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rom 990

Department of the Treasury

Intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

C Name of organization D Employer identification number
B check it appicabie
BANNER ALZHEIMER'S FOUNDATION 20-4862361
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial return 1441 NORTH 12TH STREET (602) 747-4000
Terminated City or town, state or country, and ZIP + 4
Amended PHOENIX, AZ 85006 G Gross receipts $ - 9,920,602.
Appication F Name and address of pnncipal officer ANDREA KRAMER H(a) le his @ group retum for H Yes H No
SAME AS "C" ABOVE , H(b) Are all affilates included? Yes No
| Tacexemptstatus | X [501c)3) | [501)( ) € (nsetno) | [asaraynyor | |[s27 if “No,” attach a list (see mstructions)
J Websiter p WWW.BANNERHEALTH.COM H(c) Group exemption number P N/A
K Form of organization I X | Corporation ] I Trustl | Association | | Other P> l L Year of formation 2006I M State of legal domicile AZ
3 Summary
1 Briefly describe the organization's mission or most significant actmtes _ ___ ___________ _ ___ __ ______ _________
@ BANNER_ALZHEIMER'S FOUNDATION SUFFORTS THE MISSION OF BANNER
g ALZHEIMER S INSTITUTE. e
=3
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine 12) _ . . . . . . . v v v o v o e e e e v 3 15.
3 4 Number of independent voting members of the governing body (Part VI, line1b) ., ., . . . . . . ... ...... 4 15.
E 5 Total number of individuals employed in calendar year 2011 (PartV,Ine2a), . . . . . . . . . . s o v v v .. 5 0
g &| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o v v ot e e e e e e e, 6 150.
&) 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 | | . . . . . . . . v v v v i i i e i 7a 0
< b Net unrelated business taxable income from Form 990-T, INe 34 . . . . . 4 i v e v o o v o u e o s o s o o s o 7b 0
= Prior Year Current Year
¢ o| 8 Contributionsandgrants (PartVIILIne 1h) . . . . . . . .\ it e e 2,068,560. 9,714,963.
Eg g 9 Program servicerevenue (Part VIIL IN@ 2G) | . . . . . v v v i i s e e e e e e e 0 0
E 10 Investment income (Part VI, column (A), ines 3,4, and 7d), . . . . . . . v v v o v . 172, 696. 103,281.
@ 11 Other revenue (Part VIIi, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e)_ . . . . . . ... .. -66,752. -29,145.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIll_colemm A Tne|12). . . . . . . 2,174,504. 9,789,099.
= 13 Grants and similar amounts paid (Partdx: QW‘WED R 1,420,524. 2,746,063.
14 Benefits paid to or for members (Part {X, colurﬁ\( e ) e ‘.CI?) _________ 0 0
@ 15 Salaries, other compensation, employ its (Part IX, column (A hn 0. ...... 0 0
g 16a Professional fundraising fees (Part IX, colgmin (. ) Q}ﬁg) 1 ____________ _ 0 _ ) 1&0
E- b Total fundraising expenses (Part IX, cold (D), Ing 25) B _ o A B AR 9
17 Other expenses (Part IX, column (A), ings 1 -1.1d~1-1’f‘2 ______________ 19,581. 1,091
18 Total expenses Add lines 13-17 (must ualP@ __________ 1,440,105. 2,747,154.
19 Revenue less expenses Subtract Ine 18 fromRe=t27TT . . . . ¢ v o v« s s o .o 734,399. 7,041, 945.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, Ine16) . . ... ... 6,084,072, 12,966,441.
22[21 Total iabities (Part X, 1ne26). . . . . .. ... ei e 506,004, 402, 286.
;.’E 22 Net assets or fund balances Subtractline21fromline20. . . . . . . . . v o v v v o u . 5,578,068. 12,564,155,

)
Q
=
L

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (ojRer than officer) 1s based on all information of which preparer has any knowledge

Sign
Here

A fuue fronn. Plinnn

s-gnaturew&d{eﬂ {I"A/’“Lr Q{(f&f‘gl«r\

LB,

4

Type or pnnt name and title

Paid
Preparer
Use Only

Pnnt/Type preparer's name Preparer's signature Date Check |_| £ | PTIN

A i@ -
BRENDA D. GRIESEMER el 11102012 | self.employed P00264669
Firmsname P ERNST & YOUNG U.S. LLP Firm'sEIN > 34-6565596

Firm's address P> TWO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004

Phone no

602/322-3000

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

I_]Yes ILINO h

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

01975M 1546
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BANNER ALZHEIMER'S FOUNDATION 20-4862361

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Ill . . . .. .. ............ ..., D

JSA
1E1020 1 000

1 Briefly describe the organization's mission
BANNER ALZHEIMER'S FOUNDATION SUPPORTS THE MISSION OF BANNER
ALZHEIMER'S INSTITUTE.

2 Dd the organization undertake any significant program services during the year which were not listed on the
Prior FOM 990 07 990-EZ7 . . . . . . .\ ottt e e [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [ ves [xIno
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,747,154, Including grants of $ 2,746,063 ) (Revenue $ 0 )
BANNER ALZHEIMER'S FOUNDATION IS OPERATED EXCLUSIVELY FOR

CHARITABLE, EDUCATIONAL AND SCIENTIFIC ACTIVITIES BY CONDUCTING OR

SUPPORTING ACTIVITIES FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS

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

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

OPERATIONS AND ACTIVITIES OF THE BANNER ALZHEIMER'S INSTITUTE.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,747,154,

Form 990 (2011)
01975M 1546 PAGE 2



BANNER ALZHEIMER'S FOUNDATION 20-4862361

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
completeo SChedUIB A . . . & o i v i it i i e et e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "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 in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . ... ... ... ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=7 T 2 4 /| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . « . v o i it i i e it e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedulo D, Part ll . . . . . v v v i i i ittt i e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedulo D, Part IV . . . « o v v v v o i e et s e e e et e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. ..
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI . . . . . . . .. e e e e e e e e
b Did the organization report an amount for investments—other secunities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . .. .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVilll . . , . . .. .......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ . i i i it it in e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X , , ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . o« c v i i v i i i e e e e e 12a X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, X, and Xillisoptional . . . « + « . « . . . . 12b X
13 Is the organization a school described in section 170(b)(1}A)n)? /f "Yes,” complete ScheduleE . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... .. 14a X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 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 land V . . . . . .. 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 United States? If "Yes,” complete Schedule F, Parts lllandV . . . . . . . .. .. 16 X
17 Dd 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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« « i i i e v i v v i v e i e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If Yes,"complete Schedule G, Partlll . . . . . . .« . i i i i e et e et e e e 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes,” complete ScheduleH . . . . .. ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

01975M 1546
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BANNER ALZHEIMER'S FOUNDATION 20-4862361

Form 990 (2011)
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22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. ., . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . i i e e e e e e e e e 23] X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25. . . . . . . i i i i it et s et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. . . ..l e e e e e e et e e 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year?, . . . . . . 24d
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? /f "Yes," complete Schedule L, Part! . . . . ... .. ... ... «... 25a X
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 [, . . . . . o v o v i v ittt et e et et st et et e 25b X
Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlll . . . ... ......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, |3 2. | %4
Part IV instructions for applicable filing thresholds, conditions, and exceptions) LD o
A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChadule L, Part IV . . v v v o i v v e e e e e e e e e et e e e e e e e e e 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? /f "Yes," complete Schedule L, Part IV . . . . . .. .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i i e e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T« O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll. . . . . . . . . i i i i i it i et st e s s st s s s s s e e s s s anan 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. ... v 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il, lli,
IV, and V, N 1 . o i i i i e i e e e e e s e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... .. ... .. 35a| X
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, PartV,lme 2 _ . . . . . ... ... ... . ¢ .... 35b| X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,lin@ 2. . . . . . . .. . ¢ i vt it v enennnaan 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
L T 0 s it e e, 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Scheduleo . . . . . .. ... ... ............ 38 X

JSA
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Form 990 (2011)

BANNER ALZHEIMER'S FOUNDATION 20-4862361

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to anyquestoninthisPartV. . . ....................

o

2a

3a

4a

5a

6a

[4]

JTGQ -0 a

12a

13

14a
b

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

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 |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O, , . .. ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? | L L L i e i e e e e ettt e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ .
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _, , ., . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . @i i ittt et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . , . . . ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
grfts were not taxdeductible? | . L ... L L. e et e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . L . . L . L L L e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 828272 . . . . . o i i i i it e i e i e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... .........

4a

P

i, |8

5a

5b

5¢

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | .,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

Imtiation fees and capital contributions included on Part VIll, ine12 | , . . . . ... ..... 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facites . , , , [10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders |, . . . . . . . . .. i i it it vt e e 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . . . ... ... . ...ttt 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization icensed to issue qualified health plans in more thanonestate?, , . ., ., .. ...........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is icensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? ., ., . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . .

14b

JSA
1E1040 1 000

01975M 1546
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Form 990 (2011) BANNER ALZHEIMER'S FOUNDATION 20-4862361 Page 6

Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questoninthisPartVI. . . . . .. .. ... ... ...
Section A. Governing Body and Management

Yoes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . - . 1a 1
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 13 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. L c i i s e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. . .. .. i i i i i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . oo L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . it it i it ittt e 7b | X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following

A The GOVEININGDOAY?. « v « v v v v v vttt e e et e e e e e e e a et e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. .. ... ... ... .. ... 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a - X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R K
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 0 CONMICIS? « & o v v e v e e e e e e e et e e e et e et ettt e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedulo Ohow thiISwas dong . . . . . o v v v e o v v et i e s i s st e st i 12¢i X
13 D the organization have a wntten whistleblowerpolicy?. . . . . .. .. .. . . it i i i 13 | X
14 D the orgamzation have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . 7z
The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ................ 15a X
b Other officers or key employees of theorganzation . . . . . . . . . . ¢ i i it it v vt e o v ncoannsnans 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) ol
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . . . e e s e e e e
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »_2Z:

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avatlable to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization ¥ paur, NOLDE-MORRISSEY 1441 NORTH 12TH STREET PHOENIX, AZ 85006 §02-747-4000
JSA Form 990 (2011)
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Form 990 (2011) BANNER ALZHEIMER'S FOUNDATION 20-4862361 Page 7

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

Check of Schedule O contains a response to any queston inthisPart VIl . ... ... .............
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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the 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) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensatton from amount of
v:ee:r.x(be box, uniess person 1S both an f{:: or: ::laztae:ons com ottar:wtes;tlon
:.rc::: or :ﬁfe’ a_"d Zd":m::m:'ee:_‘ (WO£?1ag;zgat|:2& o (W-2g/1 099-MISC) orfrErTzrtTon
pron FETEIEIEIEEE and related
o aclg|"18|3%|" organizations
°s|s| |[&]°8
al=| |B| %
3 é» §
a
__(0) _JERRE STEAD ________________]
DIRECTOR/CHAIRMAN 4.00] X X 0 0 0
__(2) HEIDI BERKLEY ______________|
DIRECTOR 4.00] X 0 0
__(8) JEFFREY BERKLEY ____________|
DIRECTOR 4.00( X 0 0
__(4) PATRICIA ENGELS ____________ |
DIRECTOR/VICE CHAIRMAN 4.00| X X 0 0
__(5) RICK FEDERICO ____ __________]
DIRECTOR 4.00| X 0 0
__(6) STEVE HILTON _______________]|
DIRECTOR 4.00] X 0 0
__{7)_SUZANNE HILTON _____________|
DIRECTOR 4.00] X 0 0
__(8) NEAL KURN ___ _______________]|
DIRECTOR/SECRETARY/TREASURER 4.00|] X X 0 0
__(9) JULIE LAVIDGE _ _____________|
DIRECTOR 4.00| X 0 0
_{10) MARK SKLAR _________________|
DIRECTOR 4.00( X 0 36,811.
_{11)_PEGGY FEDERICO _____________|
DIRECTOR 4.00] X 0 0
_{12) GENE D'ADAMO ________________|
DIRECTOR 4.00| X 0O 0
_{13)BOB ROTH ]
DIRECTOR 4.00| X 0 0
_{14) MARTIN SHULTZ _ _____________|
DIRECTOR 4.00] X 0 36,752.
JSA Form 990 (2011)
1E1041 1 000
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BANNER ALZHEIMER'S FOUNDATION

20-4862361

Form 990 (2011) Page 8
CEUERYIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | {(do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(descnb officer and a director/trustee) the organizations compensation
hourstor |23 | Z1Q1F[3&|S| orgamzaton | (W-2/1099-MISC) from the
emes 1S5 | 28| 2|35 ]3| (w-211099-miSC) organization
organizations [ @ & 5 sl3zi” and related
nscheaute [S 5 | 2 g|®8 organizations
e | = @ 3
o) ald ®| B
o @ 32
°l8 &
[
=8
( 15) ROBIN MILNE _________________|
DIRECTOR 4.00] X 0 0 0
( 16) ANDREA KRAMER _ |
PRESIDENT/CEQ 4.00 X 0 248,032, 26,425.
( 17) HAZEL RICHARDS ____ |
VICE PRESIDENT 36.00 X 0 134,422. 25,592.
(18) JEFF BUEHRLE ________________|
FORMER OFFICER 0 X 0 351,057. 21,244.
1b Sub-total L e > L 73,563. 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . . ... .. .... > 0 733,511. 73,261.
dTotal(addlines1tband1c) . . . . .« ¢ v v it v v vt v et e, » 0 807,074. 73,261.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organmization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 5 &...gi_j
employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the &t j%%; 'f: i
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such - L [
INGIVIOUAL .+ . . o s i i e e e e e e e e e e e e e e e e e et e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e d
for services rendered to the organization? 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

(€)
Compensation

NONE

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

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

0

A
1E1055 2 000
01975M 1546

form 990 (2011)
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Form 990 (2011) BANNER ALZHEIMER'S FOUNDATION 20-48623061 Page 9
Statement of Revenue
L ] (A) (8) ©) (D)
. e S| . g Total revenue Related or Unrelated Revenue
5 TEF v o Y B exempt business excluded from tax
2 ) - i ’ function revenue under sections
; - . i 4 revenue 512,513, or 514
221 1a Federated campaigns . . . . . . . .| 12 ke R B I T W»gg o
gé b Membershipdues . ........|1b - ’
g<| ¢ Fundrasngevents . ........ 1c 184,859
G2| d Related organizations . . . . . .. .| 1d
g% e Government grants (contributions) . . | 1€
"EE f All other contnbutions, gifts, grants,
26 and similar amounts not included above . [ 1f 9,530,104
SE g Noncash contnbutions incuded in ines 1a-1f $ 76,964
O h Total Addlines 12-1f « « .+ o o oz i i oot B 9,714,963
g Business Code Gl
é 2a
3 b
H c
S| d
=4 f All other program service revenue . . . . . -
& g TotallAddInes2a-2f . . . . v o oo v oot P o3 S e $as |
3 Investment income (including dividends, interest, and
Other SIMIaramounts). « « « « o o v v v v v v euaaad® 56,008 56,008.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + + = » + + v e o e e e o B
(1) Real (1) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (Ioss) . « « « « « ¢ o v v o s v o o P
(1) Secunties (n) Other 4
7a Gross amount from sales of
assets other than inventory 47,273
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « « « « & . 47,273
d Netganor(loss) » « « « v ¢ « & v v 0 0 0 s s
g 8a Gross income from fundraising g
s events (not including$ 184,859, i
5 of contributions reported on line 1c) ’
x SeePartiV,Ine18 . .. ........ a 102,358
2 b Less drectexpenses . . . ....... b 131,503
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
SeePartlV,lne19 , . . ........ a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from gamingactvties. . . . . . . . . B 0 _ ] ]
10a Gross sales of inventory, less ’ B :
returnsand allowances ., ., ....... a
b Less costofgoodssold. .. ...... b e B = z =
c Net income or (loss) from salesof nventory. . . . . ... .0 0
Miscellaneous Revenue Business Code ]
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total Addlines11a-11d « « v v v v v v v v v v nn.. P 0 |
12 Totalrevenue. Seeinstructions . . . . . . ... .... .0 9,789,099 74,136
Form 990 (2011)
JSA
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Form 990 (2011) BANNER ALZHEIMER'S FOUNDATION 20-4862361 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any questioninthisPart IX , . . . . . . . . .. ... ... .. .0u.c.... { ]
Do not include amounts reported on lines 6b, Total t(egenses Progra(:)semce Managt(a(r;n)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

R

1 Grants and other assistance to govemments and . W j p
o ~F &
organizations in the United States See Part IV, ine 21 . 2,746,063, 2,746,063, # " &
5 » v{’. X
2 Grants and other assistance to individuals I1n %‘f;

the United States See PartIV, line22. . . . . . 0
3 Grants and other assistance to governments,

organizations, and ndividuals outside the ¢ (;‘é’%
United States See Part IV, ines 15 and 16, | 0 R
Benefits paid toor formembers , , , . . . ... 0 ’ . é«?x:?

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c}3)B), . . . . . 0
Other salares andwages . . . . « = « o+ » « « 0
Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . « « v v v v v . . . 0
10 Payrolltaxes . « « « v « v v a0 v wmaa s 0
11 Fees for services (non-employees)
a Management , . .. ............. 0
blegal .........0.000evereeenn 0
Cc Accounting . + v « ¢ 4 o st v e b w e e e 0
d LobbYING « v = = =« « t et e 0
e Professional fundraising services See Part IV, Iine 17 0 «y,*?;%&;%:r Ty ; »§ <4
f Investment managementfees . ... ... .. 0
gOther . . . ... v ittt 91. 91.
12 Advertising and promotion « « « + « « « + 4 &« 0
13 Officeexpenses . . . . v v ¢ ¢ v o« & P 0
14 Informationtechnology. . . . . . . . .« . . .. 0
15 Royaltes, . . .. ...........c.... 0
16 OCCUPANCY . - & v v s a s c 4 s v s o o o 0 0
17 Travel .« v o v v v v e e e e s a s e e 0

18 Payments of travel or entertainment expenses

22 Depreciation, depletion, and amortizaton . . . .
23 Insurance

for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . . . 0
20 INMETESt . v v v v et e e e 0
21 Paymentstoaffiiates . ., ........... 0
0

0

24 Other expenses Itemwze expenses not covered
above (List miscellaneous expenses in line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

e All otherexpenses _ _ _ _ _ _ _ _ o _____
25 Total functional exp Add lines 1 through 24e 2,747,154. 2,747,154.
26 Joint costs. Complete this hine only If the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720), ., . .. .. 0

JSA
1E1052 1 000 Form 990 (2011)

01975M 1546 PAGE 10




BANNER ALZHEIMER'S FOUNDATION 20-4862361
Form 990 (2011) Page 11
Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-non-nterestbeanng | | . .. .. . ................... q 1 0
2 Savings and temporary cashinvestments, . .. ... ... .. 311,365.] 2 312,079.
3 Pledges and grants receivable,net _ . . ... . ... ... .. ... ..., 1,891,821.] 3 9,192,127.
4 Accountsrecevable.net ... .. ... .......... d 4 0
5 Recewvables from current and former officers, directors, trustees, key B }
employees, and highest compensated employees Complete Part || of e M_;} 1
SChedU|e L ------------------------------------ 0
6 Recewvables from other disqualified persons (as defined under section :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | < - !
employers and sponsoring organizations of section 501(c)(9) voluntary j---- i mmed B oo} ool e
@ employees’ beneficiary organizations (see instructions) . . ., . ... ... q e 0
‘3‘ 7 Notes and loans receivable,net . . . . .. ... ... .. . . . ... q 7 0
21 8 |Inventoriesforsaleoruse, | ., . ... ..., . ... . .. .00, 6,589.] 8 46,938.
9 Prepaid expenses and deferedcharges . . . .. ... ... ......... a9 0
10a Land, buildings, and equipment cost or : i ]
other basis Complete Part VI of Schedule D {10a _— !
b Less accumulated depreciation, . , . ... ... 10b 0
11 Investments - publicly traded securties . ., . . ... ............ 2,851,973.[ 11 2,751,812,
12 Investments - other securities See PartV,line 11 _ . ., . . .. ... ... q12 0
13 Investments - program-related See PartV,lmne 11 , . . . . . ... ..... q13 0
14 Intangible @ssetS , . . . . .. ... ... q 14 0
15 Otherassets SeePartV,line 11 _ _ _ . . . . . . . 1,022,324.| 15 663,485.
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 6,084,072.| 16 12,966,441.
17 Accounts payable and accrued expenses , |, |, . . .. . . . ... e e q17 0
18 Grantspayable . . . . ... ... d1s 0
19 Deferredrevenue . . . . . . ... ... ... d1se 0
20 Tax-exemptbondlhabites . . . . . . .. ................... d 20 0
@|21 Escrow or custodial account lability Complete Part IV of Schedule D d 21 0
£(22 Payables to current and former officers, directors, trustees, key | . :ﬁi | !
g employees, highest compensated employees, and disqualified persons | 4l H ¢
- Complete Partllof Schedule L _ . . . . .. .. .. .. . q 22 0
23 Secured mortgages and notes payable to unrelated third partes | , _ . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, _ . , . .. .. 024 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofScheduleD . . . .. . . .. ... ... ... e 506,004.| 25 402, 286.
26 Total liabilities. Add lines 17 through25. . . .. ... ... ... ...... 506,004.| 26 402,286.
Organizations that follow SFAS 117, check here » |X | and complete R e O T
3 lines 27 through 29, and lines 33 and 34. R T ST S A
§|27 Unrestricted netassets . ... ... ... ... d 27 0
g 28 Temporarily restricted netassets =~ ... .. ... ..., 5,578,068.| 28 12,564,155.
=29 Permanently restricted netassets, . . . .. ... ... ... ...\ ..u.. a 29
e Organizations that do not follow SFAS 117, check here P |:] and RNV O
5 complete lines 30 through 34. S T o z
‘3 30 Capital stock or trust principal, or currentfunds . . ., . ... ...... 30
¥ (31 Pawd-in or capital surplus, or land, bullding, or equpment fund = . . 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ 32
2(33 Totalnetassetsorfundbalances . . . ... ... ... ... ... ... 5,578,068.] 33 12,564,155,
34 Total habilities and net assets/fundbalances. . . ............... 6,084,072.| 34 12,966,441.

Form 990 (2011)

JSA
1E1053 1 000

01975M 1546 PAGE 11



BANNER ALZHEIMER'S FOUNDATION 20-4862361

Other changes In net assets or fund balances (explainin Schedule Q) . .. ...............

Form 990 (2011) Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xt. . . . .. . ... ... ..., ...... X

1 Total revenue (must equal Part VIll, column (A), lne 12). . . . . . . . o o o i it v it i it o v o v 1 9,789,099.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . v ¢ ¢ o v i i i i it e e 2 2,747,154.
3 Revenue less expenses Subtractline2fromline1 . .. .. . .. i i it it i i e 3 7,041,945,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . ... 4 5,578,068
5 5 =55, 858.
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
o117 14 T (= ) ) 6

12,564, 155.

ELS@ Y Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart Xil . .. ... ... .........

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other A
If the organization changed its method of accounting from a prior year or checked "Other,” explain in .
Schedule O T 13
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization’s financial statements audited by an independent accountant?> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both .
[] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? L 3a X
b 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 3b
Form 980 (2011)
JSA
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ﬁgrmEg;glfsAgo-Ez) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Serace P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described I1n

section 170(b)(1)(A)iv). (Complete Part Il )

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

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type ll c D Type Ill - Functionally integrated d L__l Type il - Other

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

2
3
4

10
11

M O -0 O O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, Check this BOX & L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported organizaton? . . . ... ........ 1190)
(i) Afamily member of a person described in (1)) above? . 11g(in)
(iii} A 35% controlled entity of a person described in () or (1) above? . . ... .. ... . ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (1in) Type of organization (iv) Is the {v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section °g' (');":;::r"“ in col (i) of | col (i) organized
{see instructions)) Y Soverad | your support? ntheUsS ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total X
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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BANNER ALZHEIMER'S FOUNDATION 20-4862361

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 2,826,548 3,408,972 972,630 2,068,560 9,714,963. 18,991,673
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . .. 3,408,972 972,630 2,068,560 9,714,963 18,991,673
53t . N ;o - & 2
The portion of total contnbutions by |. £5%% - . g y ‘éﬁ
each person (other than a S . : i
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. 8,566,849
6  Public support. Subtract line 5 from line 4 10,424,824
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned .. ........ 2,826,548 3,408,972 972,630 2,068,560. 9,714,963 18,991,673.
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . b v v v o v e e o v o e e 97,967 26,405. 55,765 60,274 56,008 296,419
9 Net income from unrelated business
activities, whether or not the business 21,815 0 0 0 0 21,915
1sregularly carnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ........
ekt s AR L eemlEaE L £ Pz
11 Total support. Add lines 7 through 10 . . [ =% | “".25 e = ;s:...z,mﬁ'_u;i 19,310,007,
12  Gross receipts from related activities, efc (SEBINSIIUCHONS) « « + + v & v 4 o & s s s s 0 0 s 0 s s s v v u o 12 I
13 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 thishoxandstop here . . . . . . . . . . . . i i i i v i e e e e e s e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 {line 6, column (f) divided by line 11, coumn(f)) . .. ... .. 14 53.99%
15 Public support percentage from 2010 Schedule A, Partil,line 14, , . . . ... e e e e e e e 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . ... ............. >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . . . ... ......... »
17a 10%-facts-and-circumstances test - 2011. 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 orgamzation meets the "facts-and-circumstances” test The organization quallfies as a publicly supported
organization, . ... ............ e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZatIoON , . . . . . . . . . ... i e e e e e e e e e e s e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L (VT (e 1 » L—_I
Schedule A (Form 990 or 990-EZ) 2011
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BANNER ALZHEIMER'S FOUNDATION 20-4862361

Schedule A (Form 990 or 990-EZ) 2011 Page 3
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 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) 2007 (b) 2008 (¢} 2009 (d)2010 (e)2011 (f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")
2 CGross receipts from admussions, merchandise

sold or services performed, or faciities
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 business under section 513 |

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

§ The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add hnes 1 through §

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

received from disqualified persons . . . .

b Amounts included on Ilnes 2 and 3
received from other than disqualfied

: persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . « . . - . .. i
8 Public support (Subtract ine 7c from TR N NS T
e Goom o o s RE ER RS A
NEB) v v v v v e a v e an HER S e LY 131
Section B. Total Support
; Calendar year (or fiscal year beginning in) (a) 2007 (b)2008 (c) 2009 (d)2010 (e) 2011 (f) Total
i 9 Amounts fromlnes. . . ........
‘ 10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v « o 2 o o s o o o s o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = = |
¢ Addlines 10aand 10b | ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedoOnN + + ¢ ¢ s ¢ e e 0 s v v e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......
13 Total support (Add lnes 8, 10c, 11,
and12) , L.
14 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 thisboxand stop here. . . . . . . . 0 ¢ 0 i i i i i it o e e s o s o v e e s s e s e s e e s e e e w e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f)), . . . .. .. ..... 15 %
16 Public support percentage from 2010 Schedule A, Partill, ine@ 15. . . . . . v v v v v e v v v v o o o o o v 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, lne17 . . . . . ... .. ... .... 18 %

19a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 i1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions W
Schedule A (Form 990 or 990-EZ) 2011
01975M 1546 PAGE 15
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BANNER ALZHEIMER'S FOUNDATION 20-4862361
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D | ome no 1545-0047

(Form 990) Supplemental Financial Statements 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identificatton number

BANNER ALZHEIMER'S FOUNDATION 20-4862361

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

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

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

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring Impermissible private benefit? . . . . . . . . . .. .. .. . ... ... I:l Yes [:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that appty)
Preservation of land for public use (e g., recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N & W N =

#7 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. .. ittt 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed inthe NationalRegister. . . . . . . . ... ... .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _ _ _ _ ___________
4 Number of states where property subject to conservation easement s located » _ _ _ _____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ................. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 170MNIBIT . . . . . .. o s s et s e e e [ ves Tlno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

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

1a If the or?anlzatlon 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 describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLline1 . . . . . . ¢ o 0 v v i v i i i it et it e e >3
(ii) Assets included INForm 990, Part X . . . . . . i i i i it it it i e e e e e » S ____

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

a Revenues Included in Form 990, Part VIl Ine1 . . . . . . . . . i it i i it it i e e e e et e e » S ___
b Assets included in Form 990, Part X . . . . v v v v v v v e e e e e e e e e e s e e e e e e e e s e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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BANNER ALZHEIMER'S FOUNDATION

Schedule D (Form 990) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

20-4862361

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply)
Public exhibition d
Scholarly research e
Preservation for future generations

=

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

DYes EI No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

o

-0 Qo

2a
b

1a

b Contributons . . .. .......

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included oN Form 980, Part X2 . . . . . . v v vttt et e s v s e e n e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . ... ... .. 0.
Endingbalance . . . .. ... .. .. ... i e
Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

Amount

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year

(b) Pnor year

(c) Two years back

(d) Three years back

Beginning of year balance . . . .

(e) Four years back

=

Net investment earnings, gains,
andlosses. . . ... ... ...

g
g Vg e
i e
A
i i

Grants or scholarships

Other expenditures for facilities .

and programs . . . .. .. .. .. o
Administrative expenses . . . . . 5 i 4 i
End of year balance. . . . . . .. O T
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

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 . . o v v & v o i it e e e e e e e e e e e e e e e e e e e 3a(i)
(iifrelated organizations . . . . . . . . . . . i e i e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . ... ... .......... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

B Land, Buildings, and Equipment. See Form 990, Part X, line 10

(b) Cost or other basis
{other)

(c) Accumulated
depreciation

(d) Book value

Description of property (a) Cost or other basis
(investment)
Land. . . « ¢ ¢ 0 v o i e e e e e
Buldings . . -+« v v o v o i i
Leasehold improvements. . . . . . . ...
Equpment . . ... ...
Other « -« v & ot e it i et o v e

JSA
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BANNER ALZHEIM
Schedule D (Form 990) 2011

ER'S FOUNDATION

20-4862361

Page 3

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

(a) Description of security or category
(including name of secunity)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

g e
EPN . 4

GEIIRYI Investments - Program Related. See F

orm 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

0]

(2)

(3)

4)

()

(6)

@)

(8)

9)

(10)

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

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

(a)

Description

{b) Book value

(1)DUE FROM BANNER HEALTH FNDN

663,485.

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

663,485.

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

1. (a) Descniption of hability

(b) Book value

(1) Federal ncome taxes

(2)DUE TO BANNER HEALTH

402, 286.

(3)

4)

(5

(6)

(]

(8)

(9)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25)

> 402, 286.

e

PR

» B
g

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under F

IN 48 (ASC 740)

JSA
1E1270 1 000
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BANNER ALZHEIMER'S FOUNDATION 20-4862361
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), ine 12) .. .. . .. ... 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add lines 4 through8 ...
Excess or (deficit) for the year per audited financial statements Combine lines3and9 , . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . .. ....... 1

Amounts included on line 1 but not on Form 990, Part VIII, line 12 kR
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 20A

Olo|iNv|jo || |Ww(N

COwODNONAEWN

2
@
wn
a
3
®
3
2
©
x

©
]
2
[723
©
(2]

-

Y

N =

o Q0 U

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

b Other (Describe In Part XIV) 4b

¢ Add lnes 4a and 4b 4;:

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . . ... . .. .. ... 5

CELRPAlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
[

Other (Describe in Part X1V ) 2d

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18). . . . .. ... .. ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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20-4862361

Page 5

PO Supplemental Information (continued)
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@1 1
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organmization entered more than $15,000 on Form 990-EZ, line 6a.

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

Name of the organization Employer identification number

BANNER ALZHEIMER'S FOUNDATION 20-4862361

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser histed in
col (i)

(iii) Did fundraiser have
(ii) Actiwity custody or control of
contnbutions?

(vi) Amount pad to
(or retaned by)
organization

(1) Name and address of indvidual
or entity (fundraiser)

Yes No

10

L T T T

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 930-EZ) 2011
JSA
1E1281 1 000
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BANNER ALZHEIMER'S FOUNDATION 20-4862361

] Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
NIGHT TO REMEM (add col (a) through
(event type) (event type) (total number) col (C))
Q|1 Grossrecepts , . . . ... ..... 287,217. 287,217.
@ | 2 Less Chantable
contributons _ _ . .. ... ..... 184,859. 184,859.
3 Gross income (line 1 minus
@ 2). o v v v e v v e a v v e o s 102, 358. 102, 358.
4 Cashprzes . . ... ....
5 Noncashprizes . . . .. .... 80, 741. 80,741.
[73
%16 Rentffacitycosts . . . . .. .. 10, 766. 10,766.
2
Q5 | 7 Food andbeverages , . . . . . ... 19,407. 19,407.
G| 8 Entetamment = .
9 Otherdirectexpenses . . .. 20,589. 20,589.
10 Drect expense summary Add nes 4 through9incolumn(d) . . . ... ... ............ > |( 131,503,
11 Net income summary Combine ne 3, column(d),andine10 . . . . ... .. .. ... ... .. .. » -29,145.
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(ng)Ipﬁograess:Ca g::lgo (c) Other gaming col (a) thr%ugh gol (c))
1 Grossrevenue . . . .. .......
Q| 2 Cashprzes, , , ... ........
u% 3 Noncashprizes ...........
§ 4 Rent/facilitycosts . . . .. ...
(=)
5 Otherdirectexpenses , . ......
| | Yes % | _|Yes % ||__|Yes % i -
6 Volunteerlabor . .. .. .. No No No N
7 Drrect expense summary Add hnes 2 throughSincolumn(d) . . . ... ............... » | )
8 Net gaming income summary. Combine line 1, columnd,andlne? . . ................ >
9 Enter the state(s) in which the organization operates gaming actmtes L L
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... .... DYes D No
b I No  explan
10a Were any of the organzation's gaming licenses revoked, suspended or terminated dunng the taxyear? . |__]Yes | |No
b If "Yes,” explain

JSA
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BANNER ALZHEIMER'S FOUNDATION 20-4862361
le G (Form 990 or 990-EZ) 2011 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ... L_Jves[_|No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?
Indicate the percentage of gaming activity operated in
The organization's facilty . . . . . . . . . . .. e e e e e e e e 13a %
Anoutside facility . . . . . . . L e e e e e e e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

TEVEIUE? & . . . i it i it e e e et e e e e e e et e e e e e D Yes l____] No
If "Yes," enter the amount of gaming revenue recewved by the organzaton®» $_ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided p

|:] Director/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming IGENSE?, | | . . . . ... .. ... ..., [Jves[_Ino

Enter the amount of distributions required under state law to be distnibuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any addtional information (see instructions).
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

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

Department of the Treasury Part IV, line 23. Open to Public

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization

1a

9

o

Inspection
Employer identification number

BANNER ALZHEIMER'S FOUNDATION ° 20-4862361

Questions Regarding Compensation

Yes | No

Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses descrnbed above? If "No,” complete Part Ill to
1= <1 1

ib

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part {l

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment? _ . . . . . . ... . ...
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? . . .. .. .. .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 13, did the organzation pay or accrue any
compensation contingent on the revenues of

The organiZation? L e e e e e e e
Any related organzation? L e e e e e e
if "Yes" to line Sa or 5b, describe in Part il

For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? & e e e e e e
Any related organization? | L L L L L L e e
If "Yes" to ine 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbemPart Il _ _ . . . . . .. ... . ... .
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
4T = 1

W -4
A
5a X
5b X
6a X
6b X
l
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes” on Form

990, Part IV, lines 29 or 30.

»Attach to Form 990.

| OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

Employer identification number

BANNER ALZHEIMER'S FOUNDATION 20-4862361
Types of Property
(c)
Ch(;)k if Number of c(:r)nnbuuons or Noncash contribution Method of(?:lLtermmmg
applicabie items contnbuted F amounts reported on noncash contribution amounts
orm 990, Part VI, ne 1g
1 Art-Worksofart. . ........ X 3. 2,199. |OPINIONS OF EXPERTS
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests ., . ., . ..
4 Books and publicatons . ., . . .. : i O
5 Clothing and household = 3 g &
goods. . .. ... u ... IR -
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . ... ...
9 Securities - Publicly traded
10 Secunties - Closely held stock ., . .
11 Securities - Partnership, LLC,
ortrustinterests ., . . .......
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14 Quaified conservation
contribution- Other . . . ... ..
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . .. ........ X 12 22,029. |COST/SELLING PRICE
19 Foodinventory. . .........
20 Drugs and medical supples . . . . X 1 6,500. |[COST/SELLING PRICE
21 Taxdermy . ............
22 Hstoncalartfacts . . . ......
23 Scientific specimens. .. .....
24 Archeological artifacts., . . .. ..
25 Otherp(_ATCH 1 ) 66. 46,236.
26 Otherw(______ __ _______ )
27 Other»(__ _____________ )
28 Otherd»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contributton any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be N
used for exempt purposes for the entire holding penod? | . . .. . . . . ... 30a X
b If "Yes," describe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requres the review of any non-standad |  {. I. -
COMINIbUtIONS ? L L e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMINIDUIONS ? L e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule M (Form 990) (2011)
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BANNER ALZHEIMER'S FOUNDATION

Schedule M (Form 990) (2011)

20-4862361
Page 2

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

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

DESCRIPTION (A)

ATTACHMENT 1

ENTERTAINMENT GIFT PACK

GIFT CERTIFICATES

VACATION PACKAGES

TOTALS

(D) METHOD OF
DETERMINING

COST/SELLING PRICE
COST/SELLING PRICE

COST/SELLING PRICE

(B) NUMBER OF REVENUES

CHECK CONTRIBUTIONS REPORTED
X 38. 14,071.
X 20. 10, 650.
X 8. 21,515.
66. 46,236.

JSA

1E1508 2 000
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Schedule M (Form 990) (2011)
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| omsNo 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. |n5pection
Name of the organization Employer identification number

BANNER ALZHEIMER'S FOUNDATION 20-4862361

EXPLANATION OF VOLUNTEER HOURS AND SERVICES

FORM 990, PART I, LINE 6

APPROXIMATELY 150 DEDICATED VOLUNTEERS HELP ADVANCE THE WORK OF BANNER

ALZHEIMER'S FOUNDATION EACH YEAR. THESE INDIVIDUALS EMBODY OUR BELIEF

THAT THE HEALTH AND WELL-BEING OF OUR COMMUNITY IS A SHARED

RESPONSIBILITY. BANNER ALZHEIMER'S FOUNDATION VOLUNTEERS INCLUDE PEOPLE

OF ALL AGES, BACKGROUNDS AND SKILL SETS, WHICH TRULY REPRESENTS THE

DIVERSITY OF THE COMMUNITY WE SERVE. WHETHER WORKING BEHIND THE SCENES OR

FRONT AND CENTER, BANNER ALZHEIMER'S FOUNDATION VOLUNTEERS ARE COMMITTED

TO HELPING OTHERS.

INDIVIDUALS DONATE THEIR TIME AND TALENTS TO MAKE A DIFFERENCE BY SERVING

AS MEMBERS OF THE BOARD OF DIRECTORS, MEMBERS OF VARIOUS OTHER BOARDS,

CAMPAIGN CABINETS, ADVISORY COUNCILS, EVENT PLANNING COMMITTEES AND MORE.

RESPONSIBILITIES INCLUDE, BUT ARE NOT LIMITED TO, OPERATIONAL OVERSIGHT,

DONOR CULTIVATION, RELATIONSHIP BUILDING, EVENT PLANNING, AND PUBLIC

SPEAKING. BANNER ALZHEIMER'S FOUNDATION VOLUNTEERS ASSIST IN A VARIETY OF

CAPACITIES AND ARE CRITICAL TO OUR SUCCESS.

FAMILY AND BUSINESS RELATIONSHIPS

FORM 990 PART VI, LINE 2

HEIDI BERKLEY AND JEFFREY BERKLEY HAVE A FAMILY RELATIONSHIP.

STEVE HILTON AND SUZANNE HILTON HAVE A FAMILY RELATIONSHIP.

PEGGY FEDERICO AND RICK FEDERICO HAVE A FAMILY RELATIONSHIP.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
BANNER ALZHEIMER'S FOUNDATION 20-4862361

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6

THE SOLE VOTING MEMBER OF THE CORPORATION IS BANNER HEALTH, AN ARIZONA

NONPROFIT CORPORATION, EXEMPT FROM TAX AS AN ENTITY DESCRIBED UNDER

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

DESCRIPTION OF CLASSES OF MEMBERS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, LINES 7A AND 7B

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

ANY OF THE FOLLOWING ACTIONS:

(I) ADOPTION OF A PLAN OF LIQUIDATION OR DISSOLUTION OF THE
CORPORATION.
(I1) MERGER, CONSOLIDATION, SALE, LEASE, MORTGAGE, PLEDGE, TRANSFER OR

DISPOSAL OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION.
(III) REPEAL, MODIFICATION, ALTERATION, AMENDMENT, IN WHOLE OR IN PART,
OR ADDITION TO THE ARTICLES OF INCORPORATION OR BYLAWS OF THE CORPORATION
OR ADOPTION OF NEW ARTICLES OF INCORPORATION OR NEW BYLAWS.

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

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

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

B. EITHER THE MEMBER OF THE BOARD OF DIRECTORS OF THE CORPORATION MAY
PROPOSE ANY PLANS, ACTIVITIES, AMENDMENTS OR REVISIONS DESIGNED TO
FACILITATE OR CARRY OUT ANY OF THE FOREGOING ACTS OR ACTIVITIES. WHEN IT

IS THE MEMBER PROPOSING ANY SUCH ACTS OR ACTIVITIES, NOTICE OF ANY SUCH

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
01975M 1546 PAGE 38




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

BANNER ALZHEIMER'S FOUNDATION 20-4862361

PLANS, ACTIVITIES, AMENDMENTS OR REVISIONS SHALL BE GIVEN TO THE BOARD OF

DIRECTORS BY THE MEMBER NOT LESS THAN 14 DAYS PRIOR TO THE ACT OR

ACTIVITY BEING APPROVED BY THE MEMBER.

C. THE FOREGOING RIGHTS OF APPROVAL OF THE MEMBER OF THE CORPORATION

SHALL BE IN ADDITION TO, NOT IN LIMITATION OF, ANY RIGHTS GRANTED BY THE

LAWS OF THE STATE OF ARIZONA TO MEMBERS ENTITLED TO VOTE UPON THE MATTER

OF DISPOSITION OF CORPORATE ASSETS, PLANS OF MERGER OR DISSOLUTION, OR

OTHER SUCH ACTS.

POWERS OF THE MEMBER -

THE VOTING MEMBER SHALL:

A. APPOINT OR REMOVE THE PRESIDENT AND EVALUATE THE PERFORMANCE OF THE

PRESIDENT.

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

GIVING DUE CONSIDERATION TO PERSONS NOMINATED BY THE CORPORATION.

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

THE GIFT COMMITTEE.

D. REVIEW AND APPROVE MISSION STATEMENTS AND STRATEGIC PLANS.

E. APPROVE THE ESTABLISHMENT OF ALL NEW CORPORATE OR PARTNERSHIP

ENTITIES CREATED OR JOINED BY THE CORPORATION.

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

G. APPROVE ALL UNBUDGETED EXPENDITURES OVER THRESHOLDS AND SIGNATURE

AUTHORITY AS ESTABLISHED BY POLICY OF THE MEMBER.

H. APPROVE THE SALE OF ANY ASSET OVER THRESHOLDS AND SIGNATURE AUTHORITY
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AS ESTABLISHED BY POLICY OF THE VOTING MEMBER.

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

AND SIGNATURE AUTHORITY OF THE VOTING MEMBER.

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

THRESHOLDS AND SIGNATURE AUTHORITY AS ESTABLISHED BY THE POLICY OF THE

VOTING MEMBER.

PROCESS USED BY MANAGEMENT/GOVERNING BODY TO REVIEW THE 990

FORM 990, PART VI, LINE 11B

THE 990 IS REVIEWED BY THE BANNER HEALTH TAX DEPARTMENT, INTERNAL AUDIT
DEPARTMENT, LEGAL DEPARTMENT AND AT LEAST ONE OFFICER OF THE ORGANIZATION
PRIOR TO THE FILING OF THE RETURNS. IN ADDITION, A MEETING IS HELD WITH

; THE TAX PREPARER AND A LINE-BY-LINE REVIEW IS DONE PRIOR TO THE FILING OF

THE RETURN.

PROCESS USED TO MAINTAIN AND ENFORCE THE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

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

REQUIRED TO THE EMPLOYEE AND THEIR SUPERVISOR AS NECESSARY.

PURSUANT TO BANNER'S CONFLICT OF INTEREST POLICY, ALL BOARD MEMBERS,

OFFICERS AND THE DIRECTOR OF AUDIT SERVICES MUST DISCLOSE THE EXISTENCE
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OF ANY FINANCIAL INTEREST THAT MAY GIVE RISE TO A CONFLICT OF INTEREST.

PROCESS USED TO DETERMINE COMPENSATION OF CEO, OTHER OFFICERS & KEY EMP.

FORM 990, PART VI, LINES 15A AND 15B

THE COMPENSATION OF THE CEO AND OTHER OFFICERS OF BANNER ALZHEIMER'S

FOUNDATION IS ESTABLISHED BY BANNER HEALTH AND IS SUBJECT TO OVERSIGHT BY

THE BANNER HEALTH BOARD OF DIRECTORS' COMPENSATION COMMITTEE IN THE SAME

MANNER AS SUCH OVERSIGHT IS EXERCISED OVER OTHER VICE PRESIDENTS AND

HIGHER EXECUTIVES OF BANNER HEALTH. THE COMPENSATION IS WITHIN RANGES SET

BY THE BANNER HEALTH COMPENSATION AND BENEFITS DEPARTMENT BASED ON MARKET

DATA. BANNER HEALTH'S PROCESS TO DETERMINE COMPENSATION OF BANNER

ALZHEIMER'S FOUNDATION IS AS FOLLOWS:

BANNER HEALTH UTILIZES A COMPENSATION COMMITTEE THAT EXERCISES OVERSIGHT

OVER ALL ASPECTS OF THE COMPENSATION PAID TO OR FOR THE BENEFIT OF THE

CEO AND ALL OTHER SENIOR EXECUTIVES OF BANNER HEALTH AND ANY OF ITS

AFFILIATES, INCLUDING BANNER ALZHEIMER'S FOUNDATION OFFICERS, AND ALL

OTHER PERSONS WHO CONSTITUTE "DISQUALIFIED PERSONS" WITH RESPECT TO

BANNER HEALTH UNDER CODE SECTION 4958. THE COMMITTEE ASSESSES ANNUALLY

THE PERFORMANCE OF THE CEO AND RECOMMENDS TO THE BOARD APPROPRIATE

COMPENSATION FOR THE CEO; REVIEWS AND DETERMINES THE EXECUTIVE TOTAL

COMPENSATION PHILOSOPHY OF BANNER HEALTH; ESTABLISHES THE PERMISSIBLE

RANGES OF COMPENSATION FOR SENIOR EXECUTIVES AND DISQUALIFIED PERSONS,

INCLUDING BANNER ALZHEIMER'S FOUNDATION OFFICERS; REVIEWS AND APPROVES

THE DESIGN OF THE COMPONENTS OF COMPENSATION FOR SENIOR EXECUTIVES AND

ANY OTHER DISQUALIFIED PERSONS, INCLUDING BANNER ALZHEIMER'S FOUNDATION
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OFFICERS; AND MONITORS COMPLIANCE OF BANNER HEALTH WITH THE PHILOSOPHY
AND DESIGN COMPONENTS OF EXECUTIVE COMPENSATION; RECEIVES THE CEO'S
REPORT CONCERNING THE OVERALL PERFORMANCE AND DEVELOPMENT ASSESSMENT OF
THE SENIOR EXECUTIVES, INCLUDING BANNER ALZHEIMER'S FOUNDATION OFFICERS;
ACTS FOR THE BOARD IN THE APPOINTMENT, ESTABLISHMENT OF COMPENSATION AND
DIRECT OVERSIGHT OF EXTERNAL INDEPENDENT COMPENSATION CONSULTANTS ENGAGED
TO PROVIDE ADVICE AND INFORMATION WITH RESPECT TO THE REASONABLENESS AND
COMPETITIVENESS OF THE COMPENSATION PAID TO THE CEQ, SENIOR EXECUTIVES
AND ANY OTHER DISQUALIFIED PERSONS, INCLUDING BANNER ALZHEIMER'S
FOUNDATION OFFICERS, WHICH CONSULTANT REPORTS DIRECTLY TO THE COMMITTEE;
AND PERFORMS SUCH OTHER DUTIES AND DELEGATED RESPONSIBILITIES AS THE
BOARD MAY ASSIGN TO THE COMMITTEE FROM TIME TO TIME. IN ADDITION, THE
COMMITTEE HAS ADOPTED THE FOLLOWING BEST PRACTICES WITH RESPECT TO ITS
EXECUTIVE COMPENSATION OVERSIGHT FUNCTION: RECEIVES THE REPORT OF THE
VICE PRESIDENT, TOTAL COMPENSATION, REGARDING ALL MATERIAL INCENTIVE
PLANS, BENEFIT PLANS AND PROGRAMS THAT APPLY TO EMPLOYEES AND PHYSICIANS
GENERALLY; APPROVES THE CEO'S RECOMMENDATIONS AS TO THE COMPENSATION OF
SENIOR EXECUTIVES, INCLUDING BANNER ALZHEIMER'S FOUNDATION OFFICERS; USES
TALLY SHEETS SUMMARIZING ALL COMPONENTS OF THE CEO'S AND SENIOR
EXECUTIVES' COMPENSATION, INCLUDING BANNER ALZHEIMER'S FOUNDATION
OFFICERS, INCLUDING A THREE-YEAR EARNINGS HISTORY AND THE COST OF ALL
COMPENSATION (INCLUDING SPECIFICALLY DEFERRED COMPENSATION) AT THE TIME
THAT ANY ACTION IS TAKEN WITH RESPECT TO THE CEO'S OR SENIOR EXECUTIVES'
COMPENSATION IN ORDER TO ENSURE THAT THE COMMITTEE IS FULLY INFORMED OF

THE COMPLETE COMPENSATION PACKAGE BEFORE TAKING ANY SUCH ACTION; REVIEWS
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THE ANNUAL FORM 990 DISCLOSURES RELATING TO EXECUTIVE COMPENSATION TO

ENSURE THE DISCLOSURES ACCURATELY RECONCILE TO THE COMPENSATION PACKAGES

APPROVED BY THE COMMITTEE.

THE COMPENSATION COMMITTEE MAY RETAIN EXTERNAL INDEPENDENT COMPENSATION

CONSULTANTS TO THE EXTENT THE COMMITTEE DEEMS NECESSARY OR APPROPRIATE TO

CARRY OUT ITS RESPONSIBILITIES. IF SO ENGAGED, THE COMMITTEE HAS

RESPONSIBILITY FOR APPROVING THE FEES AND THE TERMS OF ENGAGEMENT FOR THE

CONSULTANTS, AS WELL AS TERMINATION OF SUCH ENGAGEMENT. TYPICALLY, THE

COMMITTEE HAS ENGAGED A CONSULTANT ANNUALLY TO REVIEW AND OPINE AS TO THE

REASONABLENESS OF THE CEO'S COMPENSATION PACKAGE AND HAS ENGAGED A

CONSULTANT APPROXIMATELY ONCE EVERY THREE YEARS TO REVIEW AND OPINE AS TO

THE REASONABLENESS OF SENIOR EXECUTIVE AND OTHER EXECUTIVE MANAGEMENT

COMPENSATION.

THE COMMITTEE PERIODICALLY REVIEWS THE RELATIONSHIP BETWEEN BANNER HEALTH

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

CONNECTION WITH EACH SUCH EVALUATION, THE COMMITTEE REQUESTS A WRITTEN

CERTIFICATION FROM EACH CONSULTANT THAT: INCLUDES AN INDEPENDENCE

ATTESTATION AFFIRMING THAT THE CONSULTANT HAS CONDUCTED ITS OWN INTERNAL

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

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

INDEPENDENT MANNER AND IS INDEPENDENT AS DEFINED IN THE INTERMEDIATE

SANCTION REGULATIONS UNDER CODE SECTION 4958; CONFIRMS THAT THE

CONSULTANT REPORTS TO THE COMMITTEE THROUGH THE CHAIR OF THE COMMITTEE
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AND THAT ALL CONSULTING ACTIVITY FOR BANNER HEALTH CONDUCTED BY SUCH
CONSULTANT DURING THE PRECEDING YEAR WAS CONDUCTED WITH THE KNOWLEDGE AND
CONSENT OF THE CHAIR OF THE COMMITTEE; AND DETAILS THE AMOUNTS PAID BY
BANNER HEALTH TO THE CONSULTANT IN ITS CAPACITY AS AN EXTERNAL
COMPENSATION CONSULTANT TO THE COMMITTEE, AND THE AMOUNTS PAID BY BANNER
HEALTH, IF ANY, TO THE CONSULTANT AND ITS AFFILIATES FOR ANY OTHER
ENGAGEMENTS. THE COMMITTEE MAY ALSO REQUIRE THE CONSULTANT TO VERIFY
THAT IT MEETS THE DEFINITION OF "INDEPENDENCE" DESCRIBED IN THE FORM 990

INSTRUCTIONS.

BANNER HEALTH DOES EMPLOY A FORMAL WRITTEN EMPLOYMENT AGREEMENT WHICH
STIPULATES THE FORM AND APPROACH TO THE CEO'S TOTAL COMPENSATION

PACKAGE.

COMPENSATION SURVEYS AND STUDIES ARE UTILIZED BY INDEPENDENT CONSULTANTS

THAT THE COMMITTEE MAY ENGAGE FROM TIME TO TIME.

THE COMPONENTS AND THE CEO'S TOTAL COMPENSATION PACKAGE, AS WELL AS THE

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

SUBSEQUENTLY RECOMMENDED TO THE FULL BOARD FOR APPROVAL.

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

COMPENSATION FOR OTHER KEY EMPLOYEES AND OFFICER COMPENSATION.

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
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FINANCIAL STATEMENTS TO THE GENERAL PUBLIC

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND TAX RETURNS ARE

AVAILABLE UPON REQUEST. COPIES ARE MAINTAINED AT EACH ADMINISTRATIVE

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

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

AND THEREFORE THEY ARE NOT MADE PUBLIC.

HOURS DEVOTED TO RELATED ORGANIZATIONS

FORM 990, PART VII

MARK SKLAR IS A DIRECTOR FOR BANNER ALZHEIMER'S FOUNDATION AND BANNER

HEALTH. HE DEVOTES 4 HOURS PER WEEK TO EACH.

MARTIN SHULTZ IS A DIRECTOR FOR BANNER ALZHEIMER'S FOUNDATION AND BANNER

HEALTH. HE DEVOTES 4 HOURS PER WEEK TO EACH.

ANDREA KRAMER IS THE PRESIDENT AND CEO OF BANNER ALZHEIMER'S FOUNDATION

(BAF) AND BANNER HEALTH FOUNDATION (BHF). SHE DEVOTES 4 HOURS PER WEEK TO

BAF AND 36 HOURS PER WEEK TO BHF.

HAZEL RICHARDS IS VICE PRESIDENT FOR BANNER ALZHEIMER'S FOUNDATION (BAF)

AND THE FUND DEVELOPMENT PROGRAM DIRECTOR FOR BANNER HEALTH FOUNDATION

(BHF). SHE DEVOTES 36 HOURS PER WEEK TO BAF AND 4 HOURS PER WEEK TO BHF.

JEFF BUEHRLE IS A FORMER BAF OFFICER WHO CURRENTLY DEVOTES 40 HOURS PER

WEEK TO BANNER HEALTH.
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EXPLANATION OF OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

NET UNREALIZED LOSS ON INVESTMENTS $(55,858)
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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