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v K 4 x.
3 / , OMB No 1545-0047
rom -9 90 Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasiry benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkiappucable | Please [C Name of organizaton BANNER ALZHEIMER'S FOUNDATION D Employer identification number
:::;;:‘ :‘::ellzsr Doing Business As 20-4862361
Name change | PNt OF Number and street (or P O box f marl i1s not delivered to street address) Roomvsuite | E Telephone number
Inital return t;: 1441 NORTH 12TH STREET (602) 747-4000
Termnated fn":t‘r"':lc City or town, state or country, and ZIP + 4
Amended tons | PHOENIX, AZ 85006 G Gross receipts $ 1,196,170.
;\mxmn F Name and address of principal officer ANDREA KRAMER H(a) L}ﬁ:;eas group retum for ‘:' Yes E‘ No
1441 NORTH 12TH STREET PHOENIX, AZ 85006 H(b) Are all affihates included? Yes No
| Tax-exempt status I X I 501(c)( 3 ) <« (insertno) I I 4947(a)(1) or l I 527 if"No,” attach a list (see instructions)
J Website p WWW.BANNERHEALTH.COM H(¢) Group exemption number  p» N /A
K Form of organization | X ’ Corporation I ] Trust] I Association I I Other P> LL Year of formation 2 006[ M State of legal domicile AZ
Summary
1 Bnefly descnbe the organization's mission or most significant activities  _ _ _ _ _ . _ _ o o o o o o
o BANNER ALZHEIMER'S FOUNDATION SUPPORTS THE MISSION OF BANNER
£ ALZHEIMER'S INSTITUTE.
£
% 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lime 1a) . . . . . . . .. . . ... .. 3 14
_g 4  Number of Independent voting members of the governing body (Part VI, lime 1b) ... ... 4 14
5| 5 Totalnumber of employees (PartV, ne2a) | | | . ... ... ... 5 0
3 6 Total number of volunteers (estmate if necessary) 6 90
7a Total gross unrelated business revenue from Part VIII, cdlumn (RWE'VE R T 7a
b Net unrelated business taxable income from Form 990-Tf In& 38« -« + « v+ 1 Ol .. ... ... 7b 0.
- Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, hne 1h) ‘; NOV 1 6 20'0 ] Cb . 3,408,972. 972,630.
E 9 Program service revenue (PartVill,ine 29y, . . . v L .. ... . .., | - 0. 0.
~— é 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) - TN “d I -64,064. 134,585.
— 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, ﬁcméaﬁ.epm _____________ -35,233. -44,930.
~ 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) , , ., . ... 3,309,675. 1,0062,285.
s 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 3,079,625. 1,035,766.
= 14 Benefits paid to or for members (Part X, column (A), lined) 0. 0.
ll_-l—_,l, @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 0. 0.
£ 2|16 a Professional fundraising fees (Part IX, column (A), ine 11e) .. 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ine 25) p» 9_. _________
8 “117  other expenses (Part IX, column (A), hnes 11a-11d, 11¢249 255,895. 1,838.
P 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine25) . . 3,335,520. 1,037,604.
< 19 Revenue less expenses Subtractline 18 fromhne 12 | . . . . . . . ., . ... ue e -25,845. 24,681.
g 58 Beginning of Year End of Year
(72 ] :::é 20 Totalassets (PartX, hne 16) _ 6,050,160. 4,763,330.
3? 21 Total labilities (Part X, tne 26) 1,410,587. 0.
EE 22 Net assets of fund balances Subtractine21fromline20 . . . . . . . . . . v v v v v v v .. 4,639,573. 4,763,330.
Signature Block
Under penatties of perjury, | that | h examined thisTetdm, including accompanying schedules and statements, and to the best of my knowledge
and belef, | e, corre mple; D ation pre; {other than cer) 1s based on all information of which preparer has any knowledge
son | v 7)) . | _17/2/7°
Here Signature of offi S Date
Al tle ooy o
Type ‘or print name and title /
Date . Check If Preparer's identifying number
Pald Z;enpaat[ﬁ;s ’ OD\Q/M&\ M%P_/{AZM,/ I.‘I ! N 'I (L’" zfr?éloyed > D {see instructions)
PreParer's | Fms name (or yours JERNST & YOUNG U.S. LiP EN ___» 34-6565596
Use Only | i self-employed),
address, and ZIP +4 ¥ 1y NOoRTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phoneno b 602/322-3000
May the IRS discuss this return with the preparer shown above? (see instructions) |, | . . . . . . . . . . . v v i o v v v v |__] Yes |X_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510332 000
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Form 990 (2009) 20-4862361 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
BANNER ALZHEIMER'S FOUNDATION SUPPORTS THE MISSION OF BANNER
ALZHEIMER'S INSTITUTE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 of 990-EZ% | .. . . ... ... ... [ves [x]no

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 7 D Yes No
If "Yes,"describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,037,604 _INcluding grants of $ 1,035,766 ) (Revenue § )
BANNER ALZHEIMER'S FOUNDATION IS OPERATED EXCLUSIVELY FOR

CHARITABLE, EDUCATIONAL AND SCIENTIFIC ACTIVITIES BY CONDUCTING OR

SUPPORTING ACTIVITIES FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS

OF, OR TO CARRY OUT THE PURPOSES OF BANNER HEALTH, AN ARIZONA

501 (C) (3) NONPROFIT CORPORATION AND SPECIFICALLY SUPPORTING THE

OPERATIONS AND ACTIVITIES OF THE BANNER ALZHEIMER'S INSTITUTE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,037,604.

Form 990 (2009)
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Form 990 (2009) 20-48623061

Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . . v i i e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. ... .. .. ... ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. i i i i i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? if "Yes," complete
Schedule C, Part Il . . v o v e i e i e i e e e e e e e et e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,“complete Schedule C,Partill . . . . .. .. ... .... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part 1. . . . . . v o v i i i i i e e e e e e e e e e e e e e e e e 6 X
7 Dud 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 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part Il . . . .« v v v i e i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part 1V . . . & .« o i i i e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V., . . . . . . . . . i it i it 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapphicable . . . .« o o i v o e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment n Part X, line 10? If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, ine 167 If "Yes, "complete Schedule D, Part IX
¢ Did the organization report an amount for other liabiities in Part X, line 25? If "Yes,"complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll. . . v v v 0 v v i v i i e i e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,"” completing Schedule D, Parts XI, Xil, and Xlll1soptional . . . « « « v v v v v v v v v v e o v wa s |12A X
13 Is the organization a school described in section 170(b)(1}A)(n)? If "Yes,” complete Schedule E. . . . . . . .. .. 13 X
14 a D the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .. .. 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 United States?/f "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 Dud 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 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. ... . ... ... ... ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? if "Yes,"complete Schedule G,Part!l . . . . .. ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . .« v v i i i i i i e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . . . . . . . . ... ... 20 X
Form 990 (2009)
JsA
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Form 930 (2009) 20-48623061 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandl. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2?7 If "Yes," complete Schedule |, Partslandlll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . .. e e e e e e e e 23 X
24 a 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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . i v i v v v v ie en 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . .. L L L e e e e e e e 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. . ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year?If "Yes,"complete ScheduleL,Part! . . . . ... ... ... ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part |, . . . . . . . . . i i i e e it e e e e e e e e e 25b
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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . i i i i i e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . o o v i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
¢ 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If "Yes,"complete Schedule M . . . . . . . . . . L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
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 Il . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
HLIV,and VN 1 . o o ot e s e e i s e e et e s it 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. IIN@ 2 . . v v v o i i i i i s 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 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 i i i i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
T 0/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v o i v v e v v v oo v s o v 38 X
Form 990 (2009)
JSA
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Forr;1990(2009) 20-4862361
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0-if not applicable 1a 0

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? . . . . . . . . . .. ... e e e e e
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 this return | | 2a I

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TBtUIN Y e e e e e e e
If "Yes,"” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , , , . .. ... .. ..
At any tme during the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
= ToTe 0
If “Yes,” enter the name of the foreign country >
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financtial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? ., .. ..

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

6a

d If "Yes," indicate the number of Forms 8282 filed during the year

12a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . ... ... e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? |, . ., . ... ... ...............
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . L . L L L L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? | . . . . . .. ... e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, ., .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i i e e e e e e e e e e e e e e e

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L L e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, ., , . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | L . L L L L e e e e e e e e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duning theyear?, , . . . . . ... ... ..........
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 ., , . . ... ... ... .........
Did the organization make a distribution to a donor, donor advisor, or related person? . . ... ... ......
Section 501(c)(7) organizations. Enter

Inttriation fees and capital contributions included on Part Viil, line 12 10a

Te

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities . ... 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecewved fromthem ) . . . . .. .. ... ... oL 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

|

JSA

SE1040 2 000

Form 990 (2009)




Form 990 (2009) 20-4862361 Page 6
114’1l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . .o o v o v v oo 1a 14
b Enter the number of voting members that are Independent . . . . . .. ... ... ... ... ib 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... L0 e e 2 X
3 D 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 filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . .. 5 X
6 Does the organization have members or stockholders? . . . . . .. .. .. . 0 o i s e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? .+« o v v o v v e 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? R I I ¢
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The GOVEIMING DOAY? . « & v v v v et v e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .. oL 8b | X
9 Is there any officer, director, 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, . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... .. 10a 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 organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7082+ 122 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy?  /f “No,"gotolne 13 . . . . . . ... .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ISE 10 CONMICES? .« v o v v e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule QO how thiSISAONE . . .« v v v o i i e e et et e et e i e i e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . . . . . 0 it e e 13 | X
14  Does the organization have a written document retention and destructonpolicy? . . . ... ... .. ... .... 14 | X
15  Did the process for determining compensation of the following persons inciude a review and approval by
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . .. . . i it it it ittt 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? |, . . . . . . . L e e e e e e e e 16a X
b If "Yes," has the orgamzation 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? . . . . . . . . . . . . .+ e o004 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > Al .
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 Another's website Upon request
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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B PAUL_NOLDE-MORRISSEY, 1441 NORTH 12TH STREET PHOENIX, AZ_85006

602-747-4000

Jsa
9E1042 5 000

Form 990 (2009)



, Form 990 (2009) 20-4862361 Page 7

FYA'll]l 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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 orgamization and any related organizations
List persons n the following order individual trustees or diectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box iIf the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5[ 5 FIHEEE compensation compensation amount of
week gzl z|la|l=slas]| 3 from from related other
82 % g5 % g2 the organizations compensation
g 2 3|°8 organization (W-2/1099-MISC) from the
E g “f; -?n (W-2/1099-MISC) organization
a2 2 and related
® = organizations
Q
_JERRE STEAD ______ _______________]|
CHAIRMAN 4.00| x X 0. 0 0.
_HEIDT BERKLEY __________________|
DIRECTOR 4.00| X 0. 0 0.
JEF ELR_E‘LY:. _B_E_R_K_L_E_Y ___________________
"DIRECTOR 4.00| X 0. 0 0.
_PAUL ECKSTEIN ___________________]
DIRECTOR 4,00 X 0. 0 0.
B P_l} T_‘PLI CIA E.'_ N_G_E'._L_S ___________________
VICE CHAIRMAN 4.00] X X 0. 0 0.
RICK FEDERICO ________ ___________]
"DIRECTOR 4.00| X . 0. 0 0.
_STEVE HILTON __ _________________]
DIRECTOR 4.00| X 0 0 0.
_SUZANNE HILTON __________________|
DIRECTOR 4.00(| X 0 0 0.
NEAL KURN ______________________]
DIRECTOR 4,00 X 0 J 0 0.
_JULIE LAVIDGE _ _________________]|
DIRECTOR 4.00| X 0. 0 0.
_IiE'. RMAN K. L_E'._W__K_O_W_IF _Z _______________
DIRECTOR 4.00| X 0. 0 0.
MARK SKLAR _____ _ ____________J] :
DIRECTOR 4.00| x 0) 30,500 0.
JULIE VOGEL _____________________]
"DIRECTOR 4.00| X 0. 0 0.
_PEGGY FEDERICO __________________|
DIRECTOR 4.00] X 0. 0 0.
AN DRE'LZ-‘: _K_P:A_M_E_R _____________________
"PRESIDENT/CEO 4.00 X 0) 249,009. 17,286.
LORRA ];_N_E_ _S_C_H_R_O_C_K __________________
 SECRETARY 4.00 X 0. 40,121 ] 8,541.
JSA - Form 990 (2009)

9E1041 3000
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, Form 990 (2009) 20-4862361 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
(A) (B) (€} (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ] g x 5 |3 compensation compensation amount of
week |22 |23 |2 101% 3 from from related other
ag|g| |2|5¢e]® the organizations compensation
ez (2 a|°® g organization (W-2/1099-MISC) from the
_5. 3 3 b (W-2/1099-MISC) organization
3|2 2 and related
o = organizations
Q
PAUL NOLDE-MORRISSEY ____________|
TREASURER 4.00 X 0 119,816. 18,961.
HAZEL RICHARDS
VICE PRESIDENT 4.00 X 0 126,865. 23,865.
JEFF BUEHRLE _____________ ]
FORMER OFFICER X 0 317,976. 21,337.
b Total . . . ... ... e e e e e > 0. 884,287. 89,990.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . .. ... ... ... . ... ....... 3 X
4 For any individual 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
T 117 o [ 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for i
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . . . .. ...... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

®)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA
9E1050 2 000

Form 990 (2009)




Form 990 (2009)

Page 9

Statement of Revenue 20-4862361
(A) (8) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

La 1a Federatedcampagns . . « . . . . . 1a 10,076
g § b Membershipdues . ........ 1b
3":; E! ¢ Fundrasingevents . ........ ic 203,493
o3 d Related organizations . . . . . . .. 1d
g‘ E e Government grants (contributions) . . | 1e
% g f All other contributions, grits, grants,
:.9: % and similar amounts not included above . L 1f 759,061
§ E g Noncash contributions included in lines 1a-1f  $ 89,972 —_
h Total. Addlines 1a-1f . . & & v v v v v v v o o 4 o 0 s o » 972,630
g BusinessCode| [~ ]
3
g c
[72] d
E e
2 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . . i iiuea. > 0
3 Investment income (including dividends, interest, and
otherstmifaramounts) « « « v = v v o v v e v e e e e e > 55,765 55,765
Income from investment of tax-exempt bond proceeds > 0
Royalties + « » « = = = o+ + + 2 o o ot 0 e v x4 e .. » 0
() Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental Income or (loss)
d Netrental INCOMEOr (I0SS) « « = « « « o v & 4 o v o u o u s > 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 78,820
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. .. 78,820 ~
d Netgamnor(loss) « + « ¢ v o v ¢ o o v v o o o s 0 2w o » 78,820 78,820
g 8a Gross ncome from fundraising
g events (not including$ ___ 203,493
3 of contnbutions reported on line 1c)
f SeePartIV,lne18 . . . . .+« ¢« . .. a 88,955
2 b Less directexpenses . + « « .« < . . . . b 133,885
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » -44,930 -44,930
9a Gross Income from gaming activities
SeePartIV,line19 , ., ... .. .... a
b Less drectexpenses . . . . . . . ... b
¢ Netincome or {loss) from gaming activites . . . . . . . .. » 0
10a Gross sales of nventory, less ;
returns and allowances | _ . . ... .. a ]
b Less costofgoodssold . . . . .. ... b - j
¢ Netincome or (loss) from sales of inventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code [
11a
b
c
d Allotherrevenue . . . . ... .. ¢
e Total. Addlines 11a-11d « « + + « o v v v v v v u b > 0 |
12 Total Revenue Seenstructions . . « « « v v v v . v o . . » 1,062,285 89,655

JSA
9E1051 1000

Form 990 (2009)



. Form 990 (2009)

1)y Statement of Functional Expenses

20-4862361

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 rep orted on lines 6b, Total g(\;))enses Prograg?)serwce Manage(g)ent and Funt(ilr)a)xsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S See Part IV, ling 21 1,035,766. 1,035,766.
2 Grants and other assistance to individuals In
the US SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePatIV,lines 15and 16 _ . _ . . . .. 0.
Benefits paid to or formembers , . . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , , , , ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0.
Othersalariesandwages . . . . . . . ..... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contrnibutions) . . . 0.
9 Otheremployeebenefits . . . . « v v v v v .. 0.
10 PayrolltaXeS « « « v« o v v e v e e 0.
11 Fees for services (non-employees)
a Management ., .. .............. 0.
b Legal . .. .. . ... 0.
c Accounting . . . . . v s e e e e 0.
d Lobbying « v ¢ v v et e e 0.
e Professional fundraising services See Part [V, ine 17 0.
f Investment management fees , ., .. ... .. 0.
gOther . . .. . v v i v i v e v 1,788. 1,788.
12  Advertisingand promotion . . . . . . . .. ., 0.
13 Officeexpenses . . . . . . . v v v v v v v v 0.
14 Informationtechnology . . . . . . . . ... .. 0.
15 ROYAMIES, . o v v v v e i 0.
16 OCCUPANCY + & v + v v o v o v o 0 s v = s u 0.
17 Travel . . . . .. e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . .. it o e e e e e e 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE , . . . ... 0.
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 )
aALL OTHER EXPENSES __________ 50. 50.
R
€ o e
T
€ e
f All other expenses _ _ _ _ _ _ . __.
25 Total functional expenses Add lines 1 through 24f 1,037,604. 1,037,604. 0.
26 Joint Costs Check here p |_| If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)




Form 990 (2009)

20-4862361 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing | | . . . . . ... .. 597.[ 1 0.
2 Savings and temporary cashinvestments . ... ... ... ... .. 309,221.| 2 310,589.
3 Pledges and grants receivable,net . .. ... L 3,768,370.| 3 2,619,999.
4 Accountsreceivable,net ... ... ... ... ... .. ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L, . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
- Partllof Schedule L, . . . ... . .................... 6
‘3’ 7 Notes and loansrecewable,net , ., . ., . . ... .. ... . ... ... . ... 7
2| 8 Inventoriesforsale oruse . ... .. ... .. ... ... 8
9 Prepaid expenses and deferred charges . . . . . .. .. .. ... .. ..., 9
10a Land, buldings, and equpment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , ., , . ... ... 10b 10c
11 Investments - publicly traded secunties . . . . ... ... ... ... 1,365,591.111 1,825,072.
12 Investments - other securities See PartiV,lme 11 . . . . . .. ... ... .. 12
13 Investments - program-related See PartIV,lne11 ., .. ... ........ 13
14 Intangbleassets . . . . . . . . . i it e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . ... ... 606,381.| 15 7,670.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 6,050,160.] 16 4,763,330.
17 Accounts payable and accrued expenses , . . . . . ... ... .. ...... 17
18 Grantspayable, . ., . ... ... ... .. 18
19 Deferredrevenue , ... ... ... ... ...ttt 19
20 Tax-exemptbondhabittes , . ., ... .......... ... ... ..., 20
@121 Escrow or custodial account labiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partllof Schedule L , ., .. .. ............. 22
23  Secured mortgages and notes payable to unrelated third partes |, | | | | . 23
24 Unsecured notes and loans payable to unrelated third partes |, ., . . .. 24
25 Other liabilities Complete Part X of ScheduleD ., , ., ., .......... 1,410,587.] 25 0.
26 Total habilities. Add lines 17 through25 . . . . 1,410,587.] 26 0.
Organizations that follow SFAS 117, check here » D(_J and
o complete lines 27 through 29, and lines 33 and 34.
(27 Unrestricted netassets . . .. .. ................a.. .., 27
g 28 Temporanly restricted netassets | . . . ... ... ... .. ... 4,639,573.| 28 4,763,330.
=|29 Permanentlyrestrictednetassets | | . . .. ... ... ... ... .. ..., 29
E Organizations ?hat do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
@[30 Capital stock or trust pnncipal, or currentfunds . . . . . ... ..... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . ., . . . . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . ... ... 4,639,573.|33 4,763,330.
34 Total habilities and net assets/fundbalances , , . . .. .. ... .. ..... 6,050,160.] 34 4,763,330.

JSA
SE1053 1000

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? |, , . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis E] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . . . . i e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

Yes

No

2a

2b

2c

3a

3b

JSA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

9E1054 2 000
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization I1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust

" Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury

Intemal Revenue Service P> See separate instructions.

Name of the organization Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361
140 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )

1 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 iIn  section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii).
hospttal'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 Partll)
A federal, state, or local government or governmental unit descnbed 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 1n section 170(b)(1)(A)(vi). (Complete Partll)
A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activites 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).
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 l:] Type Il c D Type lil - Functionally integrated d D Type lil - 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)

2
3
4 Enter the

[ O =0 0 0017

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box e 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 described in () Yes | No
and () below, the governing body of the supported organization? . . .. ... ... ... 119(1)
(ii) Afamily member of a person described in (1) above? 11g(1i)
(iiiy A 35% controlled entity of a person described in (1) or (n) above? L. 11g(lii)

h Provide the following information about the supported organization(s)

(1) Name of supported
organization

(n) EIN

(i) Type of organization
(descnbed on lines 1-9
above or IRC section
(see Instructions))

(1v) Is the organization
in col (i) isted in your
governing document?

(v) Did you notify
the organization in
col (1) of your
support?

(vi) Is the
organization in col
(1) organized in the

us-?

(vi1) Amount of
support

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ

9E1210 2 000

Schedule A (Form 990 or 990-EZ) 2009



.

Schedule A (Form 990 or 990-EZ) 2009 20-4862361 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Partl)
Section A. Public Support
Calendar year (or fiscal year beginning in)  p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifis, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 2,841,647 2,826,548 3,408,972 972,630 10,049,797
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through3 . . . .. .. 2,841,647 2,826,548 3,408,972 972,630 10,049,797
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (). . ., . . .. 4,274,465
6  Public support Subtract line 5 from line 4 5,775,332
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .. ... .... 2,841,647 2,826,548 3,408,972 972,630 10,049,797
8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUTCES . |, v v v v v e e e e e e 58,043 97,967 26,405 55,765 238,180
9 Net income from unrelated business
activities, whether or not the business 1S
regularly carmedon « « « . 4 . 0 .4 . 0 21,915 0 0 21,915
10  Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartlV) . ... ... .. ..
11 Total support Add lines 7 through 10 10,309,892
12 Gross receipts from related activities, etc (seenstructions) . . . o . o o . o o o 0 e e e e e 12 0
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton S501(c)(3)

organization, check this box and stop here

.............................................. » | X]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ... ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll, ne14 . ., . . . .. .. ... ..... 15 %
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and hne 14 1s 33 13 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . , . . ... ............. >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ., , . ., ... ......... »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZAtION . . . . L it i e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organizaton meets 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
supported OFGANIZAtION | | . . . . .t v i e it e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS L . L 4 v v W e v v e o e e e e e ot e n o e m e e o a e e u e e e e et e e e e e e ee e e e e >
Schedute A (Form 990 or 990-EZ) 2009
JSA
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. Schedule A (Form 990 or 990-E2) 2009 20-4862361 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants "}
2  Gross receipts from admussions, merchandise

sold or services performed, or facilities
furmished in any activity that s related to the

organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L.

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .

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

¢ Addtines7aand7b . . . . . .. .. ..
8 Public support (Subtract line 7c from
nmeb6) . o v v v v v v e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromine6. .. ........
10 a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from stmilar
SOUMCES . &« & v v o 4 o n s o o s v o s u

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b , , ., ... ..
11 Net income from unrelated business
activiles not included in line 10b,

whether or not the business s regulary
carred ON ¢ ¢ ¢+ ¢ ¢t 4w v e e e

12 Other income Do not include gan or
loss from the sale of capital assets

(Explanin PartiV) . . ... ......
13  Total support. (Add lines 9, 10c, 11,
and12) ...
14 First five years. If the Form 990 1s for the organization's first, second, thwd, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . v 0 v 0 v v i v v v v v b i i h s s e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
1 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... 15 %
| 16  Public support percentage from 2008 Schedule A, Part I, ine 15 . . . . . . . . . v v v v i e e s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . . . . .. . . .. 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . . . . . .. . . ... ... 18 %

| 19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

| 17 1s not more than 33 1/3 %, check this box and stop here The organization quahfies as a publicly supported organization P
‘ b 33 113 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and ne 16 1s more than 331/3 %, and

1 ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
l 20 Pnvate foundation. If the organization did not check a box on lme 14, 19a, or 19b, check this box and see nstructons P
|
|

JSA |
SE12311 000 Schedule A (Form 990 or 990-EZ) 2009




. 20-4862361
Schedule A (Form 990 or 890-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Partli, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See instructions

JSA Schedule A (Form 930 or 990-EZ) 2009

9E1225 2 000



l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the or answered “Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a N
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ p>See separate instructions Inspection
Name of the orgamzation Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361

m Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emalil solicitations f Solictation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees histed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes D No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of individual {il) Activity (i1} Did fundraiser have (iv) Gross receipts {v) Amount paid to (vI) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnibutions? fundraiser listed in organization
col (i)
Yes No
B | I I R »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or hcensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {(Form 990 or 990-EZ) 2009
JSA
9E1281 2 000



Schedule G (Form 990 or 980-E2) 2009

20-4862361

Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
NIGHT TO REMEM. 0| (addcol (a)through
(event type) (event type) {total number) col (c))
3
[
211 Grossreceipts |, . .. ... ... 292,448. 292,448.
@ | 2 Less Chantable
contributions | . ... ... 203,493. 203,493.
3 Gross income (line 1
mnusine?) . ............ 88, 955. 88, 955.
4 Cashprzes . .. .....
5 Noncashprizes , . ... .. . 81,135. 81,135.
7]
$ 16 Rentfacltycosts _ . . . ... .. 4,000. 4,000.
g
(i | 7 Food and beverages _ _ . . . . . .. 42,350. 42,350.
5|8 Entetamment .,
9 Otherdirectexpenses | . . . 6,400. 6,400.
10 Direct expense summary Add lines 4 through Qmcolumn(d) . . . . . . . . . . .. . .. ..., > |( 133,885.)
11 Netincome summary Combine hine 3, column (d), andline 10 . . . . . . . o o v o v v v oo v v v > -44,930.
Part lll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

o (a) Bingo (b) Puil tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
g
1 Grossrevenue , . . .. .......
©| 2 Cashprzes , ., . ., . ......
v
QC)
2| 3 Noncashprizes ...........
L
3]
@ | 4 Rentffacilitycosts . . . ...
(o)
5 Otherdirectexpenses . . ... ...
| | Yes % | _|Yes % ||__|Yes %
6 Volunteeriabor .. . No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . . . . . ... ... ... ... » | )
8 Net gaming income summary Combine ine 1, columnd, andlne?7 . . . . .. . . .. ... ... ... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a |s the organization licensed to operate gaming activities Iin each of these states? . . .. . .. ... ..... 9a
b If "No," explain
10a \_N_e_re— ;r;y‘o_fzh_e_o_rg_a_n_lz—a?lc;rgsj g;a_n_n;\a Tlge—n—s;; ;e_;/-c-xit;d_, _sas_p_e—na;d— 8; t_eFm_lFigt_eaaurmg t_h_e_ta_x_y_e_aﬂ ______ 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . . . .. .. ... .. ... .........L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L L L L L e e e e e e e e e e e e e e e e . 12
JSA

9E1282 1000

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 20-4862361

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization’'sfacility . . . . . . . o v v v i i i e e e e e e s 13a %

Yes

No

Anoutsidefacility . . . . . . . . e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . i i i i et e v et e e et e i e e e e e e e e e e e e e e e e e e s
If "Yes," enter the amount of gaming revenue received by the organizaton ¥ __ and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party

Name »

Description of services provided p

D Director/officer [:l Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming lIcense?. . . . . . . . . . . L e e e e e e e e e e e e
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

15a

17a

JSA
9E1283 1000

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE |

Department of the Treasury

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22

» Attach to Form 990

Open to Public
Inspection

Employer identification number

inlemal Revenue Service

Name of the organization
BANNER ALZHEIMER'S FOUNDATION 20-4862361
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and - D
- Yes No

the selection cntena used to award the grants or assistance? |, .. .. . ..,..
2 Descnibe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one reap|ent received more than $5,000 Use ]
. >

Part IV and Schedule I-1 (Form 990) if additional space1s needed . . . ..... C e e e et e e eeaaaaeeas
1 {a) Name and address of organization {b) EIN (¢} IRC section (d) Amount of cash grant | (s} Amount of non-cash (N Method of valuaton {g) Descnption of (h) Purpose of grant
or govemment of apphcable assistance (book, FMV ',F""'“' h or

BANNER HEALTH _ _ _ _ oo

501(C) (3) 1,035,766

GENERAL SUPPORT

1441 NORTH 12TH STREET PHOENIX, AZ 85006

45-0233470

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

3 Enter total number of other organizations

For Privacy Act and Paperwork Reduction Act Notice, see lhe Instructlons for Form 990

JSA
9E1288 2 000

Schedule | (Form 990) 2009



Schedule | (Form 990) 2009

20-4862361

Page 2

FLdlll Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes" on Form 990, Part IV, ine 22
Use Part IV and Schedule I-1 (Form 990) if additional space I1s needed

(a) Type of grant or assistance

{b) Number of
recipients

(€) Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Meihod of valuation (book,

FMV, appraisal other)

(nD of h

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

FORM 990, SCHEDULE I

Jsa
9E1289 1000

Schedule ) (Form 990) 2009



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

| omBNo 1545-0047

2009

Depariment of the Treasury Part IV, ine 23 Open to Public
Intemnal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20~-4862361
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form
980, Part Vii, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef) .
b If any of the boxes on Iine 1a 1s checked, did the organization follow a written policy regarding payment
g;nla;mbursement or provision of all of the expenses described above? If "No," complete Part lil to 1b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122 | | | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . ... .. e, 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? ... ... .. 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? ... .. .. 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganiZation?, | . . . . . . . 5a X
b Any related organization? ... ... ... ... P 5b %
If "Yes" to line 5a or 5b, describe in Part Il
6  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzalion?, | | . e e e e e e e e 6a X
b Anyrelated organization? L 6b X
If "Yes" to ine 6a or 6b, describe in Part IIl
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 67 If "Yes,"descnbe m 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)? if “Yes," describe
T - T 8 X
9 If"Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . L L. .. e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
SE1290 2 000



Schedule J (Form 890) 2009

20-4862361

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeslse Schedule J-1 if additional space 1s needed

For each ndividual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the
nstructions, on row (1) Do not list any indwiduals that are not listed on Form 990, Par Vil

Note The sum of columns (B)(1)-(m) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, ine 1a

(B) Breakdown of W-2 and/or 1088-MISC compensation () and (D) Nontaxable (E) Total of columns {F) Compensation
olher deferred benefits (B)(i)-(D} reported in prior
{A) Name {1) Base {n) Bonus & incentive r(;:)()?ahbelg compensation Form 800 o
compensaton Form 990-£2
(U] L A, 04 O 0 L0 I 2 I 0.
ANDREA KRAMER (ii) 179,734. 44,416. 24,859 569 16,717 266,295. 0
] ] 0 0 O (L . 0 0.
HAZEL RICHARDS {) 105, 682 16,474 4,708 4,543. 19,322 150,730 0
(0] I ol 0 o ___ O 0 o ____{ (V28 S (N IS 0_
JEFF BUEHRLE [{U] 191,991 92, 344. 33,641 14,198 7,138 339,313 0

0}
(n)

O]
{n)

m
(D]

U}
(D]

n
(1)

0}
(1)

(0]
()

o)
)

0}
(u)

0]
)

U]
(n)

n
(D]

[0}
()

JSA
9E1291 1 000

Schedule J (Form 990) 2009



Schedule J (Form 90) 2008 20-4862361 Page 3
LSRN Supplemental Information

Complete this part to provide the information, explanation, or descrniptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

- IRX-EXEMPT ORGANIZATION _ SEE SCHEDULE O FORM 990, PART VI, LINES 1SAAND

THE LAST FIVE YEAR3. HE CURRENTLY SERVES IN A ROLE WITH BANNER HEALTH, A

RELATED ENTITY THEREFORE, COMPENSATION BEING REPORTED AS PAID BY A

SCHEDULE J, PART 1, LINE 7

FOUNDATION BANNER HEALTH FOUNDATION'S INCENTIVE PLAN IS BASED ON TWO

THINGS FIRST, BANNER HEALTH (A RELATED TAX-EXEMPT ORGANIZATION) AS A

} Schedule J (Form 980) 2008

9E1292 1 000




Schedule J (Form 990) 2009 20-4862361 Page 3
Ul Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information

WHOLE MUST ACHIEVE ITS NET OPERATING INCOME THRESHOLD SECOND, THE

Schedula J (Form 930) 2009

9E1292 1000



| OMB No 1545-0047

SCHEDULE M . H
(Form 990) Noncash Contributions 2

» Complete if the organizations answered "Yes" on Form @0 9
Department of the Treasury 990, Part IV, lines 29 or 30. .. Open To Public
Intemnal Revenue Service p» Attach to Form 990. Inspection
Name of the organization Employer identification number

BANNER ALZHEIMER'S FQOUNDATION 20-48623061
Types of Property

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

Art-Works ofart . . . ... ....
Art-Historical treasures . . . . . .
Art-Fractional interests . . . . ..
Books and publications . . . . ..
Clothing and household

goods . ... ...
Cars and other vehicles . . . ...
Boatsandplanes . ........

Intellectual property . . . ... ..
Securities-Publicly traded X 2 19,661. |FAIR MARKET VALUE

Securities-Closely held stock
Securities-Partnership, LLC,
ortrustinterests . .. .......
12 Securties-Miscellaneous . , . . .
13 Qualified conservation
contribution-Historic
structures , . .. .........
14  Qualfied conservation
contribution-Other . . . . . ...
15 Real estate-Residenttal . ., . . ..
| 16 Real estate-Commercial . . . . ..
| 17 Realestate-Other . . .. ... ..
‘ 18 Collectbles ... .........
|

a Hh N =2

- O Ww o N

-

19 Foodinventory . . .. ... .. ..
20 Drugs and medical suppltes . . . .
21 Taxdermy . ............
22 Histoncalartifacts . ... .. ...
23 Scientificspecimens . . .. . ...
24 Archeological artifacts ., . . . . ..

25 Other»(_ATCH 1 ) 3. 81,529.
26 Other»(_____ __ ________ )
| 27 Otherw(__ __ _ _ _ ________ )
28 OtherW(__ ___ _ _ ________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgamzation completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the inihal contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . . . . @i i it v it i e 30a X

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

i
| COMEMBULIONS? . . . o v ottt e e e e e e e e e e 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
CONIIDULIONS? . . . o o o e e e e e e e e e e e e e e e e e e e e 32a X

b If"Yes," describe 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 li
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
9E1298 2 000




Schedule M (Form 990) 2009 20-4862361 Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - QTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK _ CONTRIBUTIONS REPORTED DETERMINING
MOUNTAIN VACATION __ X L 7,300, ____ FAIR MARKET VALUE ___
2 SHOPPING TRIPS ___________ X = 14,000 ___ FAIR MARKET VALUE ___
ONE WEEK IN FLAGSTAFF ARL __ X ___________ 1 2,000, ____ FAIR MARKET VALUE ___
VARIOUS OTHER ITEMS UNDER __ X . 55,029 ____ FAIR MARKET VALUE ___
TOTALS 3 81,529

JSA Schedule M {Form 950) 2009

9E1299 1000




SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@ 0 9
o Form 990 or to provide any additional information. Open to Public
epartment of the Treasury
Intemal Revenue Service p Attach to Form 990. |nspecti°n
Name of the organization Employer identification number

BANNER ALZHEIMER'S FOUNDATION 20-4862361

ATTACHMENT 2

FAMILY AND BUSINESS RELATIONSHIPS

FORM 990 PART VI, LINE 2

HEIDI BERKLEY AND JEFFREY BERKLEY HAVE A FAMILY RELATIONSHIP.
STEVE HILTON AND SUZANNE HILTON HAVE A FAMILY RELATIONSHIP.

PEGGY FEDERICO AND RICK FEDERICO HAVE A FAMILY RELATIONSHIP.

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

THE SOLE VOTING MEMBER OF THE CORPORATION IS BANNER HEALTH, AN ARIZONA
NONPROFIT CORPORATION, EXEMPT FROM TAX AS AN ENTITY DESCRIBED UNDER

SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

DESCRIPTION OF CLASSES OF MEMBERS AND THE NATURE OF THEIR RIGHTS
FORM 990, PART VI, LINES 7A AND 7B

THE MEMBER SHALL APPROVE THE FOLLOWING ACTIONS:

A. AFFIRMATIVE CONSENT AND APPROVAL OF THE MEMBER SHALL BE REQUIRED FOR

ANY OF THE FOLLOWING ACTIONS:

(1) ADOPTION OF A PLAN OF LIQUIDATION OR DISSOLUTION OF THE
CORPORATION.
(IT) MERGER, CONSOLIDATION, SALE, LEASE, MORTGAGE, PLEDGE, TRANSFER OR

DISPOSAL OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION.

(III) REPEAL, MODIFICATION, ALTERATION, AMENDMENT, IN WHOLE OR IN PART,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
JSA

9E1227 2 000



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361
ATTACHMENT 2 (CONT'D)
OR ADDITION TO THE ARTICLES OF INCORPORATION OR BYLAWS OF THE CORPORATION

OR ADOPTION OF NEW ARTICLES OF INCORPORATION OR NEW BYLAWS.

(IV) APPOINTMENT AND REMOVAL OF DIRECTORS AS SET FORTH HEREIN:

(V) APPOINTMENT AND REMOVAL OF CERTAIN OFFICERS AS SET FORTH HEREIN.

(VI) THOSE ISSUES OR MATTERS UPON WHICH THE MEMBER IS GRANTED VOTING
RIGHTS AS SET FORTH IN THE CORPORATION'S ARTICLES OF INCORPORATION, THESE

BYLAWS, OR THE ARIZONA NONPROFIT CORPORATION ACT.

B. EITHER THE MEMBER OF THE BOARD OF DIRECTORS OF THE CORPORATION MAY
PROPOSE ANY PLANS, ACTIVITIES, AMENDMENTS OR REVISIONS DESIGNED TO
FACILITATE OR CARRY OUT ANY OF THE FOREGOING ACTS OR ACTIVITIES. WHEN IT
IS THE MEMBER PROPOSING ANY SUCH ACTS OR ACTIVITIES, NOTICE OF ANY SUCH
PLANS, ACTIVITIES, AMENDMENTS OR REVISIONS SHALL BE GIVEN TO THE BOARD OF
DIRECTORS BY THE MEMBER NOT LESS THAN 14 DAYS PRIOR TO THE ACT OR

ACTIVITY BEING APPROVED BY THE MEMBER.

C. THE FOREGOING RIGHTS OF APPROVAL OF THE MEMBER OF THE CORPORATION
SHALL BE IN ADDITION TO, NOT IN LIMITATION OF, ANY RIGHTS GRANTED BY THE
LAWS OF THE STATE OF ARIZONA TO MEMBERS ENTITLED TO VOTE UPON THE MATTER
OF DISPOSITION OF CORPORATE ASSETS, PLANS OF MERGER OR DISSOLUTION, OR

OTHER SUCH ACTS.

POWERS OF THE MEMBER -

THE VOTING MEMBER SHALL:

JSA Schedule O (Form 990) 2009

9E1228 2 000



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361
ATTACHMENT 2 (CONT'D)
A. APPOINT OR REMOVE THE PRESIDENT AND EVALUATE THE PERFORMANCE OF THE

PRESIDENT.

B. APPOINT ALL MEMBERS OF THE BOARD OF DIRECTORS OF THE CORPORATION,

GIVING DUE CONSIDERATION TO PERSONS NOMINATED BY THE CORPORATION.

C. APPOINT THE INITIAL MEMBERS OF THE ARIZONA DEVELOPMENT COMMITTEE AND

THE GIFT COMMITTEE.

D. REVIEW AND APPROVE MISSION STATEMENTS AND STRATEGIC PLANS.

E. APPROVE THE ESTABLISHMENT OF ALL NEW CORPORATE OR PARTNERSHIP

ENTITIES CREATED OR JOINED BY THE CORPORATION.

F. REVIEW AND APPROVE OPERATING AND CAPITAL BUDGETS OF THE CORPORATION.

G. APPROVE ALL UNBUDGETED EXPENDITURES OVER THRESHOLDS AND SIGNATURE

AUTHORITY AS ESTABLISHED BY POLICY OF THE MEMBER.

H. APPROVE THE SALE OF ANY ASSET OVER THRESHOLDS AND SIGNATURE AUTHORITY

AS ESTABLISHED BY POLICY OF THE VOTING MEMBER.

I. APPROVE MAJOR CONTRACTS OF A NATURE AND SIZE AS DETERMINED BY POLICY

AND SIGNATURE AUTHORITY OF THE VOTING MEMBER.

J. APPROVE ALL DEBT OF THE CORPORATION OF TYPES AND LIMITS OVER

THRESHOLDS AND SIGNATURE AUTHORITY AS ESTABLISHED BY THE POLICY OF THE

VOTING MEMBER.

PROCESS USED BY MANAGEMENT/GOVERNING BODY TO REVIEW THE 990

FORM 990, PART VI, LINE 11

THE 990 IS REVIEWED BY THE BANNER HEALTH TAX DEPARTMENT, INTERNAL AUDIT

DEPARTMENT, LEGAL DEPARTMENT AND AT LEAST ONE OFFICER OF THE

ORGANIZATION. A MEETING IS HELD WITH THE TAX PREPARER AND A LINE BY LINE

REVIEW IS DONE.

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361
ATTACHMENT 2 (CONT'D)
PROCESS USED TO MAINTAIN AND ENFORCE THE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

THE BANNER HEALTH INTERNAL AUDIT DEPARTMENT'S SENIOR DIRECTOR ROUTINELY
SENDS INQUIRIES TO THE APPROPRIATE PEOPLE. ANY DISCLOSURES THAT ARE MADE
ARE REVIEWED WITH THE BANNER HEALTH AUDIT COMMITTEE. THE BANNER HEALTH
LEGAL, COMPLIANCE AND HUMAN RESOURCE DEPARTMENTS ARE CONSULTED AS NEEDED.
THE INTERNAL AUDIT DEPARTMENT REVIEWS AND COMMUNICATES ANY ACTIONS

REQUIRED TO THE EMPLOYEE AND THEIR SUPERVISOR AS NECESSARY.

PROCESS USED TO DETERMINE COMPENSATION OF CEO, OTHER OFFICERS & KEY EMP.
FORM 990, PART VI, LINES 15A AND 15B

THE COMPENSATION OF THE FUND DEVELOPMENT PROGRAM DIRECTOR IS DETERMINED
BY THE CEO OF BANNER HEALTH FOUNDATION. THE COMPENSATION OF THE CEO AND
OTHER OFFICERS OF BANNER ALZHEIMER'S FOUNDATION IS ESTABLISHED BY BANNER
HEALTH AND IS SUBJECT TO OVERSIGHT BY THE BANNER HEALTH BOARD OF
DIRECTORS' COMPENSATION COMMITTEE IN THE SAME MANNER AS SUCH OVERSIGHT IS
EXERCISED OVER OTHER VICE PRESIDENTS AND HIGHER EXECUTIVES OF BANNER
HEALTH. THE COMPENSATION IS WITHIN RANGES SET BY THE BANNER HEALTH
COMPENSATION AND BENEFITS DEPARTMENT BASED ON MARKET DATA. BANNER
HEALTH'S PROCESS TO DETERMINE COMPENSATION OF BANNER ALZHEIMER'S

FOUNDATION IS AS FOLLOWS:

BANNER HEALTH UTILIZES A COMPENSATION COMMITTEE THAT EXERCISES OVERSIGHT
OVER ALL ASPECTS OF THE COMPENSATION PAID TO OR FOR THE BENEFIT OF THE
CEO AND ALL OTHER SENIOR EXECUTIVES OF BANNER HEALTH AND ANY OF ITS
AFFILIATES, INCLUDING BANNER ALZHEIMER'S FOUNDATION OFFICERS, AND ALL

OTHER PERSONS WHO CONSTITUTE "DISQUALIFIED PERSONS" WITH RESPECT TO
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361
ATTACHMENT 2 (CONT'D)
BANNER HEALTH UNDER CODE SECTION 49858. THE COMMITTEE ASSESSES ANNUALLY

THE PERFORMANCE OF THE CEO, AND RECOMMENDS TO THE BOARD APPROPRIATE
COMPENSATION FOR THE CEO; REVIEWS AND DETERMINES THE EXECUTIVE TOTAL
COMPENSATION PHILOSOPHY OF BANNER HEALTH, ESTABLISHES THE PERMISSIBLE
RANGES OF COMPENSATION FOR SENIOR EXECUTIVES AND DISQUALIFIED PERSONS,
INCLUDING BANNER ALZHEIMER'S FOUNDATION OFFICERS, REVIEWS AND APPROVES
THE DESIGN OF THE COMPONENTS OF COMPENSATION FOR SENIOR EXECUTIVES AND
ANY OTHER DISQUALIFIED PERSONS, INCLUDING BANNER ALZHEIMER'S FOUNDATION
OFFICERS, AND MONITORS COMPLIANCE OF BANNER HEALTH WITH THE PHILOSOPHY
AND DESIGN COMPONENTS OF EXECUTIVE COMPENSATION; RECEIVES THE CEO'S
REPORT CONCERNING THE OVERALL PERFORMANCE AND DEVELOPMENT ASSESSMENT OF
THE SENIOR EXECUTIVES, INCLUDING BANNER ALZHEIMER'S FOUNDATION
OFFICERS,; ACTS FOR THE BOARD IN THE APPOINTMENT, ESTABLISHMENT OF
COMPENSATION AND DIRECT OVERSIGHT OF EXTERNAL INDEPENDENT COMPENSATION
CONSULTANTS ENGAGED TO PROVIDE ADVICE AND INFORMATION WITH RESPECT TO THE
REASONABLENESS AND COMPETITIVENESS OF THE COMPENSATION PAID TO THE CEO,
SENIOR EXECUTIVES AND ANY OTHER DISQUALIFIED PERSONS, INCLUDING BANNER
ALZHEIMER'S FOUNDATION OFFICERS, WHICH CONSULTANT REPORTS DIRECTLY TO THE
COMMITTEE; PERFORMS SUCH OTHER DUTIES AND DELEGATED RESPONSIBILITIES AS
THE BOARD MAY ASSIGN TO THE COMMITTEE FROM TIME TO TIME. 1IN ADDITION,
THE COMMITTEE HAS ADOPTED THE FOLLOWING BEST PRACTICES WITH RESPECT TO
ITS EXECUTIVE COMPENSATION OVERSIGHT FUNCTION: RECEIVES THE REPORT OF THE
VICE PRESIDENT, TOTAL COMPENSATION, REGARDING ALL MATERIAL INCENTIVE
PLANS, BENEFIT PLANS AND PROGRAMS THAT APPLY TO EMPLOYEES AND PHYSICIANS

GENERALLY; APPROVES THE CEO'S RECOMMENDATIONS AS TO THE COMPENSATION OF
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Name of the organization Employer identification number

BANNER ALZHEIMER'S FQUNDATION 20-4862361

ATTACHMENT 2 (CONT'D)
SENIOR EXECUTIVES, INCLUDING BANNER ALZHEIMER'S FOUNDATION OFFICERS,;

USES TALLY SHEETS SUMMARIZING ALL COMPONENTS OF THE CEO'S AND SENIOR
EXECUTIVES' COMPENSATION, INCLUDING BANNER ALZHEIMER'S FOUNDATION
OFFICERS, INCLUDING A THREE-YEAR EARNINGS HISTORY AND THE COST OF ALL
COMPENSATION (INCLUDING SPECIFICALLY DEFERRED COMPENSATION) AT THE TIME
THAT ANY ACTION IS TAKEN WITH RESPECT TO THE CEO'S OR SENIOR EXECUTIVES'
COMPENSATION IN ORDER TO ENSURE THAT THE COMMITTEE IS FULLY INFORMED OF
THE COMPLETE COMPENSATION PACKAGE BEFORE TAKING ANY SUCH ACTION; REVIEWS
THE ANNUAL FORM 990 DISCLOSURES RELATING TO EXECUTIVE COMPENSATION TO
ENSURE THE DISCLOSURES ACCURATELY RECONCILE TO THE COMPENSATION PACKAGES

APPROVED BY THE COMMITTEE.

THE COMPENSATION COMMITTEE MAY RETAIN EXTERNAL INDEPENDENT COMPENSATION
CONSULTANTS TO THE EXTENT THE COMMITTEE DEEMS NECESSARY OR APPROPRIATE TO
CARRY OUT ITS RESPONSIBILITIES. IF SO ENGAGED, THE COMMITTEE HAS
RESPONSIBILITY FOR APPROVING THE FEES AND THE TERMS OF ENGAGEMENT FOR THE
CONSULTANTS, AS WELL AS TERMINATION OF SUCH ENGAGEMENT; TYPICALLY, THE
COMMITTEE HAS ENGAGED A CONSULTANT ANNUALLY TO REVIEW AND OPINE AS TO THE
REASONABLENESS OF THE CEO'S COMPENSATION PACKAGE, AND HAS ENGAGED A
CONSULTANT APPROXIMATELY ONCE EVERY THREE YEARS TO REVIEW AND OPINE AS TO
THE REASONABLENESS OF SENIOR EXECUTIVE AND OTHER EXECUTIVE MANAGEMENT

COMPENSATION.

THE COMMITTEE PERIODICALLY REVIEWS THE RELATIONSHIP BETWEEN BANNER HEALTH

AND EACH CONSULTANT TO ENSURE THE CONSULTANT'S INDEPENDENCE. 1IN

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361
ATTACHMENT 2 (CONT'D)
CONNECTION WITH EACH SUCH EVALUATION, THE COMMITTEE REQUESTS A WRITTEN

CERTIFICATION FROM EACH CONSULTANT THAT: INCLUDES AN INDEPENDENCE

ATTESTATION AFFIRMING THAT THE CONSULTANT HAS CONDUCTED ITS OWN INTERNAL

ASSESSMENT AND, BASED ON SUCH ASSESSMENT AND ITS INTERNAL CONTROLS,

CONCLUDED THAT IT HAS PERFORMED ITS SERVICES FOR THE COMMITTEE IN AN

INDEPENDENT MANNER AND IS INDEPENDENT AS DEFINED IN THE INTERMEDIATE

SANCTION REGULATIONS UNDER CODE SECTION 4958; CONFIRMS THAT THE

CONSULTANT REPORTS TO THE COMMITTEE THROUGH THE CHAIR OF THE COMMITTEE

AND THAT ALL CONSULTING ACTIVITY FOR BANNER HEALTH CONDUCTED BY SUCH

CONSULTANT DURING THE PRECEDING YEAR WAS CONDUCTED WITH THE KNOWLEDGE AND

CONSENT OF THE CHAIR OF THE COMMITTEE; AND DETAILS THE AMOUNTS PAID BY

BANNER HEALTH TO THE CONSULTANT IN ITS CAPACITY AS AN EXTERNAL

COMPENSATION CONSULTANT TO THE COMMITTEE, AND THE AMOUNTS PAID BY BANNER

HEALTH, IF ANY, TO THE CONSULTANT AND ITS AFFILIATES FOR ANY OTHER

ENGAGEMENTS. THE COMMITTEE MAY ALSO REQUIRE THE CONSULTANT TO VERIFY

THAT IT MEETS THE DEFINITION OF "INDEPENDENCE" DESCRIBED IN THE FORM 990

INSTRUCTIONS.

BANNER HEALTH DOES EMPLOY A FORMAL WRITTEN EMPLOYMENT AGREEMENT WHICH

STIPULATES THE FORM AND APPROACH TO THE CEO'S TOTAL COMPENSATION

PACKAGE.

COMPENSATION SURVEYS AND STUDIES ARE UTILIZED BY INDEPENDENT CONSULTANTS

THAT THE COMMITTEE MAY ENGAGE FROM TIME TO TIME.

SA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361
ATTACHMENT 2 (CONT'D)
THE COMPONENTS AND THE CEO'S TOTAL COMPENSATION PACKAGE, AS WELL AS THE

SUM OF THE COMPONENTS, IS REVIEWED BY THE COMPENSATION COMMITTEE AND

SUBSEQUENTLY RECOMMENDED TO THE FULL BOARD FOR APPROVAL.

BANNER HEALTH USES THE SAME PROCESSES THAT ARE EMPLOYED FOR THE CEO'S

COMPENSATION FOR OTHER KEY EMPLOYEES AND OFFICER COMPENSATION.

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS TO THE GENERAL PUBLIC

FORM 9890, PART VI, LINE 19

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND TAX RETURNS ARE

AVAILABLE UPON REQUEST. COPIES ARE MAINTAINED AT EACH ADMINISTRATIVE

OFFICE AND IN THE LEGAL AND TAX DEPARTMENTS. THE ORGANIZATION'S

GOVERNING DOCUMENTS ARE NOT REQUIRED TO BE MADE AVAILABLE TO THE PUBLIC

AND THEREFORE THEY ARE NOT MADE PUBLIC.

HOURS DEVOTED TO RELATED ORGANIZATIONS

FORM 980, PART VII

PAUL NOLDE-MORRISSEY IS COMPENSATED BY BANNER HEALTH, A RELATED

TAX-EXEMPT ORGANIZATION. HE DEVOTES AN AVERAGE TOTAL OF 40 HOURS PER

WEEK TO BANNER HEALTH AND ITS AFFILIATES.

ANDREA KRAMER, LORRAINE SCHROCK, AND HAZEL RICHARDS ARE COMPENSATED BY

BANNER HEALTH FOUNDATION, A RELATED TAX-EXEMPT ORGANIZATION. THEY DEVOTE

AN AVERAGE TOTAL OF 40 HOURS PER WEEK TO BANNER HEALTH AND ITS

AFFILIATES.
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Name of the organization Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361

ATTACHMENT 2 (CONT'D)

MARK SKLAR IS COMPENSATED BY BANNER HEALTH, A RELATED TAX-EXEMPT

ORGANIZATION. HE DEVOTES AN AVERAGE TOTAL OF 10 HOURS PER WEEK TO BANNER

HEALTH AND ITS AFFILIATES.
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2009

o 200 Related Organizations and Unrelated Partnerships

De, ent of the Treasury » C lete if the or answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37 Open to Public
Internal Revenue Service p Attach to Form 990 p See separate instructions inspection
Name of the orgamization Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361

Identification of Disregarded Entities (Complete If the organization answered “Yes" on Form 990, Part IV, line 33 )

(a) (b) (€) (d} (e} n
Name, address and EIN of disregarded entity Pnmary actmty Legal domicile (state Totat income End-of-year assets Oirect controlling
or foreign country) entdy

m Identification of Related Tax-Exempt Organizations (Complete If the orgamization answered “Yes" on Form 990, Part IV, ine 34 because it
had one or more related tax-exempt organizations during the tax year )

Name, address, and El(r:)ol related organization anar(ybt)mwny Legal dort::t):xle (state | Exempt C(:c:e section | Public a\(:r!ly status Direct c(ualrolhng
or foreign country) {if section 501(c)(3)) enly

BANNER HEALTH _ o ccccceeo_ 45-0233470___ ]

1441 N 12TH STREET PHOENIX, AZ 85006 HOSPITAL AZ 501(C) (3} 3 N/A

BANNER COMMUNITY FOUNDATION _________________ 20-0377515_ __ |

1441 N 12TH STREET PHOENIX, AZ 85006 SUPPORT AZ 501(C)(3) |PF BANNER HLTH
BANNER HEALTH_FOUNDATION ____________________ 94-2545356___

1441 N 12TH STREET. PHOENIX, AZ 85006 SUPPORT AZ 501(C) (3) 7 BANNER HLTH
GOOD_SAMARITAN COMMUNITY FOUNDATION _________ 86-6306490___ |

1441 N 12TH STREET PHOENIX, AZ 85006 SUPPORT AZ 501 (C) (3) 509(A) (3)1 BHF

BANNER RESEARCH_INSTITUTE ___________________ 86-0768795 |

13950 W MEEKER BLVD SUN CITY WEST, AZ 85375 MEDICAL RES. AZ 501(C) (3) 4 BANNER HLTH
WESTERN_HOSPITAL CORPORATION ________________ 46-0334125 |

1441 N 12TH STREET PHOENIX, AZ 85006-2837 NP FINANCING WY 501 (C) (3) 3 BANNER HLTH
BANNER MEDICAL GROUP ARTZONA ________________ 90-0532830___ |

1441 N 12TH STREET PHOENIX, AZ 85006 INACTIVE AZ 501 (C) (3) BANNER HLTH
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 890) 2009
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Schedule R (Form 890) 2008 20-4862361 Page 2
m Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related organizations treated as a partnership dunng the tax year )
(a) (b) (c) {d} (e} f (@) (h) U} (1]
Name, address, and E!N of Pnmary actity Legal Dwect g P Share of total ncome Share of end-of-year Omprepararaw Code V-UBI General or
related organization domicile enty '"%w;,(a"'elg"d' assets atecaumrs? amount in box 20 of managing
(state or excluded from Schedule K-1 partnei?
foreign 1ax under (Form 1085)
country) sections
512-514) Yes | No Yes | No
NEW_RIVER_SURGICAL ARTS, LLC_ |
90-0317766 FALLON NV _[OP SURGERY CTR NV N/A
NORTH COLORADQ SURGERY CENTER J
74-2934925 GREELEY CO |OP SURGERY CTR co N/A
INLAND_IMAGING ARIZONA, LLC__ |
36-4598906 SPOKANE WA |MEDICAL SERVICES AZ N/A
HQUNTAIN VISTA ORTHOPAEDIC SUR
71-0936920 GREELEY CO [OP SURGERY CTR co N/A
ryeyy  |dentification of Related Organizations Taxable as a Corporation or Trust(Complete If the organization answered “Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year )
(@) (b} (c) (d) (e} N (g} (h)
Name, address, and EIN of related organization Prmary actvity Legal domicile Direct controlling Type of enity Share of total income Share of Percentage
(state or entty (C corp, S corp, end-of-year assels ownership
foreign country) ar trust)
BANNER ARIZONA MEDICAL CLINIC, LTD________ 86-0277198 _ |
13760 N 93RD _AVENUE PEORIA, AZ 85381 MEDICAL SERVICES AZ N/A c-CORP
BANNER_PLAN ADMINISTRATION, INC__________ 86-0800246 _ |
445 W_STH PLACE SUITE 101 MESA, AZ 85201 3RD PARTY ADM AZ N/A C-CORP
BIG_THOMPSON MEDICAL GROUE, INC__ ________ 84-1287602 _ |
1627 _E 18TH ST LOVELAND, CO 80538 MEDICAL SERVICES co N/A C-CORP
BANNER MEDISUN, INC___ _ __ __ _____..._ 86-0522720 _ |
13632 N 99TH AVE STE B _SUN CITY, A2 85351 PSO-INSURANCE AZ N/A C-CORP
BANNER_HEALTH_TANANA VALLEY MEDICAL-SUR __ _ _92-0049930 |
1001 NOBLE STREET FAIRBANKS, AK 99701 MEDICAL SERVICES AK N/A C-CORP
SAMARITAN INSURANCE FUNDING, LTD_ __ ______ 450233470 ]
P O BOX 1051 GRAND CAYMAN BWI, INVESTMENTS cJ N/A FOREIGN CORP
Schedule R (Form 990) 2009
JSA
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Schedule R (Form 880) 2009 20-4862361 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35, or 36 )
Note Complete line 1 f any entity 1s histed tn Parts Il, 1, or IV of thts schedule Yes | No
1 Dunng the tax year, did the organization engage n any of the following transactions with one or more related organizations listed in Parts {1-Iv? I
a Receipt of (1) interest (n) annuities (in) royalties or (iv) rent from a controlled entity e e e e e i i et e e e e, 1a X
b Gift, grant, or capital contnibution to other organization(s) . . ... .. e e e e e e .. e i e e e e 1b| X
¢ Gift, grant, or capital contnbution from other organization(s} . ... .. . . .. . e e e e e e ic| X
d Loans or loan guarantees to or for other orgamization(s) . . ... ... .. e e e e e . . e e e id X
e Loans or loan guarantees by other organization(s) e e e e e .. e e Cee e e e e 1e XI
f Sale of assets 10 OthEr OrQanIZalioN(S) - « «  « « v« v v+ttt et e e e e e f X
g Purchase of assets from other organization(s) . . . ... ... oo v oo e e e e e .. e e i e e e e 1g X
h EXChange of @SSEIS « » « « v v v e v v neca o+ emee e e e e e e e e e 1h X
1 Lease of faclities, equipment, or olher assets to other orgamzauon(s) ....... e e e e e e e e e e e e e e e e i e e e 1 XJ
) Lease of facilities, equipment, or other assets from other organization(s) . . . . . . . .o o v it Lo e e e e e r e e e 1 X
; k Performance of services or membership or fundraising sohicitations for other organization(s) . . . . . . v v v v vt v v vt d i i e e e e e e 1k X
‘ | Performance of services or membership or fundraising solicitations by other orgamzation(s}) . . . . .« . .« v vt -t it i e s e e 1 X
‘ m Shanng of faciities, equipment, mailing lists, orotherassets . . . .. ... .. ... o000 e e e e e e fe e e e e e im] X
| N Shanng of PAId EMPIOYEES « « « « v =« « s s e et e e e e e e e e e inj X I
|
; o Reimbursement paid to other organization for expenses . . . .. . ... .. e e e e e e . c e e e 1o X
: p Reimbursement paid by other organization for expenses . . . . . . Cee e e s e e e e e e e e e, 1p X‘
|
‘ q Other transfer of cash or property to other organization(s} e e e e e . e e e et e e e e e e e e e e e 19 X
r__Other transfer of cash or property from other orgamization{s} . . . . . .« . e e e v e e e e e s v e s e e ew . e 0w ey e ir X
2 Ifthe answer to any of the above Is "Yes," see the Instructions for information on who must complete thls hne including covered relallonshlps and lransacuon thresholds
(b) (c)
‘ Name of olm(:r)orgamzauon TS;:B(‘:_'%" Amount involved
|
(1) BANNER HEALTH FOUNDATION N 279,281
(2)
3)
4)
(5)
{6)
Schedule R {Form 990) 2009
JSA
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Schedule R (Form 990) 2009 20-4862361 Page 4
LEURYE  Unrelated Organizations Taxable as a Partnership(Complete If the organization answered "Yes" on Form 890, Part IV, line 37 )
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activiies (measured by total assets
or gross revenue) that was not a related organtzation See mstructions regarding exclusion for certain investment partnerships
() {b) © (d) () n ] (h
Name address and EIN of entty Pnmary actmty Legai domcile | Are all pariners Share of Disproportonste Code V-UBI General or
(state of foreign section end-of-year allocabons? amaunt in box 20 menaging
county) 504(c)3) Bssets of Schedule K 1 [ pasner?
organizatons? (Form 1065)
Yes | No Yes No Yes | No

JsA
SE1310 1 000
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fF%*:rﬁggk)E R-1 Continuation Sheet for Schedule R (Form 990)
P Attach to Form 990 to list additional information for Schedule R
(Form 990), Part |, Part I, Part lll, Part IV, Part V, line 2, or Part VI Open to Public
Department of the Treasury
Intemal Revenue Service P See instructions for Schedule R (Form 990) Inspection
Employer identification number

Name of filing organization

BANNER ALZHEIMER'S FOUNDATION 20-4862361
Continuation of identification of Disregarded Entities
(a) (b) [3] (d) (e {n
Name, address, and EIN of disregarded entity Pnmary actvity Legal domicile (state Total income End-of-year assets | Diwrect controling
enty

or foreign country)

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule R-1 (Form 990) 2009

JSA
SE1314 1 000




Schedule R-1 (Form 890) 2008

20-4862361

Page 2
Continuation of Identification of Related Tax-Exempt Organizations
(b) (€) (d} (e) U]
Name, address, and EIN of related organization Pnmary activity Legal domicile (state | Exempt Code section | Puble chanty status | Direct controling
or foregn country) (it section 501({c)(3)) entty
BANNER MEDICAL GROUP COLORADO _______________ 90-0532831 |
1441 N 12TH STREET PHOENIX, AZ 85006 INACTIVE CO 501 (C) (3) BANNER HLTH

JSA
9E1312 1000

Schedule R-1 (Form 990) 2009



Schedule R 1 (Fonm 890) 2009 Page 3

X continuation of Identification of Related Organizations Taxable as a Partnership

{a) {b) (c) (d) (e} n (@) (h} ) )]
Name address and EIN of Pnmary activity Legal Direct g Share of total ncome Share of end-of-year Ompmiemewe | Code V-UBI amount on | General or
related organization ?;g}':‘g’r entity '"%Trigfe'g"’d' assets stocstara? box 20 of K-1 managing
foresgn excluded from padner?
country) tax under
sechions
512-514) Yes | No Yes | No

Schedule R-1 (Form 990) 2009
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Schedule R-1 (Form 980) 2009 Page 4
£V Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a} {b} {c) (d) (e) U] (o} th)
Name, address, and EIN of related organization Pnmary activity Legal domicile Direct controlling Type of entty Share of total income Share of Perceniage
(state or entty {C corp, S comp, end-of-year ownership
forexgn country) or trusty assets

SE1314 1000

Schedule R-1 {Form 990) 2009



Schedule R-1 (Form 990) 2009

Page 5

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A}
Name of other organization

(8 ©)
Transaction Amount invoived
type (a-n)

(8)

(9)

(19)

(11)

(12)

(13)

(14)

(15)

{16)

(7

(18)

(19)

(20

(21)

(22)

‘ (23)

(24)

Jsa
SE1315 1 000
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Schedule R-1 (Form 990) 2009 20-4862361 Page 6
Q4 Continuation of Unrelated Organizations Taxable as a Partnership
(a) (b) (c) (d} (e f (9) (h}

Name, address, and EIN of entty Pnmary activity Legal domicile p:‘:‘:"’s Share of Disproporbonats Code V-UBI General or

(state or foreign section end-of-year abocabors? amount on Box managing

country) 501(c3) assets 20 of K-1 partner?
organizations?

Yes | No Yes | No Yes | No

JSA
9E1316 1000

Schedule R-1 (Form 990} 2009



