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Form ggo

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

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

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check st C Name of organization D Employer identification number
wpicle | PHE ASSOCIATION FOR FRONTOTEMPORAL
cvange. | DEGENERATION
AU Doing Business As 41-2073220
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 290 KING OF PRUSSIA RD, BLDG 2 320 (267)514-7221

mended]  City or town, state or country, and ZIP + 4 G Gross receipts § 1,527,506.
'Tgr?‘:ca RADNOR, PA 19087 H(a) Is this a group retum
Penat® 1 £ Name and address of principal oficer DARLENE RYAN for affilates? [ Jves [(XINo

SAME AS C ABOVE

I Tax-exempt status [ X 501(c)(3) [ ] 501(c)(

)< (msertno.) [ 4947@(1yor [ 527

J_Website: p WWW . THEAFTD . ORG

H(b) Are all affihates included? [ Ives [_INo
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X] Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation: 20 02 M State of legal domicile; PA

[Part I| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activittess PROMOTE AND FUND RESEARCH INTO
g FINDING THE CAUSE, THERAPIES, AND CURES FOR FRONTOTEMPORAL
g 2 Check this box P> [:| if the organization discontinued its operations or disposed of more than 25% of its net assets
= 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
‘c\’ﬁ’g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 14
es8l| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 5
) ‘; 6 Total number of volunteers (estimate if necessary) 6 50
_J;g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
2 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
% o | 8 Contnbutions and grants (Part Viii, ine 1h) 715 I 649. 1 ¢ 153 P 120.
Zg 9 Program service revenue (Part Vill, line 2g) 0. 0.
%é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,473. 8,516.
¢> | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 3,031. 1,312.
U |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 730,153. 1,162,948.
43  Grants and simifar amounts paid (Part X, column (A), ines 1-3) 368,386. 311,083.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 153,141. 257,514.
2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e) 12,499. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 73,134.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-241) 172,106. 274 ,826.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ling 25) 706,132. 843,423.
19 Revenue less expenses Subtract line 18 from line 12 RECFEFIVED 24,021. 319,525.
Eg Begi :&-3 of Current Year End of Year
23| 20 Total assets (Part X, line 16) o) . ~859,015. 1,106,884.
221 21 Total abitties (Part X, Ine 26) Y| JUL 085 20/ [7ho6, 534, 54,878,
22 Net assets or fund balances Subtract line 21 from line 20 ri732,481. 1,052,006,
[ Part II [ Signature Block ACNHEN 1IT
Under penalties of perjury, | declare that | have examined this return, including accon"a*n'il'ﬁmﬁmﬁ“nvlsmemmr d to the best of my knowledge and belief, it 1s

true, correct, and cpmplete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
[ IQH] 1
Sign } Signature of officer U Date (
Here DARLENE RYAN, TREASURER
Type or print name and title L
Print/Type preparer's name Pr S signajufe Date/ ﬁ"” L—_l PTIN
Paid EDWARD FRONCZKOWSKI CPA /4/// sett-employed
Preparer |Frm'sname p MAILLIE FALCONIERO & COMPANY, LLP Firm's EIN g
Use Only |Frm's addressy, PO BOX 3068
WEST CHESTER, PA 19381-3068 Phoneno. (610)696-4353

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

lX]Yes D No

032001 02-22-11

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

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
D 6



] THE ASSOCIATION FOR FRONTOTEMPORAL

Form 990 (2010) DEGENERATION 41-2073220 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il @

1

Brefly describe the organization's mission

PROMOTE AND FUND RESEARCH INTO FINDING THE CAUSE, THERAPIES, AND CURES

FOR_FRONTOTEMPORAL DEGENERATION (FTD);

PROVIDE INFORMATION, EDUCATION, SUPPORT AND ADVOCACY TO PERSONS

Did the organization undertake any signrficant program services durnng the year which were not listed on

the prior Form 990 or 990-E2? _ [ Ives [XINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes II] No

If “Yes," descnbe these changes on Schedule O.

Descnbe 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 $ 342,511 . including grants of $ 270,000. )(Revenue $ )

RESEARCH:

CO-HOSTED A SCENTIFIC MEETING IN CONJUNCTION WITH NIH AT WHICH ACADEMIC

RESEARCHERS FROM A WIDE VARIETY OF DISCIPLINES DESIGNED A NATIONAL

DATABASE FOR COLLECTION OF COMMON DATA ON FTD PATIENTS. HOSTED TWO

MEETINGS WITH PHARMACEUTICAL COMPANIES TO EXPLORE COLLABORATIONS FOR

DEVELOPING FTD THERAPIES. FUNDED $180,000 IN GRANTS TO RESEARCH AND

DEVELOP FTD BIOMARKERS. FUNDED TWO PILOT RESEARCH GRANTS. PARTICIPATED

IN THE 7TH INTERNATIONAL CONFERENCE ON FTDS.

4b

{Code ) (Expenses $ 146,196 . including grants of $ 31,083. )(Revenue $ )
SUPPORT:

IN 2010 AFTD RESPONDED TO MORE THAN 1,100 CALLS ON THE TOLL-FREE

HELPLINE. AN ADDITIONAL 12 CAREGIVER SUPPORT GROUPS JOINED OUR NETWORK,

TO BRING THE TOTAL TO 49 GROUPS. AWARDED 55 RESPITE GRANTS AND 18

TRAVEL GRANTS TOTALING MORE THAN $31,000 TO CAREGIVERS. INCREASED THE

NUMBER OF CAREGIVERS REGISTERED WITH AFTD BY 43% TO MORE THAN 2,500. A

SPECTIAL TASK FORCE RESEARCHED THE UNIQUE NEEDS OF FTD FAMILIES WITH

CHILDREN.

(Code ) (Expenses $ 226,953 . including grants of $ 10,000. )(Revenue $ 1,312.)
EDUCATION AND INFORMATION:

SPONSORED TWO REGIONAL CONFERENCES AND A FULL-DAY CAREGIVER PROGRAM AT

THE 7TH INTERNATIONAL CONFERENCE ON FTD. MAINTAINED AND EXPANDED A

WEBSITE PROVIDING INFORMATION FOR PATIENTS, FAMILIES AND CAREGIVERS.

PUBLISHED THREE NEWSLETTERS, AND CO-HOSTED AN ONLINE WEBINAR. PROVIDED

IN-SERVICE TRAININGS TO NURSING FACILITY STAFF. FUNDED CREATION OF AN

EDUCATIONAL GENETICS BOOKLET.

4d

Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P> 715,660.

032002

Form 990 (2010)

12-21-10
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! THE ASSOCIATION FOR FRONTOTEMPORAL

Form 990 (2010) * DEGENERATION 41-2073220 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,"” complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election 1n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If “Yes," complete Schedule D, Part V ) 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X !
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI . 11a| X
} b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1tb X
c 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, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and X!l 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlil is optional 12b X
13 Is the organmization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If “Yes, ® complete Schedule F, Parts il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIll, ines
1c and 8a? If *Yes, " complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If Yes
‘ complete Schedule G, Part Il 19 X
| 20a D the organization opera_te one or more hospials? If *Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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{ THE ASSOCIATION FOR FRONTOTEMPORAL

Form 990 (2010) DEGENERATION 41-2073220 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 2| X

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

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*®, go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 | 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 Il 26 X

27 Dd 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? /f "Yes, " complete
Schedule L, Part Il 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, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | . A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lil, IV, and V, hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)”? If “Yes," complete Schedule R, Part V, hne 2 [:l Yes IXI No
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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' { THE ASSOCIATION FOR FRONTOTEMPORAL
Form 990 (3010) ° DEGENERATION 41-2073220 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) =

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ’ 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohlcit

any contributions that were not tax deductible? X i 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). i i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year X | 7d I R B
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inciuded on Part VIlI, ine 12 10a -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fillng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization hicensed to 1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization I1s licensed to i1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand . .. [18c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? X 14a X

b _If "Yes," has 1t filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . 14b

Form 990 (2010)
032005
12-21-10
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f THE ASSOCIATION FOR FRONTOTEMPORAL
Form 990 (2010) DEGENERATION 41-2073220 Pageb
I Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part V! [_}—ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14

b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? i 2

3 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3

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

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5

6 Does the organization have members or stockholders? 6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year

by the following*

a The governing body? 8a

b Each committee with authornity to act on behalf of the governing body? 8b

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

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

(&)}

>4
PAPA| [ 14

baRbe

el

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b if "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b

| 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to Iine 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe

in Schedule O how this is done . 12¢c

13 Does the organization have a wntten whistleblower policy? 13

14 Does the organization have a wntten document retention and destruction policy? 14

bl [ I [

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization X i 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements? 16b
Section C. Disclosure
} 17  List the states with which a copy of this Form 990 1s required to be filed KS , KY ,ME ,MD ,MA ,MI ,MN,MS,NH,NJ,NM, NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
|:] Own website [XI Another's website Eﬂ Upon request
19 Descnbe 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 p>
THE ORGANIZATION - 2675147221
290 KING OF PRUSSIA RD, BLDG 2 SITE 320, RADNOR, PA 19087

e

Form 990 (2010)
Coa0 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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. { . THE ASSOCIATION FOR FRONTOTEMPORAL
Form 990 (2010) DEGENERATION 41-2073220 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [:l

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definrtion 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

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

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

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

A (8) (© (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| 3 5 organization (W-2/1099-MISC) from the
related § é g g.* (W-2/1099-MISC) organization
organizations| 5 | S 2 |8s and related
in Schedule E é § g _g’;: § organizations
O) = = (=3 > |Tao| o
SUSAN EISSLER, MBA
SECRETARY 1.00|X X 0. 0. 0.
BETH WALTER
CHAIR 1.00]X X 0. 0. 0.
PHILLIP LOVETT, MBA
DIRECTOR 1.00(X 0. 0. 0.
COLLEEN QUINN
DIRECTOR 1.00|X 0. 0. 0.
BRUCE RICHARDSON
DIRECTOR 1.00(X 0. 0. 0.
DARLENE RYAN
TREASURER 1.00(X X 0. 0. 0.
JOANNE SACKHEIM, MSW LCSW
DIRECTOR 1.00|X 0. 0. 0.
FRANCINE LADEN, SCD
VICE-CHAIR 1.00(X X 0. 0. 0.
SYLVIA MACKEY
DIRECTOR 1.00|X 0. 0. 0.
ZBYSLAW J, PETRYKA, PHD
DIRECTOR 1.00|X 0. 0. 0.
EARL COMSTOCK, ESQ
DIRECTOR 1.00(X 0. 0. 0.
BRYAN DALESANDRO
DIRECTOR 1.00|X 0. 0. 0.
JARY LARSEN, PHD
DIRECTOR 1.00|X 0. 0. 0.
EMILY LEVY, MBA
DIRECTOR 1.00|X 0. 0. 0.
SUSAN DICKINSON
EXECUTIVE DIRECTOR 40.00 X 71,625. 0. 0.
032007 12-21-10 Form 990 (2010)
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| THE ASSOCIATION FOR FRONTOTEMPORAL

Form 990 (2010) DEGENERATION 41-2073220 Page8
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and trtle Average Postion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descnbe § the organizations compensation
hoursfor | | g organization (W-2/1099-MISC) from the
related | 2|2 . & (W-2/1099-MISC) organization
organizations| = | = Z|E. and related
inSchedule | 5 | £ (5| E |25 & organizations
0) ElE|E|& |85 &
1b Sub-total 71,625, 0. 0.
¢ Total from continuation sheets to Part VII, Section A ) [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 71,625, 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ’ %
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orgamzation? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (%)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organmization P> 0
Form 990 (2010)

032008 12-21-10
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‘ { THE ASSOCIATION FOR FRONTOTEMPORAL
Form 990 (2010) DEGENERATION 41-2073220  Page9
[Part VIl | Statement of Revenue

(A) (B) © Re\(/lgl?\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? §>1142,
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
4"5*% ¢ Fundraising events 1c
Y d Related organizations . 1d
g‘g e Government grants (contnbutions) 1e
-,9, g f All other contributions, gifts, grants, and
2% similar amounts not included above 1#]1,153,120.
=%+
gg g Noncash contributions included in lines 1a-1f $ 3 6 4 7 5 5 8 . PR
OS  h Total. Add hnes 1a-1f » 1,153,120.
Business Code
g | 2o
gl e
a f All other program service revenue
q Total. Add lines 2a-2f » < o
3 Investment income (including dividends, interest, and
other similar amounts) > 5,709. 5,709.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (1) Personal c )
6 a Gross Rents 24 i< R . c
b Less- rental expenses s
¢ Rental ncome or (loss) - . - N
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securnties (i) Other - B
assets other than inventory (367 ,365. . - . .
b Less cost or other basis ) o ’ & k Y B
and sales expenses 364,558. ’
¢ Gan or (loss) 2,807. . . .
d Net gan or (loss) > 2,807. 2,807.
o | 8 a Grossincome from fundraising events (not -
g including $ of ; .3 .
H contnbutions reported on line 1c) See K N
o Part IV, line 18 a
g b Less direct expenses b . . .
c Net income or (foss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less- cost of goods sold A . b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a SALE OF COOKBOOKS 451211 1,312, 1,312.
b
c
d All other revenue .
e Total. Add lines 11a-11d | > 1,312,
12  Total revenue See instructions. > 1,162,948. 1,312. 0. 8,516.
B0 Form 990 (2010)
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Form 990 (2010)

{ THE ASSOCIATION FOR FRONTOTEMPORAL

DEGENERATION

41-2073220 Page10

| Part IX | 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, (A) (B) (©) D)
7b, 8, 9, and 10b of Part VlL Total expenses P panses | goner oxpbnses F:Qééﬁ?ézg
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 280,000. 280,000.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 31,083. 31,083.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 71,625. 42,975. 14,325. 14,325.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages . 166,524. 138,102. 7,175. 21,247.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 19,365, 14,685. 1,608. 3,072.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,120. 10,120.
d Lobbying X .
e Professional fundraising services. See Part [V, ling 17 B ® R
f Investment management fees
g Other . 114,885. 95,475. 3,853. 15,557,
12 Advertising and promotion
13 Office expenses 30,153, 22,850. 3,480. 3,823.
14 Information technology
15 Royalties
16 Occupancy 21,636. 16,423. 1,968. 3,245.
17 Travel 9,356. 9,093. 76. 187.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45,184. 40,951. 2,677. 1,556.
20 Interest .
21 Payments to affillates
22 Depreciation, depletion, and amortization 494. 494.
23 Insurance 2,911. 2,911.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, st ine 24f expenses on Schedule 0.)
a TELEPHONE 9,326. 6,879. 1,670. 7717.
b WEBSITE 8,487, 5,784. 1,252, 1,451.
¢ POSTAGE 8,008, 4,724, 923. 2,361.
d SUPPLIES 6,156, 4,368. 871, 917.
e BANK CHARGES 4,504. 46. 241, 4,217.
f Al other expenses 3,606. 2,222. 985. 399.
25 _ Total functional expenses. Add lings 1 through 24f 843,423. 715,660. 54,629. 73,134.
26 Joint costs Check here p EI if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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{

THE ASSOCIATION FOR FRONTOTEMPORAL

Form 990 (2010) DEGENERATION 41-2073220 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 136,156.] 1 72,686.
2 Savings and temporary cash investments 718,775.] 2 1,027,799.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1 1 682.] 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 902.| 9 1 1 288.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,533. ) )
b Less accumulated depreciation 10b 494. 0. 10c 3,039.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,500.] 15 2,072.
16 Total assets. Add lines 1 through 15 (must equal line 34) 8§59,015.] 16 1,106,884.
17 Accounts payable and accrued expenses 784.| 17 3 7 523.
18 Grants payable 125,750.] 18 51, 355.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, ::f
g highest compensated employees, and disqualified persons Complete Part Il .
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 126,534.| 26 54,878.
Organizations that follow SFAS 117, check here P> I:] and complete
4 tines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets . 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets . 29
& Organizations that do not follow SFAS 117, check here P> EI and
] complete lines 30 through 34.
£ |30 Caprtal stock or trust pnncipal, or current funds ) 563,443.| 30 889,122.
% {31 Padnor caprtal surplus, or land, building, or equipment fund 0. 31 0.
L.d
% | 32 Retaned earmings, endowment, accumulated income, or other funds 169,038.] 32 162,884.
Z |33 Total net assets or fund balances 732,481 .| 33 1,052,006.
34 Total habilities and net assets/fund balances 859,015.) 34 1,106,884.
Form 990 (2010)
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Form 990 (2010) ' DEGENERATION

THE ASSOCIATION FOR FRONTOTEMPORAL

41-2073220 Pagel2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,162,948.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 843,42 3.
3 Revenue less expenses Subtract line 2 from line 1 3 319,525.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 732,481,
5 Other changes In net assets or fund balances (explain in Schedule O) 5

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1 L0 52 ‘ 006.

Part XIll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[x]

2a

3a

Accounting method used to prepare the Form 990 I:] Cash [KI Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated bas:s, or both

II] Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

2c

3a

3b

032012 12-21-10
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(?:C:f,‘jo“f;}sz) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE ASSOCIATION FOR FRONTOTEMPORAL Employer identification number
DEGENERATION 41-2073220

[Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization 1s not a pnivate foundation because it 1s {For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

EI A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
‘:I A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)(i1i).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hosprtal's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit descrnbed in section 170(b}{ 1}{(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il )
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h
a E] Type | ’ b D Type Il c [:] Type lll - Functionally integrated d I:] Type lll - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

P WON -

0 ®0 0

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type Ili
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? X 11g(i)
(i) A family member of a person descnbed In (1) above? . 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (1) above? 11g{iii)
h Provide the following information about the supported organization(s)
N e o D
organzation (described on lines 19 fgq qrning documgnt‘7 (i)%f your support? |1 7037 EgTn the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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) \ THE ASSOCIATION FOR FRONTOTEMPORAL
Schedule A (Form 990 or 990-E7) 2010 DEGENERATION

41-2073220 Page2

Part Il |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

151,144.

641,241.

810,148.

715,649.

1153120.

3471302.

151,144.

641,241.

810,148.

715,649.

1153120.

3471302,

1058318.

2412984.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f} Total

151,144.

641,241.

810,148.

715,649.

1153120.

3471302.

4,604.

4,580.

10,398.

11,473.

5,709.

36,764.

#

3508066.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

4,343.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 i
16a 33 1/3% support test - 2010.!f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

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

14

68.78 %

15

58.69 %

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

»[X]
»[ ]

[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

[ ]
p[ ]

032022
12-21-10
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S

Schedule A (Form 890 or 990-EZ) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il if the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished 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 recewved from disqualified persons

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

¢ Add lines 7aand 7b
8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross iIncome from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add ines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization > I:'

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualsfies as a publicly supported organization | 4 I:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15

09250505 759479 4084 2010.03060 THE ASSOCIATION FOR FRONTOT 4084 1



OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
{?,‘,’2?,2:“,:25;’,{‘}2‘;;5:";“” P> Attach to Form 990. B> See separate instructions. Inspection
Name of the orgamizaton THE ASSOCIATION FOR FRONTOTEMPORAL Employer identification number
DEGENERATION 41-2073220

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

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

h EhON -

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 legal control? |:| Yes E] No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? E] Yes D No

| Partll. I 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 education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements B 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? I:l Yes D No
9 In Part XIV, descnbe 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

Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
refating to these items.
(i) Revenues included in Form 990, Part Vill, line 1 > %

(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VilI, line 1 . i > 3
b Assets included in Form 990, Part X .. . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
TR
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, THE ASSOCIATION FOR FRONTOTEMPORAL
Schedule D (Form 990) 2010 DEGENERATION 41-2073220 Page2
[Part 1l | 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 tems
(check all that apply)
a D Public exhibition d [:] Loan or exchange programs
b L—___I Scholarly research e [:] Other
c I:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the orgamization 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 D No

Part IV l 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . [ dves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

c Begminning balance . ] 1c
d Additions during the year 1d
e
f

Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes D No
b _If "Yes," explain the arrangement in Part XIV
[Pal‘t V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance s
Contnibutions
Net investment earnings, gans, and losses .
Grants or scholarships . i
Other expenditures for facilities R ’
and programs T
Administrative expenses . R
g End of year balance . ’ s
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

® a o o
T
&
S

-

kS

]
)\s&g o~

Ed

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 3,533. 494, 3,039.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) » 3,039.
Schedute D (Form 990) 2010

032052
12-20-10
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THE ASSOCIATION FOR FRONTOTEMPORAL

Schedule D (Form 990) 2010 DEGENERATION

41-2073220 Page3

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

(a) Descnption of secunty or category

(including name of securty) (b} Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

()

B)

(€)

)

(B __

(F)

G)

(H)

U]

Total (Col (b) must equal Form 990, Part X, col (B) ine 12.) p»

[ Part Vill| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

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

)

(]

(3)

@)

(©)]

6)

()

8

©

(19

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

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

(a) Description

(b) Book value

U]

@2

(©)]

@)

_®

(6)

@)

8)

©)

(19)

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

Part X | Other Liabilities. See Form 990, Part X, Iine 25

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

()

3)

4)

)

6

@)

8

()]

(19)

()]

Total. (Column gg) must equal Form 990, Part X, col (B) ine 25) >
ootnote Tn Part XIV, provide the text of the footnole to the organization's hnancial stalements that reports the organization's liability for uncertain tax positions under

2. FIN 48 (ASC 740).

032053
12-20-10
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THE ASSOCIATION FOR FRONTOTEMPORAL

Schedule D (Form 990) 2010 DEGENERATION 41-2073220 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), ine 12) 1 1,162,948.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 843 / 423.
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 319,525.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descrbe in Part XIV) . . 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 319,525.
[Part Xli | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 1 162 P 948.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 . 3 1,162,948.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part I, line 12.) 5 1,162,948.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 843 . 423.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments . 2b
¢ Other losses . 2c
d Other (Descrnibe in Part XIV) 2d ,
e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 3 843 ‘ 423.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’
a Investment expenses not included on Form 990, Part Viil, ne 7b 4a H
b Other (Describe in Part XiV ) 4b
c Add lines 4a and 4b 4c 0.
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part I, line 18} 5 8§43,423.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, hine 2, Part XI, ine 8; Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE ORGANIZATION BELIEVES IT HAS APPROPRIATE SUPPORT

FOR ANY TAX POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE

ORGANIZATIONOS FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX (FORM

990) FOR TAX YEARS 2007, 2008 AND 2009 IS SUBJECT TO EXAMINATION BY THE

IRS, GENERALLY FOR THREE YEARS AFTER_THE TAX RETURNS WERE FILED.

Schedule D (Form 990) 2010
032054
12-20-10

24

09250505 759479 4084 2010.03060 THE ASSOCIATION FOR FRONTOT 4084 1




- 0L0¢

(0102) (066 wio4) | 3INPayosg

S¢

Li-EL-40 LOL2EC

066 WI0 10} SUOHONASU| 8Y) 23S ‘@OION IOV UoRONpay 3iomiaded 104 YH

< SUONEezIUeb1O Jay)0 §0 JI8qWINU [B}0} J8ju3 €

« ' suoneziuefio Juawuianob pue (g)(2)L0G UoNDes JO Jequinu [€}0} 18T
i) 000 09 (€}(D0)109 €L69790-90 ALISYIAINN FTYX
"0 '000 0€ (€){O)}T09 €6086SS-€T YIGWNTI0D J0 SITISONL
"0 "000 0T (e){0}109 o0€9ZGET-€C V0T6T ¥d ~VIHdTIQVIIHA
SEOIANES HOUWVASEY 40 FDIJLJ0
VINVATXSNNEZd JO ALISHIAINNO
"0 000 08T (€)(D)T049 6LTZB0T-0C 6TO0T AN MHOX MAN
SYOIYIRY dJHI 30 JNNJIAVY BTPT
A¥FAODSIA ONMA YIWIFTHZIV

. mw_mﬁu% 90UE)SISSE
9OUB)SISSE U0 8DUE]SISSE YSEBD-UOU “_ 00q) u ozm>:<_,~_wn\_, YSeo-uou yuesb yseo ejqeoiidde yi juswuiaroh 1o
Juelb jo asodingd (u) Jo uonduosaq (6) 10 poysely () 0 Junowy (d) 30 nowy (p) uonoas Oyl (9) Ni3 () uoneziuebio jo ssaippe pue swen (e} L
D « pepasu si 8oeds [euoippe i pajediidnp aq ued || Led (00'G$ UBY) 810w paatedal Juaidioss auo Ou Ji Xoq SIYl %284yD Q00°S$ UEY) 810w peAiedel 1eyy Jueididel

Aue 10} ‘L2 BUI| ‘Al MBd ‘066 W04 0} S8, PaIamsUE UONEZIUEDIO 8y} y 8ia/dWOD "S8IEIS PalILN By} Ul SuoleziueB.I) Pue SJUSLILIBAOY O} SOUBISISSY JOYI0 PUE SIuBt) [ | ueq _

oN[] SaA B

"S8Je1S palun) ey} Uit spunj Juelb JO esn ey} DUIIOIUOWI JO} S81NPeo0Jd S,UONEZIUEDIO 8} A| UBd Wl Q0S8 &

{,90UB]SISSE 10 sjuelf ey} pJeme 0} pesn BUBIID

uoI309|3s 8y} pue ‘adueysisse Jo sjuelb ayy 10} ANjiqifije sesjuelb ay) ‘@ouelsIsse 10 sjuelb ay) JO JUNOWE 8y} 8)BIUBISNS 0} SPJ023. uejulew uojeziuebio ay) seoq |

80UB}SISSY PUE SJUEJE) UO UOHEW.Oj| [eJoudD | |Led |

0cceloC-1v

-daquinu uonesyiuapi 8Aojdwg

TVIOAWILOLNOYS ¥04 NOILVIDOSSV HH

NOILYHENIDHA

uoneziuebio ay) Jo sweN

uoioadsu|
211gnd 03} uado

- £p00-S¥SL ON BWNO

“066 W04 0} yoeRY «

*Z2 10 12 aul| ‘Al Hed ‘066 W04 0} ,S3A, pasamsue uojeziuebio ays y 919|dwon

S2)e1S PAiuN 3y} Ul S|ENPIAIPU| PUB ‘SIUSWIUIIA0L)

‘suonjezjueb o 0} SOUR)SISSY JAYID puUe Sjue.D

@0IAJ8S BNUsABY [BULBIU|
Aunseel) ey jo uewpredeq

(066 wi.iod)
| IINAIHOS




(0102) (066 w.i04) | 3Npayos

m N LL-€L-L0 20L2E0

*NOILVWYOJNI TVIODNUNIL ANV WWVYDO¥d HLIM SIMOdEY (HINOW HATHML)

TYNIA ANV (HINOW XIS) WI¥IINI LIWENS SHALNYYED :Z ANIT 'I L¥¥d 'I S INAIHOS

"UOIJBULIOJUI [BUOIPPE JaL0 AUE pUB ‘g 8UIl| ‘| HEd Wi paiinbal Uonewlojul ey epiaoid o} ped sigy 818/dwo)) uonewoju| [eyuswiajddng _ Al tmnl_

"0 LTLY 8T SINYYD TAAVHL
"0 '96€ 92 SS qUVD A1I1dSTH
(tay10 ‘lesrerdde ‘AN+ Hooq) | BdUBISISSE USBO juelb yseo sjuaidioal
80UB)SISSE YSED-UOU JO uonduasaq () uonenea Jo pouiel (9) -uou Jo unowy (p)|  jo unoly (9) jo saquinp (q) aouejsisse 1o Juelb jo adX) (e)

papasu si 8oeds jeuoiippe ) pajesiidnp eq ued ||| Yed
"22 8UI ‘Al UBd ‘066 W04 0} ,SaA, Palamsue uoneziuebio sy i 938|dwios) “S21LIS PAYIUN SYI Ul S|ENPIAIPU| 0} 3DUB)SISSY Jayi0 pue siuesd | ) wed _

2 abed

0CCeL0C-TY

NOTILVIENIDIQ (0102 (066 Wiod) 1 9inpeyds
TYY0dNELOLNOYS ¥Od NOILVIDOSSY HHL



SCHEDULE M*
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

THE ASSOCIATION FOR FRONTOTEMPORAL

Employer identification number

DEGENERATION 41-2073220
[Part| | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications X 552. |COST
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 8 364,558. DAILY AVG. MARKET VA
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures
14 Qualffied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inrtial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? 32a| X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10

09250505 759479 4084
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o THE ASSOCIATION FOR FRONTOTEMPORAL
Schedule M (Form 930) (2010) DEGENERATTION 41-2073220

|Part Il | Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33 reaez
Also complete this part for any additional information
SCHEDULE M, LINE 32B: AFTD RETAINS THE SERVICES OF PRIME VEST
FINANCIAL SERVICES TO SELL SHARES OF SECURITIES RECEIVED AS
CONTRIBUTIONS.
032142 12-23-10 Schedule M (Form 990) (2010)
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SCHEDULE O * Supplemental Information to Form 990 or 990-EZ °§’6‘f“|56°”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

T Form 990 or 990-EZ or to provide any additional information. Open to Public
Efgi’;m;:fl:;::esévefzry P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE ASSOCIATION FOR FRONTOTEMPORAL Employer identification number
DEGENERATION 41-2073220

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEGENERATION (FTD) ;

PROVIDE INFORMATION, EDUCATION, SUPPORT AND ADVOCACY TO PERSONS

DIAGNOSED WITH FTD, THEIR FAMILIES AND CAREGIVERS;

EDUCATE PHYSICIANS AND ALLIED HEALTH PROFESSIONALS ABOUT FTD AND HOW TO

IMPROVE PATIENT CARE;

BRING ABOUT GREATER PUBLIC AWARENESS OF THE NATURE AND PREVALENCE OF

FRONTOTEMPORAL DEGENERATIONS AND THE NEEDS OF THOSE WHO ARE COPING WITH

IT.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DIAGNOSED WITH FTD, THEIR FAMILIES AND CAREGIVERS;

EDUCATE PHYSICIANS AND ALLIED HEALTH PROFESSIONALS ABOUT FTD AND HOW TO

IMPROVE PATIENT CARE;

BRING ABOUT GREATER PUBLIC AWARENESS OF THE NATURE AND PREVALENCE OF

FRONTOTEMPORAL DEGENERATION AND THE NEEDS OF THOSE WHO ARE COPING WITH

IT.

FORM 990, PART VI, SECTION A, LINE 4: THE BOARD OF DIRECTORS CHANGED THE

BOARD TERMS FROM A MAXIMUM OF 3 2-YEAR TERMS TO A 1-YEAR TERM, 3-YEAR TERM,

AND 2-YEAR TERM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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SchledL':Ie.O (Form 990 or 990-E2) (2010) Page 2
Name of the organization THE ASSOCIATION FOR FRONTOTEMPORAL Employer identification number
DEGENERATION 41-2073220

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETE 990 WAS FORWARDED TO

THE BOARD OF DIRECTORS IN ADVANCE OF THE ANNUAL BOARD MEETING AND DIRECTORS

WERE ADVISED THAT THEY WOULD NEED TO READ IT IN FULL. THE TREASURER AND

EXECUTIVE DIRECTOR WERE AVATILABLE TO CLARIFY ANY ISSUES. DURING THE ANNUAL

IN-PERSON BOARD MEETING IN JUNE 2011 TIME WAS RESERVED FOR REVIEW AND

DISCUSSION OF THE 990. THE 990 WAS APPROVED BY THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND EXECUTIVE

DIRECTOR SIGN THE CONFLICT OF INTEREST FORM EVERY YEAR. IF AN ISSUE WERE TO

ARISE IT WOULD BE ADDRESSED BY THE EXECUTIVE COMMITTEE AND THE BOARD

MEMBER/EXECUTIVE DIRECTOR IN QUESTION.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD CHAIR SOLICITED INPUT

FROM AFTD OFFICERS AND COMMITTEE CHATIRS. THIS INPUT, ALONG WITH SALARY

COMPARABILITY DATA, WAS REVIEWED BY THE EXECUTIVE COMMITTEE, WHO APPROVED

THE EXECUTIVE DIRECTOR'S REVIEW AND COMPENSATION ADJUSTMENT.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

KS,KY,ME,MD,MA ,MI MN MS,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA ,RI,SC,TN,UT, VA WA, WV

wWI

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUEST FROM THE OFFICE.

FORM 990, PART XII, LINE 2C

THE OGRANIZATIONS PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF

THE AUDITOR HAS NOT CHANGED.
035441 Schedule O (Form 990 or 990-EZ) (2010)
30
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) .
Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organizaton THE ASSOCIATION FOR FRONTOTEMPORAL Employer identification number
DEGENERATION 41-2073220
01 %431 Schedule O (Form 990 or 990-EZ) (2010)
31
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Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No 1545-1709

B> File a separate application for each return.

p (X1

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

© |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension

of time to file any of the forms listed 1n Part | or Part 1] with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,

visit www.irs.gov/efile and chck on e-file for Charities & Nonprofits.

Eé’rtfl'] Automatic 3-Month Extension of Time. Only submit onginal {no copres needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete [::]
[

Part | only
All other corporat/ons (' ncludmg 11 20 C f Iers), partnershlps REMICs and trusts must use Fon'n 7004 to request an extens:on of time

to file income tax retums.

Type or Name of exempt organization Employer identification number
print THE ASSOCIATION FOR FRONTOTEMPORAL
il by the DEGENERATION 41-2073220
dua date for | Number, street, and room or surte no. If a P O. box, see instructions.
mnayow | 390 KING OF PRUSSIA RD, BLDG 200, NO. 320
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

RADNOR, PA 19087
Enter the Retum code for the return that this application 1s for { {8 a selhrath 88 Ncansg foreach return) m
Application Return ]| Application Return
Is For Code }is For Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL, 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 0s
Form 990-PF o4 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6062 11
Form 890-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION - 290 KING OF PRUSSIA RD, BLDG 2 SITE

® The books are inthecareof p- 320 — RADNOR, PA 19087
Telephone No. B> 2675147221 FAX No. B
® |f the organization does not have an office or place of business in the United States, check this box R < I:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)
box P [____] . If it is for part of the group, check this box P~ E:] and attach a hst with the names and EINs of all members the extension ts for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

If thls is for the whole group, check this

is for the organization's return for:

» (X calendar year 2010 or

» [ Jtax year beginning , and ending

2  If the tax year entered in fine 1 is for less than 12 months, check reason. Ij Inttial retum [:l Final retum

Change n accounting period

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

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form BB879-EQO for payment instructions.

LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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