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Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black Iung benefit trust or g‘ rivate foundation)
> Sponsoring organizations of donor advised funds, organizahons that operate one or more hospital facilities,
and certain controlling organizations as defined in section 5]2(b)$l3) must file
Form 990 (see instructions) All other orgamizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form

OMB No 1545-1150

2010

Open to Public

Internal Revenue Service » The orgarization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 7/01 ,2010, and ending 6/30 , 2011
B  Check if apphicable | C D Employeridentification number
Address change | ARTZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797
Name change 4745 NORTH 7TH STREET #105 E Telephone number
!I‘.::’:":::;“ PHOENIX, AZ 85014-3666 (602) 839-6525
Amended return F Group Exemption
| Application pending Number

G Accounting Method. D Cash Accrual Other (specify) ™ H Check » D if the organization I1s not
I  Website: > WWW.AZALZ.OR required to attach Schedule B (Form
J Tax-exempt status (ck only one) — K] 501(c)3) | |501(e) () < (msertno) | |49a7@)(lyor | |so7| 920 990-EZ, or 990-PF)

K Check > if the organization I1s not a section 509(a)(3) supporting organizatiorand i1ts gross receipts are normallynot more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or f total
assets (Part i, line 25, column (B) below) are $

00,000 or more, file Form 990 instead of Form 990- EZ

>3

148,211.

Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

Check If the organization used Schedule O to respond to any guestion in this Part J m
1 Contributions, gifts, grants, and similar amounts received 1 145,619.
2 Program service revenue including government fees and contracts - 2
3 Membership dues and assessments. I —"_;’_ ) N 3
4 Investment income === e 3T 8 4 2,439,
5a Gross amount from sale of assets other than inventory ?:\ | 5a
b Less: cost or other basts and sales expenses \ N ’ ~5b 7‘\'\\
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from Ilne‘ 5?)) QC\ 2 ‘: N S5c
6 Gaming and fundraising events = Z " “'T
E a Gross Income from gaming (attach Schedule G If greater than $15, 000) - ’|» —6a| T
‘é b Gross Income from fundraising events (not including$ | - -/‘/o/f contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum o~
E of such gross income and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundratsing events (add lines 6a and
6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
8 Other revenue (describe In Schedule O) SEE SCHEDULE O 8 153.
9 Total revenue.Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 148,211.
10 Grants and similar amounts paid (st in Schedule O) 10
11 Benefits paid to or for members 11
€112 Salares, other compensation, and employee benefits 12 212,084.
£ 113 Professional fees and other payments to independent contractors 13 69,396.
g 14 Occupancy, rent, utilities, and maintenance 14 8,618.
g 15 Printing, publications, postage, and shipping 15 48.
16 Other expenses (describe in Schedule Q) SEE SCHEDULE O 16 24,583,
17 Total expenses.Add lines 10 through 16 > 17 314,729.
18 Excess or (deficit) for the year (Subtract hine 17 from line 9) 18 ~-166,518.
N g 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's returr) 19 611, 230.
T ITE 20 Other changes in net assets or fund balances (explain in Schedule O) 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 444,712.

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

TEEA0803L 02/10/11
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Form 990-EZ(2010) ARIZONA ALZHEIMER'S RESEARCH CENTER, INC

81-0594797 Page 2
Part il | Balance Sheets. (see the instructions for Part I1.)
Check 1f the organization used Schedule O to respond to any question in this Part il m
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 654,972,122 443,887.
23 Land and buildings 23
24 Other assets (describe In Schedule ©) SEE SCHEDULE 0O ) 16,555.(24 825.
25 Total assets 671,527.]25 444,712.
26 Total liabilities (describe in Schedule ) SEE SCHEDULE O ) 60,297.26 0.
27 Net assets or fund balances(line 27 of column (B)must agree with line 21) 611,230.(27 444,712.

Part lll | Statement of Program Service Accomplishments (see the instrs for Part Ill.)

Check if the organization used Schedule O to respond to any question In this Part Il]

What 1s the organization's primary exempt purpose? SEF. SCHEDULE O

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

Expenses

gRequlred for section
01(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others)

(Grants $ ) If this amount includes foreign grants, check here | > I_[ 28a
29

Grants& " """ """y It this amount includes foreign grants, check here | > | 29a
30

(Grants§ """ "'y this amount includes foreign grants, check here | > []] 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > I_—I 3la
32 Total program service expenses(add Iines 28a through 31a) > 32

Part IV—| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see

Check If the organization used Schedule O to respond to any question in this Part IV

the mstructions for Part I\’/_.)_|

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eferred compensation
DAVID JERMAN | ADMIN DIRECTOR 214,447, 0. 0.
4745 NORTH 7TH _STREET, #105 | 40.00
PHOENIX, AZ 85014
OWEN MCCLURE __ | CHAIRMAN 0. 0. 0.
13400 E. SHEA BLVD. _~ "] 2.00
SCOTTSDALE, AZ 85259
1ESLIE TOLBERT, PHD | DIRECTOR 0. 0. 0.
UNIVERSITY OF ARTZONA _ _ _ _ 1.00
TUCSON, AZ 85719
WILLIAM C. CAMP | VICE CHAIRMAN 0. 0. 0.
10515 W._ SANTE FE DRIVE ] 1.00
SUN CITY, AZ 85351
DR. JEFFREY TRENT, PHD _ | DIRECTOR| 0. 0. 0.
445 NORTH 5TH_STREET, #600_ | 1.00
PHOENIX, AZ 85004
PANCH SETHURAMAN __ | DIRECTOR 0. 0. 0.
ARTZONA STATE_UNIVERSITY — | 1.00
TEMPE, AZ 85287
PHILLIP POMEROY _ | DIRECTOR 0. 0. 0.
"BARROW NEUROLOGICAL INSTITOTE 1.00
LOS ANGELES, CA 90074
DR. ERIC REIMAN | DIRECTOR| 0. 0. 0.
4745 NORTH 7TH STREET, #105 1.00

TEEAO812L 0218111

Form 990-EZ (2010)




Form 990-EZ (2010) ARIZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797 Page 3
Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check If the organization used Schedule O to respond to any question In this Part V m
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detalled description of Yes| No
each activity in Schedule O 33 X
34  Were any significant changes made to the orgamizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), buhot reported on Form 990-T,
explain tn Schedule O why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X

b if 'Yes,' has it filed a tax return onForm 990-T for this year (see instructions)? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0.
b Did the organization fileForm 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total

amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter. Ii
a Inttiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on ine 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s filed>  AZ

42a The organization's

books are i care of > ~ DAVID JERMAN Telephone no > (602) 839-6525

located at > 4745 NORTH 7TH STREET, #105 PHOENIX Az = P+ 4> 85014-3666
b At any time during the calendar year, did the orgarization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If ‘Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?
If 'Yes,' enter the name of the foreign country L

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu oF orm 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A

44a D(d the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes
of Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b

¢ Did the organization receive any payments for indoor tanning services during the year? 44c

d If 'Yes' to Iine 44c, has the organization filed a Form 720 to report these payments?f ‘No,’ provide an explanation in
Schedule Q 44d

BAA TEEA0812L 02/18/11 Form 990-EZ (2010)
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Form 990-EZ (2010) ARIZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Did the organization recelve any payment from or engage I1n any transaction with a controlled entity within the meaning | i
of section 312(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nst) m X

46 Did the organization en?age, directly or indirectly, in political campaign activities on behalf of or in opposition to ' .
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
[EZ0VIN Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question In this Part VI n
Yes | No
47 Did the organization engage In lobbying activities? If ‘Yes,' complete Schedule C, Part Il 47 | X
48 s the organization a school as described In section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charnitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter 'None

(b) Tile and average (c) Compensabon (d) Contributions to emJanyee (e) Expense
(a)Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NoNE ____________________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter '‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE o _______|
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charttable trusts must attach a completed Schedule A > Yes DNo
troe. corroct and complcte. Depforaton/bf praitotar than ofhesr) 1o beesd on sl wormaion of whrch preparer has amy knowledge. — T knowledge and belef, 1t
A A [ 79=27-T1
Sign Signatfre z Date
Here > DAVID JERMAN ADMIN DIRECTOR
Type or print name and tile
Pnnt/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid PAUL A. DONIS, CPA PAUL A. DONIS, CPA 10/07/11 self-employed [ N/A
Preparer Firm's name »™ PAUL A. DONIS, CPA, PC
Use Only |fims adaress » 5839 E. WILSHIRE DRIVE FrmsEn = N/A
SCOTTSDALE, AZ 85257-1972 Proneno  (480) 947-5482
May the IRS discuss this return with the preparer shown above? See Instructions ’ Yes m No
BAA Form 990-EZ (2010)
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. | omsNo 15450047
(%gn%gy&%;t}_m Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
947(aX1) nonexempt charitable trust.

Department of the Treasury ©. a7 1o @[ﬂﬁ]ﬁ
Internal Revenue Service > Attach to Form 990 or Form 990-EZ> See separate instructions. mEpEEien
Name of the organization Employer identification number
ARIZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described insection 170(b)1XAXi).

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described insection 170(b)(1XAXiii).

A medical research organization operated In conjunction with a hospital described irsection 170(b)X1XAXii1) Enter the hospital's

name, cty, and state* _ _ _ _ __ _ __ __ _ __ _ ___ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection

170(b)X1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental urut described insection 170(b)X1XAXV).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part Il.)

A community trust described insection 170(b)X1XAXvi). (Complete Part Il.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2).(Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. Seesection 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) Sesection 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b |:|Type Il c D Type Ill — Functionally integrated d D Type Il — Other

e D E%checkln?othls box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

N o 5] hwhN

w 0

er than foundation managers and other than one or more publicly supported organizations described m section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type !l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 119 (ii)
(iii) A 35% controlled entity of a person described in (1) or (11) above? 114 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (N EIN (iii) Type of organization (iv) Is the (v) Did you notfy ) s the (wii) Amount of support
organization (described on lines 1-9 organization in | the organizaton In| organization in
above or IRC sechon column (i) listed 1n column () of column (i)
(see instructions) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L  12/23/10




Schedule A (Form 990 or 990-EZ) 2010 ARIZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797 Page 2
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 Il If the
organization fails to qualify under the tests listed below please complete Part Ill.)

Section A. Public Support

gg;:gla; gyi":)',(“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

1 Gifts, grants, contributions, and
mem'bershlp fees received’

not include 'unusual grants 5,209,065.]14,147,567.|2,354,225.|2,452,661. 145,619.]|14,309,137.

2 Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
faciities furrished by a
governmental unit to the
organization without charge 0.

4 Total, Add lines 1 through 3 5,209,065.14,147,567.|2,354,225.|2,452,661. 145,619.|14,309,137.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 14,309,137.

Section B. Total Support

bcjéﬁr"‘ﬁi’; gyfrf')r,(“ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4., 5,209,065.14,147,567.|2,354,225.(2,452,661. 145,619.114,309,137.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and mcome from

similar sources 2,256. 2,242. 4,647. 4,634. 2,439, 16,218.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

Part 1V.) 0.
11 Total support. Add lines 7

through 10 14,325, 355.
12 Gross receipts from related activities, etc (see instructions) IJ 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 this box andstop here > n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) 14 99.9%
15 Public support percentage from 2009 Schedule A, Part ll, line 14 15 99.9%

16a 33-1/3% support test— 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and 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 is 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization I:I

17a 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the orgamzatlon meets the 'facts-and-circumstances' test, check this box an$top here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization > H
18 Pnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 ARIZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797 Page 3
Rl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the orgaruization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr 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 admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either 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

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in)~ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b

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

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

13 Total support.(add ns 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 this box andstop here > [—l
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, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2010 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from2009 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 tine 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests— 2009. |f 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 ts not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >
BAA TEEAD403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ARTZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797 Page 4

|Part IVZ] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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ggﬂ%g&lb%g%_m Political Campaign and Lobbying Activities

OMB No 1545-0047

2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. ST Pufsife
Rﬁé’;’f.“ szb:ﬁﬂeslﬁj: i > Attach to Form 990 or Form 990-EZ.> See separate instructions. ° %?@Igﬁc
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,' to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgaruzations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B

. gectlﬁnAsm (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art ll-A.

If the organization answered "Yes,' to Form 990, Part 1V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of orgamzation Employer identification number
ARTZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political expenditures L)

3 Volunteer hours

BariliB Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >35 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4935 ] 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV.
Zariieel Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
line 17b
4 Did the filing organization fileForm 1120-POL for this year? |:|Yes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization fisted, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate politicat organization, such as a separate
segregated fund or a political action committee (PAC). If additional space I1s needed, provide information in Part IV.

(a)Name (b) Address (©)EIN {d) Amount paid from filing (e) Amount of political
organizaton's funds contributions received and
f none, enter-0- promptly and directly
delivered to a separate
pohitcal organization
If none, enter -0-
(4 J N Sty
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Schedule C (Form 990 or 990-E2)2010 ARIZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797 Page 2

‘Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

if the fihng organization belongs to an affilated group.

B Check » if the filing organization checked box A and 'limited control’ provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) organization'’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 23,000.
¢ Total lobbying expenditures (add lines 1a and 1b) 23,000. 0.
d Other exempt purpose expenditures 291,729.
e Total exempt purpose expenditures (add lines 1c and 1d) 314,729. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 62, 946.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on fine Te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 §$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 15,737. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0. 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0. 0.

j If there1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

I_]Yes l_lNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year beginning In) (82007

(b) 2008 (c) 2009 (d)2010 (e) Total

2a Lobbying non-taxable

amount 275,224, 62,946. 338,170.

b Lobbying celling
amount (150% of line
2a, column (e))

507,255,

c Total lobbying
expenditures

60,000. 23,000. 83,000.

d Grassroots nontaxable

amount 68,806. 15, 737. 84,543.

e Grassroots celling
amount (150% of line
2d, column (e))

126,815.

f Grassroots lobbying
expenditures 0.

BAA Schedule € (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 930-£2)2010 ARIZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797 Page 3

FPar | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

(@ (b)

Yes | No Amount

1 Durnng the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legisiative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe In Part IV
j Total. Add lines 1c through 11

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by orgaruzation managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

RardliFAY Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and pohtical expenditures from the prior year? 3
Partil| 2B} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditure{do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
PariiVAll Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5, and Part II-B, line 1.
Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-E2) 2010
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P2Vl Supplemental Information (continued)
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OMB No 1545-0047

SCHE‘DULE o upplemental Informati -
SCHEDULE s Supp mation to Form 990 or 990-EZ 2010
Complete to growde information for responses to specific questions on
Devartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
T e Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employeridentification number
ARTIZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797
FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPTPURPOSE _ _ _ _ _ _ _ _______________
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedute O (Form 990 or 990-E£7) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ARIZONA ALZHEIMER'S RESEARCH CENTER, INC 81-0594797

FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISCELLANEOUS $ 153.

TOTAL 3 153.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK CHARGES 211.
CONFERENCES, CONVENTIONS, AND MEETINGS 15,818.
INFORMATION TECHNOLOGY 1,408.
INSURANCE 500.
MEALS & ENTERTAINMENT 596.
MISCELLANEOUS 1,299.
OFFICE EXPENSES 705.
TELEPHONE 3,498.
TRAVEL 548.

TOTAL 3 24,583,
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS

BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 3, 000. 0.
DEPOSITS 825. 825.
PREPAID EXPENSES AND DEFERRED CHARGES 12,730. 0.
TOTAL §___16,555. 825.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ _ 60,297. 0.

TOTAL § 60,297,




