo oo e o 34
Schedule D (Form 1041) 2008
JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Serice

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2008

Name of estate or trust

ALZHEIMER'S COMMUNITY CARE, INC.

Employer identification number

31-1481653

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(d) Sales pnce

(e) Cost or other basis

(a) Description of property (Example (b) Date (¢) Date sold () Gain or (loss)
100 sh 7% refenedof 2 Co ) Eres | modayy) | (seapagesofine | lseepmpeddiihe | supiact e fom o)
1a
DONATED SECURITY 9,716. 9,997. ~-281.
1b_Total. Combine the amounts in column {f). Enter here and on Schedule D,lne1b . . . . . . .. .. .. ... .. .. -281.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1221 2 000
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AL200

Schedule D-1 (Form 1041) 2008
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07 Sales of Business Property
Form 4 7 (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

D e (99) " » Attach to your tax return. P> See separate instructions.

intemal Revenue Serice

OMB No 1545-0184

2008

Attachment
Sequence No 27

Name(s) shown on retum

Identifying nhumber

ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, or 20 (seeinstructions) | | . . . L L. ... w e . 1
m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
{e) Depreciation (f) Cost or other
2 (a) Description (b) Date acqutred (c) Date sold (d) Gross allowed or basis, plus S{ng)t?ai::lr(?)rf:cl:ns?r)\e
of property {mo , day, yr) (mo . day. yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
SEE STATEMENT 1 -1,073.
3 Gan, if any, from Form 4684, ine 45 e e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, ne 26 or37 .. ... ... ... .. 4
§ Section 1231 gan or (loss) from hke-kind exchanges from Form 8824 ... ... 5
6 Gain, If any, from line 32, from other than casualty or theft R 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate ine as follows 7 -1,073.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, ine 10, or Form 11208, Schedule K, line 9 Skip hnes 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount
from line 7 on hine 11 below and skip ines 8 and 9 If ine 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gan
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (seeinstructions) L. 8
9 Subtract hne 8 from line 7 If zero or less, enter -0- If hine 9 1s zero, enter the gain from line 7 on Iine 12 below If hne
9 1s more than zero, enter the amount from line 8 on ine 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seenstructions) | . . . . ... ..., . ... 9
CETEYI] Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on hnes 11 through 16 (include property held 1 year or less)
11 Loss, fany, fromlne7 = = . ... e e e e e e e e e e e e e . 11 |( 1,073.)
12 Gain, If any, from ine 7 or amount from ne 8, fapphcable . . . ... ... ....... .. 12
13 Gan, if any, fromhne3d1 =, ., e e e e e e e e e e e e e e e e e e e e e 13
14 Netgain or (loss) from Form 4684, ines37 and44a | . . . . . . . . . . . . e, e 14
15 Ordinary gain from installment sales from Form 6252, ine250r36 . . . . . . . . . .. . . e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . ... .. .. e e 16
17 Combinelines 10 through 16, | | | . . e e e 17 -1,073.
18 For all except individual returns, enter the amount from line 17 on the appropriate ine of your return and skip
lines a and b below For individual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, hne 41, column (b)(1), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the
loss from property used as an employee on Schedule A (Form 1040), ine 23 identify as from "Form 4797, line
18a”8ee INSITUCHIONS | | |, L L e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
oI O P SN 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4797 (2008) 31-1481653 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (b} Date Zeauired fe)Daje sola,
A
B
c
D
Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 19D. D]
20 Gross sales price (Note: See /ine 1 before completing ) 20
21 Costor other basis plus expenseof sate , |, . . .| 21

22 Depreciation (or depletion) allowed or allowable , | | 22
23 Adjusted basis Subtract line 22 fromhne21 | , | .| 23

24 Total gain Subtract ine 23 fromhne20 , . .. . . 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline22 | | . |25a

b Enter thesmallerofine24or25a . .. .. .... 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g. except for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions),|26a
b Applicable percentage multiplied by the smaller of
hne 24 or line 26a (see instructions) 26b

¢ Subtract hne 26a from line 24 If residential rental property
or ine 24 1s not more than line 26a, skip lines 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1976 ,|26d

e Enter thesmallerof ine26cor26d, , , .., .. .. 26e
f Section 291 amount (corporationsonly), . ., . . . . 26f
g Add lines 26b, 26e,and26f , . . ... .. .... 269
27 f section 1252 property: Skip this section If you did not
dispose of farmland or If this form i1s being completed for a
pannership (other than an electing large parthership)
a Soll, water, and land cleaning expenses | | | 27a

b Line 27a multiplied by applicable percentage (see nstructions) ., _[27b
¢ Enter the smallerof lne24o0r27b . . ., .. .. .. 27¢c

28 If section 1254 property:

a Intangible drilling and development costs expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) ., . 28a

b Enter the smallerof lIne240r28a . . ... ... . 28b

29 If section 1255 property:

a Applicable percentage of payments excluded from

income under section 126 (see instructions) _ , | .[29a
b Enter the smaller of line 24 or 29a (see instructions).|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties Add property columns A through D, ine 24 . . . . ... ..... ... .30
31 Add property columns A through D, ines 25b, 269, 27¢, 28b, and 29b Enter hereandonlne 13, , . . . . .. ... 31
32 Subtract line 31 from hne 30 Enter the portion from casualty or theft on Form 4684, line 39 Enter the portion from

other than casualty or theft on Form 4797, Ine 6 . . . . . . . . 0 . e e s e e e e e e e e e 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Sechion 179 expense deduction or depreciation ailowable in prioryears 33
34 Recomputed deprecration (see instructions) L, 34
35 Recapture amount Subtract hne 34 from line 33 See the instructions for wheretoreport | , | _ | 35
Form 4797 (2008)
JSA
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o 4502 Depreciation and Amortization

Department of the Treasury R
Intemal Revenue Service

(Including Information on Listed Property)

(99) P See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

ALZHEIMER'S COMMUNITY CARF, INC.

Identifying number

31-1481653

Business or activity to which this form relates

GENERAIL, DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher hmit for certan businesses . . . . . . ... ..... 1

2 Total cost of section 179 property placed in service (seenstructions) | . . . . . . . ... ... . ..., 2

3 Threshold cost of section 179 property before reduction in kmitation (see instructions) . . . . ... ... 3

4 Reduction in hmitation Subtract ine 3 from lne 2 If zeroor less, enter-0- .. 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-  mamed filing

separately, seo iNStructioNs « = « o « + o« + o o o s » o w » & e o & o s & e 2 = % o s e s e e o = s e+ s = = s = v e v e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfrombne29 .. ... ... I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . .. .. ... 8

9 Tentative deduction Enter the smallerof neSortine8 = . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 = . . . .. .. ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 14 | _ ., ., ., ..., 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessline 12 . ., . . . > | 13 I

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see Instructions) | | . . . . . . . . ... L L. i e e e e e e e e 14
15 Property subject to section 168(f}(1)election | | | . . .. L. L Lo o e 15
16 Other depreciation (INCludiNg ACRS) . . . . . . . . . . i i i i i e e e e e e e e e e 16 82,815.
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2008 _ . . . . . .. ... . ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here , . . . . . . . . . . . . . i i it e e e e e e e e e s e e »
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rentat 275ys MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
mmmary (See instructions.)
21 Listed property Enter amountfromne 28 . . L L 21 7,308.
22 Total Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate hines of your return Partnerships and S corporations - see instr . . . . . 22 90,123.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to secton 263Acosts , , . . . .. ... ... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000

10s20G HO073 v08-8.3 AL200

Form 4562 (2008)
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31-1481653

Form ;562 (2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vekicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger autormnobiles )

24a Do you have evidence to support the business/investment use clamed? Yes L[ No l 24b If "Yes," 1s the evidence written? I Yes l ] No
(a) (b) Bus(l‘r:1)ess/ @ (o) n (9) (h) o
Type of property (list Date placed in investment Cost or other Fb":s'fn'::’:;‘\’,':s‘i::‘:: Recovery Method/ Depreciation sestlﬁfrt\e‘?m
vehicles first) service use basis period Convention deduction
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) ., . . . . . . . .. ... .o .. 25
26 Property used more than 50% in a qualified business use. SEE LISTED PROPERTY DETAIL
Yol
%]
%
27 Property used 50% or less In a qualified business use
%] SIL -
%) S/ -
Yol SiL -
28 Add amounts in column (h), hnes 25 through 27 Enter hereandonlne21,page1 . . . . . . . . .. .. ... [ 28 7,308.
29 Add amounts in column (1), hne 26 Enterhereandonline7,page 1 . . . . . . . . . v i v v v e e e e e T T

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) {c} (d) (e) 0

Total business/investment miles dniven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include commuting
miles)

Total commuting miles driven during the year |, | | .
Total other personal (noncommuting)

miles driven

Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yeos No Yes No

use during off-duty hours? e
Was the vehicle used primanly by a

more than 5% owner or related person?
Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintan a wrtten policy statement that prohibits all personal use of vehicles, including commuting, Yeos No
by youremployees? ., ., ,..... e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . ... ... ...
39 Do you treat all use of vehicles by employees as personal use? o
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualifted automobile demonstration use? (Seeinstructions )~~~ .
Note: /f your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles
CIIAE Amortization
b) () () (e) )
(a) ( Amortization
Date amortization Amortizable Code Amortization for
Descnption of costs begins amount section period or this year
percentiage
42 Amorhtization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport | . . . . . . . . . . . .. . ... . ... 44
g%sm 3000 Form4562 (2008)
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rom 8868 Application for Extension of Time To File an
(Rev Apnl 2008) . Exempt Orgamzatlon Return OMB No. 1545-1709

t of the T
ﬂfﬁf’nﬁf}f:venuees.aﬁa;"” P File a separate application for each retum.
e |f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox = ..., ......... > | X

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete l:]
Pan I on]y ................................................................. >

All other corporations. (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time.to file income tax refurns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
File by the Number, street, and room or suite no. If a P O box, see instructions.
due date for 800 NORTHPOINT PARKWAY, SUITE 101-B
g your - " i i
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

WEST PALM BEACH, FL 33407
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL * Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » _KEN KANESKT

Telephone No p» _561 683-2700 FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box »
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ """ """ "~ T this is

for the whole group, check this box » |:| . If it is for part of the group, check this box » u and attach a list with the
names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2010 ,to file the exempt organization return for the organization named above The extension is
for the organization's return for:

> - calendar year or
> tax year beginning 07/01.2008 ,andending 06/30.20089

2 |f this tax year is for less than 12 months, check reason. D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3al$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits.and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bj$ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions B NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
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