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rom 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Chock  appicabie | Please [ C Name of organizaton ALZHEIMER'S COMMUNITY CARE, INC. D Employer identification number
: o :’::Q'I':s' Doing Business As 31-1481653
Name changs | Pntor}  Number and street (or P O box if mail 1s not delivered to street address) Room/suite § E Telephone number
| o | Soe | 800 NORTHPOINT PARKWAY, SUITE 101-B (561) 683-2700
: Termmated mﬁc City or town, state or country, and ZIP + 4
| ] Amended tons { WEST PALM BEACH, FL 33407 G Gross receipts $ 6,304, 145 .
| | #pieaven ["F Name and address of principal officer MARY BARNES, PRESIDENT Hia) Is ihis a group retur for H Yes iﬁ No
800 NORTHPOINT PKWY, WEST PALM BEACH, FL 33407 H(b) Are all affiliates mcluded? Yes No
| Tax-exempt status I X I 501(c) (3 ) « (nserno) l l 4947(a)(1) or | —l 527 If "No,” attach a list {see instructions)
J Websiter p WWW.ALZCARE.ORG H(c) Group exemption number P
K Form of organization | X I Corporation | | Trust| | Association I l Other P> I L Year of formation 1 996JLVI State of legal domicile FL
Summary )

1 Briefly describe the organization's mission or most significant actvtes _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o| IO PROVIDE ACTIVE LEADERSHIP IN THE COMMUNITY FOR PROMOTING AND/OR ________ ________
€|  PROVIDING RESOURCES THAT ARE ADEQUATE, ACCESSIBLE, AFFORDABLE, AND _ _ __ _ _ _____
§|  APPROPRIATE TO PATIENTS WHO HAVE ALZHEIMER'S DISEASE.
é 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os{ 3 Number of voting members of the governing body (Part VI, ine1a) = . . .. ... ... ..., 3 12
ﬂ 4 Number of independent voting members of the governing body (Part VI, ine1b) . . 4 12
E 5 Total number of employees (PartV.ne2a) | ... 5 149
& | 6 Total number of volunteers (estmate if necessary) . . . . . . . . .. L. 6 183

7a Total gross unrelated business revenue from Part VIll, column (C), lne 12~~~ 7a

b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . ... ... .. 7b
Prior Year Current Year
g| 8 Contnbutons and pranlefBatMlmR il ey L 4,302,279.[ 2,732,338
219 Program serve rebenue (BRITNIBMRAIZD), | (1 5,546,331 3,133, 696.
E 10 investment mcom?(P rtVIII . column (ms:—lﬂ d7d), 40,826. 11,911.

11 Otherrevenue(Parb III gn( Qﬁd &dc. 10c.and 11e) 178,726. 98, 949.

12 Total revenue - adcﬁ‘r‘es 8 Fﬁrough ik ZJ rt Vill, column (A), ine12), . . . . . .. 8,068,162. 5,976,894.

13 Grants and SImllaH ameunts.paid. (Part.lX..columnﬂ(g. nes1-3) 0. 0.

14 Benefits pad to o@m%@gﬂﬁg! cbifrfn (A). fnedy 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,079,800. 4,082,020.
g 16a Professional fundraising fees (Part IX, column (A),lne 11e) 0. 0.
2| b Total fundraising expenses, Part IX, column (D), ine 25) . 411,496.

& “|17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24) 1,9850,0009. 1,804,247,
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ne 25) 6,029,8009. 5,886, 267.
=z 19 Revenue less expenses Subtractine18fromine12 . . . . . . . . . . . . . . .. .. .. 2,038,353. 90,627.
e 53 Beginning of Year End of Year
G 85120 Totalassets (PartX, im0 16) .. 2,220,082, 1,903,220,
<0121 Total liabilities (PartX,ne26) . ... ... 401,309. 443,888.
:E 25122 Net assets or fund balances Subtractine 21 fromne20. . . . . . . . . ... .. ..... 1,818,773. 1,459,332,
= m Signature Block
< Under penaltigs~of perjury, I\declare that | have exgmined this retum, including accompanying schedules and statements, and to the best of my knowledge
€ and belef, - e Declafation of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
S sign 1 // ¢ Yfon b — | A /Q g olﬁlz
= Here Signat ‘ Date
/'F’/ZLFV & ﬂ/\ufﬂ €S ( ;D/ 88(/0/&:71//\/,)?5/)
Type or printT name/nd titte b ~ ~
Preparer's Date ge’;fd‘ if Fs':g‘anf;rnf ltden"fvlng number
Paid signature ’ ﬂ A @0 ﬂz § &n employed P <(:)|8nf)4 1013
Preparers | Frm's name (or yours p CALER, DONTEN, AEVINE ET AL, P.A. EIN > 59-2831281
Use Only | If self-employed), }
address, and ZIP +4 ¥ 505 SOUTH FLAGLER DR, #900 WEST PALM BEACH, FL 33401 Phoneno P 561-832-8292
May the IRS discuss ths return with the preparer shown above? (See INStrUCtIONS) . . . . . . . . . . . . o v v v v mu e s X Tyes | INo
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.* Form 990 (2009)
95101%;\3 000
1J520G HO073 v 09-9.1 AL200 PAGE 2
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Form 990 (2009) 31-1481653 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
"ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? | | | | | . ... e [Ives 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
SOIVICRS [ves 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 $ 3,906,113 Including grants of $ ) (Revenue $ 3,590,271 )
OPERATION OF DAY CARE FACILITIES FOR THOSE WITH ALZHEIMER'S
DISEASE AND RELATED DISORDERS

4b (Code ) (Expenses $ 785,347 including grants of § ) (Revenue $ 510,609 )
CASE MANAGEMENT SERVICES FOR BOTH THE PATIENT AND RELATED FAMILY

MEMBERS SUCH AS EDUCATION, SUPPORT, INFORMATION AND REFERRAL, AND
ADVOCACY THROUGHOUT THE DEMENTIA LIFESPAN.

4c (Code: ) (Expenses $ 399,459 Including grants of § ) (Revenue § 264,577 )
EDUCATIONAL TRAINING AND MATERIALS DESIGNED TO MEET THE NEEDS OF
PROFESSIONALS AND CAREGIVERS INVOLVED IN CARING FOR PATIENTS
THROUGHOUT THE DEMENTIA LIFESPAN.

4d Other program services (Describe in Schedule O )
(Expenses $ 302,397 Including grants of $ } (Revenue § )
4e Total program service expenses b 5,393, 316.

Form 990 (2009)
JSA
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Form 990 (2009) 31-1481653
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Page 3

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . v o o v i e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... .......
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . v i i i vt
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C, Partll . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . . .. . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part 1. . . . . . . o i i i i i e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . .« ¢ v v i v 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
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . .« v i i i e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or Xasapplicable . . . . . . . o i i i e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl.

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
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 487 If "Yes," complete Schedule D, Part X.

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 i i i i i i e et e e e e e e e e e e e e e e

Yes | No

10

11

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If “Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . « v v v v v v v v v v v v v |1 2A | X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
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? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part iX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partll . . . ... ... ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . ... ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . . . ... ... .....
Did 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, Partll . . . . . . . .« . i i i i i i i it i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . . . @ o i i i i e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ..........

13

et

14a

14b

15

16

17

18

19

X

20

X
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Form 990 (2009) 31-1481653 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 |, Partsland ll. . . .. ... .... 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), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VIl 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 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . v v o v i i i i 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... .......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 i s it it e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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 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, diector, trustee, or key employee? If "Yes," complete
SChedule L Part IV . . . . o o o e i e e e e e e e e e e 28b X
c An entity 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,
0 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 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 . . . . . @ o i i 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 7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . . v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
VAT T VAN - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedulo R Part V, liNB 2 . . v v v i i i e i it i e e it 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,iine 2 . . . . . . . . . . . . . i 36 X
37 Did the organization conduct more than §% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
= o A 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . .. . ... ... ... .uu.ue... 38 X
Form 990 (2009)
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Form 990 (2009) 31-1481653
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns. Enter -O-ifnotapplicable, . . . .. .. ... ............. 1a 10

Yes

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prizewinners? _ . . Lo 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 149

if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s 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 Tt e e e e e e e e e e e e e e e e
If "Yes,” has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . , ., ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | i e e e e e e e e e e e
If “Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . .. ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
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 e 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 deductible? | . . . . . . . . .. ... .. .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L 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 contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . o i i i i it e e e e e e e e e e e e e e e e s
if "Yes," iIndicate the number of Forms 8282 filed duringtheyear . , . . ... .........

3a

3b

4a

5a

Sb

5¢c

6a

6b

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

For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TeQUINEd? | | L L e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . . . . . . . . .. ... ... ... ....
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included on Part VIII, line 12 10a

B

9a

9b

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites , , ., . |[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 or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 n lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b |

12a

JSA
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Form 990 (2009) 31-1481653 Page 6

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 . . . . . . . .. v o v v oL 1a 12
b Enter the number of voting members that are independent . . . . . . . . . . ... .. ... .. 1b 12
| 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L L e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. L. L o e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o o i e e e e e e 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? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverNiNg Doy ?. . . ¢ . v v v i e e e e e e e e e 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? . . . . ... ... ... .. ... ... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, 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 affiiates? . . . . . . . .. .. .. ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governming the activities of such chapters,
affihates, 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
10421 11| X
11A Describe 1n 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? If "No,"gotolne 13 . . . . . . . . . . . . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSeto CONlICES? & . . . v o i s 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 Ohow thiISISAONE . . . . . . . v v i e it e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . .. i i it e e 13 | X
14 Does the organization have a written document retention and destructionpolcy?., . . . . . . . ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffical . .. . ... ... ... ... ....... 15a| %
b Other officers or key employees of theorganization . . . . . . . . . . . . . . ... . . i 15b| X
If "Yes" to ine 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? . . . . . . . . . . . . i i i e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... ... ... 16b

Section C. Disclosure
FL,

17 List the states with which a copy of this Form 990 1s required tobe filed »__->r _ _ _ __ __ _ _ __ _ _ __ _ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
avatlable for public inspection Indicate how you make these avallable Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

organization » PATRICIA ORAM 800 NORTHPOINT PKWAY, STE 101-B WEST PALM BEACH, FL 33407
561-683-2700 T T TTTTTTTTTTTTTTTTTTTTTo T T T T T oo oo s oo
et Form 990 (2009)
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Form 990 (2009) 31-1481653 Page 7

X:U{A1l "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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organmization and any related organizations
List persons In the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.
E] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) © (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S 35T Q[ F[8Z[F| compensation compensation amount of
week 22|15 C18%3 from from related other
S 21517352 °® the organizations compensation
gE|3 2|°8 organization (W-2/1099-MISC) from the

5 é_' 2 ;n (W-2/1099-MISC) organization

1 2 § and related
o© o] organizations

JOHN B. MCCRACKEN

DIRECTOR 1.00] X 0. 0 0.
JBEMES FRAGAKIS GREGORY

TREASURER T 1.00| X 0, 0 0.
G. MARK SHALLOWAY

"CHAIRMAN T 1.00| X 0. 0 0.
RANDY K. JOHNSON, SR.

"ASSISTANT TREASURER | 1.00| X 0. 0 0.
LARRY E. BUTCHER

DIRECTOR 0TI 1.00 X 0 0 0.
PATRICIA K. TRACY

"SECRETARY 77T 1.00] X 0. 0 0.
ROBERT GORMAN

DIRECTOR T 1.00{ X 0. 0 0.
CLARK BENNETT

TCHAIRMAN T 1.00| X 0) 0 0.
MRS. C. KENNETH BAXTER J

HONORARY BOARD 1.00| X 0 0 0.
JUDITH B. RAPPAPORT

VICE CHAIR T T 1.00| X 0. 0 0.
MICHELE POOLE

DIRECTOR T TTTTTTTTTTT 1.00| X 0, 0 0.
RICK LINCOLN

DIRECTOR T 1.00]| X 0. 0 0.
MARY M. BARNES

TPRESIDENT/CEC 777 40.00 X[x| X 157,201, 0.
PATRICIA R. ORAM

"CHIEF OPERATING OFFICER | 40.00 X 0. 0 0.
RANDY DALE

“CAIEF FINANCIAL OFFICER | 40.00 X 0. 0 0.
JSA Form 990 (2009)
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Form 990 (2009) 31-1481653 Page 8
CETIRYI] “Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25 (S| O | & '3’:_1: iy compensation compensation amount of
week |22 |2 515 %‘% 3 from from related other
8 EE; ERFE ] the organizations compensation
gl |3 g|®8 organization (W-2/1099-MISC) from the
G l= 8| 3 (W-2/1099-MISC) organization
e 2 2 and related
® & organizations
[=3
_________________________________ 4
b Total . ... e e e e e e e e e e e e > 157,201, 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
\ reportable compensation from the organization b 1
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 individua!l listed on line 1a, is the sum of reportable compensation and other compensation from NN
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such RN 7 IS A
INAIVIGUAT . © . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for _ b - -
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

(8)

Description of services

(€)
Compensation

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

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

0

JSA

! 9E1050 2 000
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*  Form 990 (2009) Page 9

Statement of Revenue 31-1481653
’ (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512,513, 0r 514
8 8| 1a Federated campagns . . . . . . . . 1a 223,824 < o
E£3| b Membershipdues . ........ 1b ‘ /
gg ¢ Fundraisingevents . . . ......[1¢ - ;
8| d Related organizations . . . . . . . . |L1d U
g% e Government grants (contributions) . . |_1€ 601,314 e
2% f All other contnbutions, gifts, grants, -
'g% and similar amounts not included above . L 1f 1,807,200 ’
5 2 @ Noncash contributions included in lines 1a-1f $ __ 163,390
O] h_TotalAddimes1a-tf . . o v o o ot it > 2,732,338
E Business Code
$ | 24 DAYCARE 2,965,885 2,965,885
% b CASE MANAGEMENT 164,350 164,350
‘E’ ¢ EDUCATION & TRAIN 3,461 3,461
& d
£l e
2 f All other program service revenue . . . . .
€| g TotalLAddlnes2a-2f. . . .. .. .....0.0.0.0.0... > 3,133,696
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT '3 =~ > 11,288 11,288
4  Income from investment of tax-exempt bond proceeds . . . » 0
5 Royalies « « + « - -+ s oaaiaae e el » 0
(1) Real (1) Personal \;
6a GrossRents. . .. ... . % 5
b Less: rental expenses . . . Do ";@
c Rental income or (loss) . . C e - P B N
d Netrentalincomeor(loss). . . . . « . . o v v 4 v o4 .. >
(1) Securities (1) Other % - s *
7a Gross amount from sales of R
assets other than inventory 0 N
b Less cost or other basis s
and sales expenses . . . . 623 .
¢ Ganor(loss) . . . . ... -623 N .
d Netgamor(loss) « « « v v v v o v v v v v v s s 0 o o s > 623 623
Q| 8a Gross income from fundraising
S events (notincludng$ s
E of contributions reported on line 1c). .
% SeePartIV,lne18 . . . . . . .. ... a 425,571
2| b Less.drectexpenses . . . .. ... .. b 326,628
o ¢ Net income or (loss) from fundraisingevents . ATCH. 4. » 98,949 98,549
9a Gross income from gaming activities \
See PartIV,line19 , , . .. ...... a
b Less.drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gamingactvities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., ... .. a
b Less costofgoodssold. ... ... .. b
¢ Net income or (loss) from sales of inventory, . . . ... .. > 0
Miscellaneous Revenue Business Code . o ) i . i
14a MISCELLANEOUS
b
c
d Allotherrevenue . . . . . . . ... ... :
e Total AddINes 11a-11d « = « « = + v o v e o v v v v o > L R R | e i
12  Total Revenue. See instructions . . . . . . . . . . .. .. | 5,976,894 3,233,268 11,288

Form 990 (2009)
JSA
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Form 990 (2009) 31-1481653 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
} Do not include amounts reported on lines 6b, Total g(\genses Progra(rg)serwce Managé?n)ent and Funélr::a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, Itne 21 0.
‘ 2 Grants and other assistance to individuals In
1 the U.S. SeePart IV,ine22 . . . ....... 0.
3 3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 | . . . .. 0.
4 Benefits paid toorformembers , . . . . . . .. 0.
§ Compensation of current officers, directors,
! trustees, and key employees , . . . . .. ... 260,725. 234,653. 26,072.
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 ____________ 3, 148, 507. 2, 902, 264 23, 626. 222, 617
‘ Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 412, 885. 385,539. 3,956. 23,390.
10 Payrolltaxes . « « « v ¢ v v v v e e e e 259,903. 239,110. 1,718. 19,075,
11 Fees for services (non-employees).
a Mapnagement . . .. ... . ........ 0.
blegal .................¢... 56,659. 34,528. 10,040. 12,091.
€ ACCOUNHING &« « v o v v v et e e e e e e e 30,234. 18,425. 5, 357. 6,452.
dLObBYING + « « v v v v b e e e 0.
i e Professional fundratsing services See Part IV, line 17 0.
! f Investment managementfees . . .. ... .. 0.
gOther . . . . . ... ..o, 0.
12 Advertisingand promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . . . ... .. ..... 32,306. 24,402, 489. 7,415.
14 Informationtechnology. . . . . ... ... .. 0.
15 Royalties, . . ... .............. 0.
16 OCCUPANCY -« = « v v v v e v v e v et v e 300,479. 286,343. 1,167, 12,969.
17 Travel . oo e e e 48,480. 42,906. 347. 5,227.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings . . . . 14,473. 13,507. 229. 737.
20 Interest . . . ... ... ie .. 6,226. 6,161. 19. 46.
21 Paymentstoaffates . . ... ........ 0.
w 22 Depreciation, depletion, and amortizaton . . . . 92,504. 89,994. 458. 2,052,
3 23 INSUMANCE . . . .. L. 63,455. 56,868. 1,904. 4,683.
3 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 )
aHOSPITALITY SERVICES _______ 135,985. 134,101. 1,884. 0.
p FURNITURE AND EQUIPMENT _____ 212,307. 201, 400. 2,369, 8,538.
¢ PUBLICITY AND ADVERTISING ___ 155,182. 132,317. 825. 22,040,
d PROGRAM FOOD & SUPPLIES __ ___ 372,175. 370, 383. 3. 1,789.
e TELEPHONE ___________________ 76,756. 71,001. 858. 4,897.
f All other expenses _ _ _ _ - _____ 207,026. 149,414, 26,206. 31,406.
25 Total functional expenses. Add lines 1 through 24f 5,886,267. 5,393,316. 81,455, 411, 496.
‘ 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 | ., .
OE105} 000 Form 990 (2009)
1J520G HO73 vV 09-9. AL200 PAGE 11




Form 990 (2009) 31-1481653 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng , . . ... ..................... 104,623, 1 280, 659.
2 Savings and temporary cashinvestments . . . ... ... ... ... 696,917. 2 337,270.
3 Pledges and grants recevable, net ... 0. 3 0.
4 Accountsrecewvable,net | . ... ... ... 562,950 4 523,825.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | | . ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3YB) Complete
" Partllof ScheduleL . . . . . .. ... ..................... 6
‘3‘ 7 Notes and loansrecewvable,net . . . . . . ... ... ... . . ... 7
2| 8 Inventories forsaleoruse. . .. ... ... ...l 8
9 Prepaid expenses and deferred charges . . . .. .. . ... ... ... .. 43,302 9 37,296.
10a Land, buldings, and equipment cost or |10a 1,227,535,
other basis Complete Part VI of Schedule D
b Less: accumulated depreciation, . . . . . .. .. 10b 518,690. 777,429./10¢ 708,845.
11 Investments - publicly traded securites. . . . . .. ... ... ........ 11
12 Investments - other securities SeePartIV,lne 11, . . . . ... ... .... 12
13 Investments - program-related. See Part IV, line 11 . . . . ... .. ..... 13
14 Intangbleassets. . . . . .. ... ... .. .. . . e 14
15 Otherassets.SeePartIV,Iine11 . . ... ... ... ... ... 34,861. 15 15,325,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... 2,220,082 16 1,903,220,
17 Accounts payable and accrued expenses., . . . . . . .. .. 00 307,335 47 355,370.
18 Grantspayable . . . . . . .. ... ... ... ... 18
19 Deferredrevenue , . . .. ... ... .., 19 500.
20 Tax-exemptbond labities , ., ... ..................... 20
9 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part It of ScheduleL _ . . . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 5, 93,974 23 88,018.
24 Unsecured notes and loans payable to unrelated thwd partes, . . . . . . . . 24
25 Other labiities Complete Part X of ScheduleD , , . . .. ... . ... ... 25
26 __ Total liabilities. Add lines 17 through25 401,309 26 443,888,
Organizations that follow SFAS 117, check here » IX_I and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets | | . . . . . ... ... 0 1,590,922, 27 1,147,053,
g 28 Temporarilyrestrictednetassets | . . . . . .. .. ... 167,208.| 28 251, 636.
T|29 Permanently restricted netassets, . . ., . ... ... ............ 60,643.| 29 60,643.
T Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . . . . . ... ... ... 30
@ (31 Paid-in or capital surplus, or land, building, or equpmentfund _ . . . . . . 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds | | | | 32
2[33 Totalnetassetsorfundbalances . . . . . . . . .. ... 1,818,773, 33 1,459,332,
34 Total habilities and net assets/fund balances , | . . . . . .. . ... .. ... 2,220,082. 34 1,903,220.
Form 990 (2009)
JSA
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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.

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
issued on a consolidated basis, separate basis, or both

|:| Separate basis E] Consolidated basis 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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support

| omB No 15450047

(Form 990 or 990-EZ)

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemal Revenue Service
Name of the organization'
ALZHEIMER'S COMMUNITY CARE, INC.

Open to Public
Inspection

Employer identification number
31-1481653

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

The organization Is not a private foundation because it 1s (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).

2 A schoo! described in section 170({b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

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

acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11

(11 [ 0O L

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

b I:l Type ll c

a D Type | Type Il - Functionally integrated d

[ ] Type ili - Other
By checking this box, | certify that the orgamzation 1s 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)

| organization, check this box,
9 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 (i)
; and (1) below, the governing body of the supported organization?
| (ii) Afamily member of a person descrbed in (i) above? L,

(iii) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting

Yes | No
11g(1) X
11g(1i) X
11g(iii) X

(i) Name of supported (i) EIN (iii) Type of organization{ (iv) Is the organmization | {(v) Did you notify {vi) Is the (vir) Amount of
organization (described on lines 1-9 | In col. (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
! Yes No Yes No Yes No
|
|
\
Total

| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
| Form 990 or 990-EZ.
\

JSA
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Schedule A (Form 990 or 990-EZ) 2009 31-1481653 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants *) « .+ . .« . . 1,740,447 1,422,171 2,213,647 1,802,279 2,732,338 9,910,882
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through 3. . . . . . . 1,740,447 1,422,171 2,213,647 1,802,279 2,732,338 9,910, 882
The portion of total contributions by each - o
person (other than a governmental unit or S
publcly supported organization) included e
on line 1 that exceeds 2% of the amount
shownonline 11, column(f), . . . . .. 375,010
6 Public support. Subtract ne 5 from line 4 9,535,872
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
7 Amounts fromined . « v v v v v o .. 1,740,447 1,422,171 2,213,647 1,802,279 2,732,338 9,910,882
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . . o v v e e 3,821 12,829 18,936 42,180 11,220 88,986
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . .. ........
. N R R B TR Qo R 9,999,868
11 Total support. Add lines 7 through 10 . . L TAEAEE N . < A : 1999,
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . ..o e el . 12 0
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . 0 L L e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . .. ... 14 95.36¢9,
15 Public support percentage from 2008 Schedule A, Part Il kne 14 . . . . . . . . ... ... ..... 15 95.09¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ......... |
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., . ... ......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 1415 10%
or more, and if the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization quaifies as a publicly supported
Lo o F=T o 12 T (1o o >
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 organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation . . . . . . . . i i i i i e e e e e e e e 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
INSEIUCHIONS . . 4 v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 31-1481653

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (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 admissions, merchandise
sold or semices performed, or facilities
furmnished In any activity that 1s 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 erther paid to or expended on
its behalf

5 The value of services or facilities
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 disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .. ...

¢ Addlines7aand7b. . . . . . .. e

8 Public support (Subtract line 7¢ fro
ine6.) . . . . v v i i i vt

Section B. Total Support

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

(e) 2009

(f) Total

9 Amounts fromlne6. . .. .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., & v v« o a o s o s o o s s =&

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

¢ Addlines10aand10b . . _ _ . ., . ..

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business Is regularly
carriedOon - + « s+ ¢« 4 e 8 a e e o .

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

13 Total support. (Add lines 9, 10¢, 11,
and 12 )

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . . 0 o i i i i e e e e e e e e e e e e e et e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Pubhlic support percentage from 2008 Schedule A, Partlll,lne15. . . . . . . . . ... . .. ... ...

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

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

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

ine 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P H
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, ine 17a or 17b; or Part lll, ine 12 Provide any other additional information. See instructions
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SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,

. Part v, line 6,7, 8, 9, 10, 11, or 12. P
Department of the Treasury . . Open to P.Ubhc
intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No

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

purpose conferring impermissible private beneft? , , . . . . . . . . ... .. ... ... ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N HWN=a

Held at the End of the Year

a Total number of conservationeasements . . . . . . ... . ... ... ... ... . ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... . ...... 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement I1s located »
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... ....... I____l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4XB)Y(i)? . . . . & ¢ v vt et e e e e e e e e e e e e e e e e e e e e e D Yes E] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
mnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

F-Y

(3]

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

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

(i) Revenues included in Form 990, PartVIlLine1 . . . . . . .. .. ... o i >3
(i) Assets Included N Form 990, Part X . . . . . . . . . . . . . . >3

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

a Revenues included in Form 990, PartVIllLine 1 . . . . . . . . . . . i e e e >3

b Assetsincluded INForm 990, Part X . . . . . &t v it it e e e e e e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 31-1481653 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 -Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l_] Yes I__I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX?. « o v o vt vt e e e [ Jves [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . .. . ..o e e 1c
d Addtions duringtheyear . ... ... ... ... ... ., 1d
e Distributions duningtheyear. . . . . . . . . . o L. o o 1e
f Endingbalance . . . . . . . . . e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 227,851 350,107
b Contributions . . ... ...... 395,543 204,074
¢ Net investment earnings, gains,
andlosses. . . ... .. ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . ... .... 311,115 326,330
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 312,279 227,851
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %

b Permanent endowment » 19.4200 %
¢ Term endowment p» 80.5800 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated orgamIZatioNS . . .« . & . o . ot e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii) related Organizations . . . . . . . ... e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations isted as requredonScheduleR? . . . . . ... ... ... .... 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
IR Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basts (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. -« - v+ o vt o e 28,426 28,426,
b Buldings - ... ... ....... ..., 644,664 79,8771 564,787.
¢ Leasehold mprovements. . . . . . . ... 343,821 266,110} 77,711.
d Equipment . .. ..... ... ... 210,624 170,990} 39,634.
e Other .. .................. 0 ol 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 710, 558,

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

31-1481653 Page 3

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

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

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

Financial derivatves . . . .. ... ... ... .....

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) >

LAl Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »

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

{a)

Description

(b) Book value

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

» 15,325.

Other Liabilities. See Form 990, Part X, line 25
1.

(a) Description of hability

{b) Amount

Federal Income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under F

IN 48

JSA
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Schedule D (Form 990) 2009 31-1481653 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlt, column (A), line 12) . . . . . . . . . . . 1 5,976,894.
2 * Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . .. 2 5,886,267,
3 Excess or (deficit) for the year Subtractine 2fromine1 . . . . ... ..., 3 90,627.
4 Net unrealized gains (losses)oninvestments L .. 4 -68.
5 Donated services and useoffaciites . . .. .. ... . L 5
6 InvestMent expenses | | | . . . ... L e e e e e 6
7 Prorpenod adjustments | | . L L L e e e 7
8 Other(DescrbenPartXIV) . . .. . ... 8 -450,000.
9  Total adjustments (net). Add lines 4 through 8 _ . 9 -450,068.
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 -359,441.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... 1 6,652,488.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains oninvestments . . . . . . . . . ... 2a -68.

b Donated services and useof facilities _ . _ . . . . . ... .. .. ... .... 2b 349,034.

¢ Recoveries of prioryeargrants, ., . . . . ... ................ 2¢c

d Other (Describe nPartXIV.) | . .. ... ................. 2d 326,628.

e Addlines 2athrough2d . . . .. . . ... 2e 675,594.
3 Subtractine2e from INe T . . . . 0 i it it it e e e e e e e e 3 5,976,894,
4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill,lIine7b , . . ., . 4a

b Other (DescrbemPartXIV) . ., . ... ................ 4b

C AJDINESdaandab | . 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part, ine 12) . . . .. ... ... ... 5 5,976,894.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 7,011,929,
2  Amounts included on hine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facles 2a 349,034.

b Proryearadjustments ..., 2b

c Other |osses ------------------------------------ 2c

d Other (Describe nPart XIV) |~ "L 2 776, 628.

e Addlmes2athrough2d L 2e 1,125,662,
3 Subtractline2e from iNE 1 . . . . . i vt i ittt ettt e e e e e 3 5,886,267,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine70 4a

b Other (Describe mPartXIV) | . . .. ... ... ... .. ... 4

c Add |Ines 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . . . . . . . . .. .. 5 5,886,267.

CEVIOANA Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b
and 2b; Part V, line 4, Part X, ine 2, Part Xl, line 8; Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
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PO  Supplemental information (continued)

.

PART XII, LINE 2D

DIRECT EXPENSE OF FUNDRAISING ACTIVITY INCLUDED IN REVENUE - $326,628

PART XIII, LINE 2D
TRANSFER OF CASH TO ALZHEIMER'S COMMUNITY CARE FOUNDATION, INC., A

RELATED PARTY, SUPPORT ORGANIZATION - $450,000

DIRECT FUNDRAISING EXPENSE INCLUDED IN REVENUES - $326,628

TOTAL = $776,628

PART XI, LINE 8
TRANSFER OF CASH TO ALZHEIMER'S COMMUNITY CARE FOUNDATION, INC., A

RELATED PARTY, SUPPORT ORGANIZATION - $450,000

Schedule D (Form 990) 2009
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| OMB No 1545-0047

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

Complete if the organizatl ed "Yes" to Form 990, 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 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ __Jp» See separate Instructions Inspection
Name of the organization Employer identificatton number
ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653

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 activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

(i) Name of indinidual (n) Activity () 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)
contrnbutions? fundraiser listed in organization
col (1)
Yes No
Total . . . . e e e e e e e e e e e e »

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 licensing

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
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Schedule G (Form 990 or 990-EZ) 2009

31-1481653

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
PB GALA EVENT |EDUCATION CONF 2| (add col (a) through
{event type) (event type) (total number) col (c))
@
>
§> 1 Grossrecepts . . . . . . . ..... 261,480. 122,658, 41,439, 425,577.
4 Less' Chartable
contributions . .. ... ....
3 Gross income (line 1
MINUS N 2) . v v v v v v v v v h . 261,480. 122,658, 41,439. 425,577,
4 Cashprzes . . ....
§ Noncashprizes . . . . ... . ..
/2]
2| 6 Rent/ffacitycosts . _ . . . .. ..
&
Q
g | 7 Food and beverages | . . . . . ..
g
g
& | 8 Entetamment .
9 Otherd“'ectexpenses ........ 162,383. 146, 606. 17, 639, 326, 628.
10 Drrect expense summary Add lines 4 through 9 incolumn(d) . = . . . . .. ... ... ... ..... > |( 326,628 )
11 Net income summary Combine line 3, column (d), and ne 10 . . . . v v v v v v v v v n v n e > 98,949.

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

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

) (a) Bingo (b) Pull tabs/tnstant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
¢
4
1 Grossrevenue . . . . . .. .....
@| 2 Cashprizes .. .........
g
()]
@[ 3 Noncashprizes ...........
w
g o
® | 4 Rentffacilitycosts = . ..
(]
5 Otherdirectexpenses , . . ... ..
| |Yes % | |Yes % ||__|Yes v %
6 Volunteerlabor _ = = . . . .. No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . . . ... . . ........ » |( )
8 Net gaming income summary Combineline 1, columnd,andbne?7 . . . . ... ... ......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actwvites: __
a Is the organization licensed to operate gaming activities n each of thesestates? _ . . . . ... ......... 9a
b If "No,” explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," explain.
11  Does the organization operate gaming activities with nonmembers? . . ... ... ... ... . |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartablegaming? . . . . . . . .. ... e e e e e e 12

T5A
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Schedule G (Form 990 or 990-EZ) 2009 31-1481653 Page 3
' Yes | No
13 Indicate the percentage of gaming activity operated in
a'Theorganzaton'sfacihty . . . ... ... .. ... ... .. . . .. 13a %
b Anoutsidefaciity . . . . . . . . . ... e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVENUE? | L . . i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $ _
c If "Yes," enter name and address of the third party
Name »
Address W e,
16  Gaming manager information:
Name ™
Gaming manager compensatonp $
Description of services provided » __ o
D Director/officer |:] Employee D independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamINg lICeNSE ., . . . . . . . . . i e e e e e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the taxyear p $
Schedule G (Form 930 or 990-EZ) 2009
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SCHEDULE J Compensation Information | omB No 1545-0047

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

p Complete if the organization answered "Yes" to Form 990,

Departmant of the Treasury Part {V, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
m Questions Regarding Compensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! 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 line 1a is checked, did the organization follow a written policy regarding payment
g;r?;mbursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne 1a? _ | . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . .. ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | | | . . . ... 5a X
b Anyrelated Organization? | . . L L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed 1n Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, | . . . . . .. ... 6a X
b Anyrelated organization? L e e 6b X
If "Yes" to ne 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe mPart Wl . ., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe
T = 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . . . i e e 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
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CHEDU . . | OMB No 1545-0047
Fors 900, Noncash Contributions 2009
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 9980, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
I Types of Property
a (b) {c) (d)
Check if Number of contnibutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues

Books and publicatons . . .. ..
Clothing and household

goods . ..............
Cars and othervehicles . . . . . .
Boatsandplanes .........
Intellectual property . . . ... ..
Secunties-Publicly traded . . . . .
Secunities-Closely held stock . . .
Securnties-Partnership, LLC,
ortrustinterests. . ... .....

12 I R R
>
7
08
I
v
24
o
3
L
3
2
©
Q
ol
o
0

-0 O o ~N®

- -h

13 Qualfied conservation

contribution-Historic

structures . . ... ........
14 Qualfied conservation

contnbution-Other , . . ... ..
15 Realestate-Residential . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... .....
18 Collectbles .. ..........
19 Foodinventory, .. ........ X 100 163,390. |FMV
20 Drugs and medical supplies. . . .
21 Taxdermy .. ...........
22  Historicatartifacts . . . .. ....
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(_______ ________ )
26 Otherw»(_______________ )
27 Otherw»(____ _ __________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement . . .. ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? ., . . . . . . . . . . . . .. e e 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMIIBULIONS? . & & v v o 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
CONFIBULIONS? & o o o o 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 Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 31-1481653 Page 2

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

SA Schedule M (Form 990) 2009
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SCHEDULE O
(Form 990)

| oms no 1545-0047

2009

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public
Department of the Treasury R
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
ATTACHMENT 1

990 -OTHER PROGRAM SERVICE
PART III, LINE 4D
OTHER PROGRAM SERVICES INCLUDES VOLUNTEER SERVICES PROVIDED BY

ALZHEIMER'S COMMUNITY CARE, INC. FOR THOSE IN NEED OF CARE.

990 - CONFLICT OF INTEREST

PART V;, LINE 1l2C

ALZHEIMER'S COMMUNITY CARE, INC. REQUIRES ITS OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES TO ABIDE BY ITS CONFLICT OF INTEREST POLICY BY

DISCLOSING INTERESTS ON AN ANNUAL BASIS.

990 - MEMBERS
PART VI, LINES 6 AND 7A

THE ORGANIZATION HAS MEMBERS OF THE BOARD OF DIRECTORS.

990 - COMPENSATION
PART VI, LINE 15A AND 15B
THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE COMPENSATION OF ALL OFFICERS

OF THE ORGANIZATION BY COMPARISON TO MARKET DATA.

990 - AVAILABILITY TO PUBLIC
PART VI, LINE 19
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the‘organization Employer Identification number
ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
ATTACHMENT 2

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

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

DISORDERS AND WITH THEIR CAREGIVERS.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 11,249 11,249
DIVIDEND INCOME 39 39

TOTALS

11,288 11,288

ATTACHMENT 4

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
PALM BEACH GALA 261,480. 162,383. 99, 097.
EDUCATION CONFERENCE 122,658. 146, 606. -23,948.
ST. LUCIE COUNTY EVENT 3,075. 172. 2,303.
MARTIN COUNTY EVENT 38, 364. 16,867. 21,497.
TOTALS 425,5717. 326,628. 98,949.

ATTACHMENT 5
15A Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the‘organization Employer identification number
ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653

. ATTACHMENT 5 (CONT'D)
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: FIDELITY FEDERAL BANK
ORIGINAL AMOUNT: 113,661.
INTEREST RATE: 7.000000
DATE OF NOTE: 06/26/2005
MATURITY DATE: 03/26/2020
REPAYMENT TERMS: CONSTRUCTION LOAN
SECURITY PROVIDED: BUILDING
PURPOSE OF LOAN: CONSTRUCTION
BEGINNING BALANCE DUE . ... ittt ittt it ittt v es v enanenanans 93,974,
ENDING BALANCE DUE ...ttt ittt ittt it es s s nansnenens 88,018.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 93,974,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 88,018,

JSA
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o 4797

Department of the Treasury
Internal‘Revenue Service {99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

> Attach to your tax return. » See separate instructions.

OMB No 1545-0184

2009

Attachment
SequenceNo 27

Namae(s) shown on retum

Identifying number

ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on hne 2,10, or 20 (see instructions) . . . . . . . .. ... .. ... 1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

{g) Gain or (loss)

2 (aL?:f:;::;)n (b()n?: l'ed:;?;'l:r;ad ((rt:))oD,ad‘:y?t;rm) s(:l)efr::; allzug\;?: s?r:ce lmpr!::/s;r;::tl: and S::r:a(;t(g)) ;rg(rjn (:;e
acquisition expense of sale
ATTACHMENT 6 -623.
3 Gan, ifany, fromForm4684,ine 43 e 3
4 Section 1231 gam from installment sales from Form 6252, ine260r37 ... ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Formg8824 5
6 Gan, if any, from line 32, from other than casualty ortheft .~~~ [
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropniate line as follows. 7 -623.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9 Skip hnes 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 I1s zero or a loss, enter the amount from
line 7 on hne 11 below and skip lines 8 and 9 {f ine 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earher year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructons) 8
9 Subtract ine 8 from line 7 If zero or less, enter -0- If line 9 1s zero, enter the gain from line 7 on line 12 below. If ine
9 1s more than zero, enter the amount from line 8 on ine 12 below and enter the gain from hne 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) _ . . . . . . . . . . . . .. ... ... 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss, Many, fromiine 7 = L e e e e 11 623)
12 Gain, if any, from line 7 or amount from line 8, fapphicable | . . . . . . .. ... 12
13 Gainafany. fromline 31 L e e e e e 13
14 Net gain or (loss) from Form 4684, knes 35and 42a, | . | . . . . . . . . . o 14
15 Ordinary gain from instaliment sales from Form 6252, ine250r36 . . . . . . . . . . . v i e, 15
16 Ordinary gain or (loss) from lke-kind exchanges from Form 8824 = . . . . . . . .. ... .. ., 16
17 Combine fines 10through 16, | . . . . . . . ...ttt e 17 -623.
18 For all except individual returns, enter the amount from line 17 on the appropriate hine of your return and skip lines a
and b below For individual returns, complete lines a and b below
If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(n), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), hne 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), ine 23 Identify as from "Form 4797, line 18a"
e INSITUCHONS | | L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
L0 S P 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

9X2610 1 000

1JS20G HO73 v 09-9.1 AL200

Form 4797 (2009)

PAGE 50




Form 4797 (2009) 31-1481653 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (b(gg{edgcy?g';‘;d (,g)of{a}}gyfj"y';’)
A
B
Cc
D
These columns relate to the properties on lines 19A through 19D » Property A Property B Property c Property D
20 Gross sales price (Note: See line 1 before completing )| 20
21 Cost or other basis plus expenseofsale , , ., . . . . 21
22 Depreciation (or depletion) allowed or allowable , , | 22
23 Adjusted basis Subtract ine 22 fromine 21 | | | |23
24 Total gain. Subtract line 23 fromlne20 ., ... .. 24
25 If section 1245 property:
a Depreciation allowed or allowable fromline 22 , , |25a
b Enter the smallerof lne24o0r25a . . ....... 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions)_ |26a
b Applicable percentage multiplied by the smaller of
line 24 or ine 26a (see instructions), ., . . . .. .. 26b
€ Subtract ine 26a from line 24 If residential rental property
or ine 24 1s not more than line 26a, skip ines 26d and 26e ,|26¢
d Additional depreciation after 1969 and before 1976 ,{26d
e Enter the smallerof line 26cor26d, , . . ... .. 26e
f Section 291 amount (corporations only), . . . . . . 26f
g Add lines 26b, 26e,and26f , . . . . .. .. ... 269
27 If section 1252 property: Skip this section If you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land clearing expenses | |, . . . 27a
b Line 27a muttiplied by appiicable percentage (see mstructions) | _ ,|27b
c Enterthe smallerof line24o0r27b , , . ... ... 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | | 28a
b Enter the smallerof Ine24o0r28a . . . ... ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions), | | |, | 29a
b Enter the smaller of ine 24 or 29a (see Instructions).|29b
Summary of Part Il Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for ali properties Add property columns Athrough D, line 24 | | . . . . . . . . . . v o v i 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b Enterhereandonlne13 . . . . . .. ... 31
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from
other than casualty or thefton Form4797,lne6 . . . . . . . . ., . . . . . . ... ... 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see Instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable nprioryears . ., ... .. 33
34 Recomputed depreciation (seeinstructions) | L. 34
35 Recapture amount Subtract ine 34 from_Jlne 33 See the instructions for where toreport , ., . . . 35
Form 4797 (2009)
Jsa
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rom 45062 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service  (99) p> See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

ALZHEIMER'S COMMUNITY CARE, INC.

Identifying number

31-1481653

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . .. .. .. .... 1

2 Total cost of section 179 property placed in service (see instructions) .. 2

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

4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter-0- . . ... ... ... ... 4

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

_sSeparately, @@ NStruchions « o+ « &« + & v v 2 @ v 4 e 4w v e 4 4 4 e e 4w e s e e e e e v e s e e e e e e e e 5

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

7 Listed property Enter the amount fromtne29 IJ

8 Total elected cost of section 179 property Add amounts in column (c),lnes6and?7 = . . . 8

9 Tentative deduction Enter the smallerof ine 5orbne8 . . .., 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = . . . . . ... . ... .. ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10,lessline12 . . . , » | 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (see INStructions) . . . . . . . . L L L e e e e 14
15 Property subject to section 168(f)(1)election | . . . . . L L L 15
16 Other depreciation (Including ACRS) . . . . . . . it v i et i e et e e e e e e e . 16 85,197.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 |

18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere . . . . . . . . . . . L e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c)Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enteramountfromine28 |, |, ., . . . ... 21 7,308.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and iine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seenstructions , . ., . ... .. ... 22 92,505.
23 For assets shown above and placed in semvice during the current year, enter the
portion of the basis attributable to section263Acosts, , , , ., .. . ... ... ... 23

Jsa For Paperwork Reduction Act Notice, see separate Instructions.
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Form 4562 (2009)

31-1481653

Page 2

property used for entertainment, recreation, or amusement )

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

.Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

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

24a Do you have evidence to support the business/investment use clalmed’7| I Yes | l No | 24b_If "Yes," 15 the evidence wnitten? | rYes I I No
Type of (rao) erty (Ist Dat (?) ed BUS(Iﬁ)ESS/ (d) Basis '°'(‘2‘”°°'a"°“ R “ M ((ﬁ) a4/ D o) t Electet(ji)sechon
P e st 190U st us | Costaraberbost | anssimennan | "PCESY | QAR | OghmRen | S
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use(see instructions) . . . . . . . .. ... .. .. ... 25
26 Property used more than 50% in a qualified business use SEE LISTED PROPERTY DETAIL
%
%
%
27 Property used 50% or less In a qualified business use
% S/L -
% SiL -
% SiL -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline21,paget, . . . . . ... ... ... |J8 , 308
29 Add amounts in column (1), ine 26. Enterhereandonline 7, page 1 |, . . . . . . . . i i i it i e e e e e e | 29

Section B - Information on Use of Vehicles

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

30

31
32

33

34

35

36

Total business/investment miles driven
duning the year (do not include commuting
miles)

Total commuting miles driven during the year ., . .

Total other

miles driven , ., .,
Total miles driven during the year
lines 30 through 32
Was the vehicle available
use during off-duty hours?
Was the vehicle
more than 5%
Is another

personal (noncommuting)

Add

for personal
used primanly by a
related person?
vehicle available for personal

owner or

(a)
Vehicle 1

(b)

Vehicle 2

(c)

Vehicle 3

(d)
Vehicle 4

(e} 4]
Vehicle 5

Vehicle 6

Yes No Yes No Yes

No

Yes No

Yes

No Yes No

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

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUreMPIOYBES? | . L L L L e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the tnstructions for vehicles used by corporate officers, directors, or 1% ormoreowners . ... ... ... ..
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information receved®
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions ) . . . .. . . .

Note: /f your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles
12 Amortization

(e)
(a) Date arilz)rllzatlon (e) (d) Amortization 45}
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . . . .. ... .. ... .. ... 44
JSA
9X2310 1000 Form 4562 (2009)
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545.1709
Depart cfthe T

ln?s;a:n::\:enueese:zury P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check tisbox . . . . . . .. ... .. > | X

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

= G 1Y > D

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

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

Type or Name of Exempt Organization Employer identification number
print ALZHEIMER'S COMMUNITY CARE, INC. 31-1481653
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gd)?;i:or 800 NORTHPOINT PARKWAY, SUITE 101-B
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WEST PALM BEACH, FL 33407
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » KEN KANESKI

Telephone No » 561 683-2700 FAX No. »

e |f the orgamization does not have an office or place of business Iin the United States, check this box

e |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthis1s
for the whole group, check this box . > . If it 1s for part of the group, check this box. . > l_l and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 02/15 , 2011 . to file the exempt organization return for the orgamization named above The extension is

for the organization's return for:

> - calendar year or
> tax year beginning 07/01, 2009 | and ending 06/30, 2010

2 |f this tax year 1s for less than 12 months, check reason: l:l Initial return D Final return D Change in accounting pertod

3a |If this application 1s for Form 990-BL, 290-PF, 990-T, 4720, or 6069, enter the tentative tax, less any N A/
nonrefundable credits. See instructions 3al$ 0 E
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ NOME

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$ /UOME
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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