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Department of the Treasury
Internal Revanue Service

EXTENDED TO MAY 15,

2017

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations}

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form990.

W

OMB Ne, 1545-0047

‘Open to Public -

-Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016

B gggﬁ: aiéle: C Name of organization ’ D Employer identification number
ange: | ALZHEIMER'S GREATER LOS ANGELES

gl?éﬁge Doing business as . 95-3718119
retinn Nurmber and street {or P.0. box if mait is nat delivered to street address) Room/suite | E Telephone number
el 4221 WILSHIRE BLVD. . 400 (323) 938-3379
S0 | city or town, state or provinge, country, and ZIP or foreign postal code G _Gross recsipts $ 8,327,122,
el 1,0S ANGELES, CA 90010 H(a) Is this a group return

[__lAeee= | F Name and address of principal officer:SUSAN GALEAS for subordinates? [ Jves [ XINo
pening 4 2 2 1 W:ELSHIRE BLVD I STE 4 0 0 LOS ANGELES CA H(b) Are all subordinates included?D Yes I:l No

|_Tax-exempt status: IE 501(c)(3) [:l 501(c) {

j ginsertno [ 4047(a)(1) or C] 597

J_ Website: - WWW . ALZGLA . ORG

If "No," attach a list. (see instructions})
H(c) Group exemption number P

{ L Year of formation: 198 1| a State of legal domicile; CA

Summary

K Form of organization: Corporation | | Trust [ ] Association [ | Otherp»
I Part |

o | 1 Briefly describe the organization's mission or most significant activities: THE ALZGLA MISSION IS TQO IMPROVE
§ THE LIVES OF LOCAL FAMIIL.TIES AFFECTED BY AL.ZHEIMER'S/DEMENTIA BY
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. )
2| 3 Number of vating members of the governing body (Part VI, line 12y 3 28
3 4 Number of independent voting members of the governing bedy (Part VI, line 1) . 4 26
$| 6 Total number of individuals employed in calendar year 2015 {Part V, line 2a) & 65
£ | 6 Total number of vOIUNteers (6StiMate If RETESSANY) _._...............cooeerss e seerscreseseseereserseeseseere e 6 2092
'§ 7 a Total unrelated business revenue from Part VIII, column {C), lne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe B4 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1) 7.384,311. 5,203,011,
£ | ® Programservice revenue (PArt VIl N0 2} ............c.oocuereriser oo 53,873. 34,780.
E 10  Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 136,980. 167,298.
11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 118,801, 5,428.
12 Total revenue - add lines 8 through 11 (must equal Part VI, colurmn (), line 12) ... 7,693,965. 5,410,517,
13 Grants and similar amounts paid {Part IX, column (4), lines 1-3) ! 114 r 544, 107,.980.
14 Benefits paid to or for members (Part IX, colurnn (), line 4) . . 0. 0.
815 Salaries, other compensation, employee benefits (Part IX, column (A) Imes 5 10) 3,580,273, 4,091,640,
g 16a Professional fundraising fees (Part X, column (A), tine 11€} _ __ 0. ___ _ 0 .
€| b Total fundraising expenses {Part £, column (D), line 25) 866,508 fan Ly s
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) 1,685,773, 2,172,255,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} ... 5,380,590, 6,371,875,
19 Aevenus [ess expenses. Subtract line 18 from line 12 o oo o e _ 2,313,375, -961,358.
E% : Beginning of Current Year End of Year
23| 20 Totalassets (PartX, M T8) ..o 11,108,175. 9,715,245,
<2| 21 Total liabllities (Part X, ine 26) 503,374. 760,523,
=C| 22 Net assets or fund bafances. Subtract line 21 from Ne 20 ......_..ccoeeesriionicieepcs 10,604,801, 8,954,722.
Partll. | Signature Block

Under penalties of perjury, | declare that | have xamln

trug, correct, and complete. Dacl of prﬁpare r\thaprg mg

thig rett:{ymcludmg accompanying schedules and statements, and ta the best of my kno
is based on all information of which preparer has any knowledge.

; }Aledge and befief, it is

[ L V057577
sign natur fufﬂ;:/ S/ Date /
Here SUSAN GALE CEQ

Type or print nahe and title

Print/Type preparer’s name Preparer's signaturg D?% h \1 Chetk (I piiv
Paid SUSAN CARON SUSAN CARON 1 semplys PO0163651
Preparer |Firm'sname g HENSIEK & CARON, CPA'S Firm'sElNp _95-4611603
Use Only |Firm'saddressy, 650 SIERRA MADRE VILLA #303

PASADENA, CA 91107 Phoneno.{626) 792-9988

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... Yes D No
532001 121615 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015 ALZHEIMER'S GREATER 1.0S ANGELES 95-3718119 Ppage?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine i this Part 1 ..o
1  Briefly describe the organization's mission:
THE ALZGLA MISSION IS TO IMPROVE THE LIVES OF LOCAL FAMILIES AFFECTED
BY ALZHEIMER'S/DEMENTIA BY INCREASING AWARENESS, DELIVERING EFFECTIVE
PROGRAMS/SERVICES, PROVIDING COMPASSIONATE SUPPORT, AND ADVOCATING FOR
QUALITY CARE AND A CURE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 990-E2? e e [ Ives [XIno
If “Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E No

if “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(cH4) organizations 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 (Coda: ) {Expenses § 2 r 6 9 1 z 9 0 2 » including grants of $ 7 9 r 6 9 3 . ) (Revenus 3 )
FAMILY EDUCATION AND SERVICES
ALZGLA PROVIDES PROGRAMS AND SERVICES TO FAMILIES THROUGHOUT ITS
TERRITORY AT LITTLE QR NO COST. THESE INCLUDE INFORMATION AND
REFERRAL; SUPPORT GROUPS; CARE CONSULTATION; COMMUNITY, FAMILY AND
CAREGIVER EDUCATION; SAFETY SERVICES; EARLY-STAGE SERVICES: AND A
TOLL-FREE HELPLINE AND CONTACT CENTER. CALLERS CAN GET REFERRALS TO
LOCAL SERVICES AND EDUCATIONAL PROGRAMS, ASSISTANCE WITH CHALLENGING
BEHAVIORS, AND INFORMATION ABOUT THE DISEASE AND ITS TREATMENT. WE
PROVIDE SPECTAL SERVICES TO REACH LATINO, AFRICAN AMERICAN AND
ASTAN/PACIFIC ISLANDER POPULATIONS.

4b  (code: )} (Expenses § 1,256 234, including grants of $ ) (Revenue § }
PUBLIC AWARENESS
AWARENESS OF ALZGLA AND EDUCATICN ABOUT ALZHEIMER'S DISEASE ARE KEY TO
ACCELERATING PROGRESS. WE STRIVE TO MAKE MORE PEOPLE AWARE OF THE
SERVICES AVAILABLE FOR THOSE FACING THIS DISEASE AND THE BENEFITS OF
EARLY DETECTION. WE ALSO ENGAGE THE MEDIA AND OUR ALZHEIMER'S
"CHAMPIONS", ENCOURAGING THEM TO ADVOCATE, DONATE, AND PARTICIPATE TO
MOVE THIS CAUSE FORWARD.

4c (Code: ) (Expenses $ 3 2;, 1 5 3 e including grants of $ ) (Hevenue 3 )
PUBLIC POLICY
AS ALZHETMER'S DISEASE THREATENS TO BANKRUPT FAMILIES, BUSINESSES AND
OUR HEALTHCARE SYSTEM, SCIENTISTS ARE COMING CLOSER TO FINDING BETTER
TREATMENTS THAT COULD DRASTICALLY ALTER THE COURSE OF THE DISEASE.
ALZHEIMER 'S GREATER LOS ANGELES PUBLIC POLICY EFFORTS PROVIDE AN
OPPORTUNITY FOR INDIVIDUALS AND FAMILIES DEALING WITH ALZHEIMER'S
DISEASE AND RELATED DEMENTIA TO IMPACT THE DECISIONS MADE BY STATE AND
FEDERAL LEGISLATORS AND GOVERNMENT AGENCIES.

4d Other program services (Describe in Schedule Q.)

{Expenses § 556 I 819. including grants of $ 28 ’ 287 o) (Revenus § 38 ’ 006 s)
4e__Total program service expenses P 4,826,108.
Form 990 (2015)
532002
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Form 990 {2015 ALZHEIMER'S GREATER LOS ANGELES 95-3718119 Page3
Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
IF"Yes," complate SCRBTUIB A || ... et ettt n ettt 1| X
2 |s the organization required to complete Schedude B, Schedule of ContrbUtors? e e 2 | X
3 Did the organization engage in dire¢t or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | ... e 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 Schedle C, Part Il | ... 4 X
&5 Is 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 98-197 If "Yes," complete Schedule C, Partill . .. i, 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part | i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partllil ettt b ek eb bt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' et 10
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, {X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
O OO DU SO UO OO OO 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Sohedule D, Part Vil e e ———— 11 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ||| .. ... e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
SChedule D, Parts XIANG XH | ..o ees oot es et eeas s ese e et ees e et e o1t e et eee e oot erveraer e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes," and if the organization answared "No" to line 12a, then completing Schedule D, Parts XI and Xif is optional | . . . 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 Tand IV || ...t 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, ‘ complete Schedule F, Parts ltand IV | || ... 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7 If "Yes," complete SCheale G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Partil | ... 18| X
19 Did the organization report more than $15,000 of grass income from gaming activities on Part VIIl, line 9a? if "Yes,"
complete Schedule G, PArt Il ..o 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015 ALZHEIMER'S GREATER LOS ANGELES 95-3718119 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes," complete Schedule I, Partsfand If .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts 1 and Il 22 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIR U ... ..ot e s e oo oo eee e ee oo 23 | X

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

Schedule K. If "NO", GO B0 HII6 258 . .. oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaCeXeMPL DONGAST | et ettt ee e e es e e e ee et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
26a Section 501{c){3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes," complete
SCROAUIB L, PAITT ... .ooooiooe oottt e 25b X

26 Did the organization réeport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,"
COMPIEtE SCREALIE Ly PAMEH ettt ee et oottt e e e oo e e e et et ee s eeeeereeens 26 X

27 Did the organization provide a grant or other assistance to an officer, dirsctor, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? if "Yes," complete Scheduwle L, PartiV' . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedule M | ... s sttt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Partl e et eee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCREALI N, P I ettt ettt ettt et een et et ee et r et et ee et re e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3M1.7701-2 and 301.7701-32 If "Yes, " complete SChetle R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V@ T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b){13)7 If "Yes, " complefe Schedule R, Part V, Ine 2 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedUI R, Part V, 1@ 2 | ... ... oo es et oot ves e st er st et e s teeeen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ... . 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) ALZHEIMER'S GREATER LOS ANGELES 95-3718119 Page5
{Part V| Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 47
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ... . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling)} winnings to prize WINNEIS? et ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 65
b If at least one is reperted on line 2a, did the organization file all required federal employment tax returns? . ... 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? . .., 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No, " to line 3b, provide an explanation in Schedule O . ... 3b
4a 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 account)? ... 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . i, ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... .. 5b X
¢ |f "Yes," toline 5a or 5b, did the organization fils FOIM 8B86-T? ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUNONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIET | L e b e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il T B2 B2 e it e e s e £ £ b b e £ b o h e ee e eee e e e £t d e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...................... 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 496867 L 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI Hne 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of shareholders | ...........ccoviinvcimncieeeeceee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem. | ... 11k
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b '
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one St e T s 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified Nealth PIANS 13b
¢ Enterthe amount of reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule O .. ..oooooiiiie. 14b
Form 990 (2015)
5320086
12-16-15

14070501 793269 4140 2015.05050 ALZHEIMER'S GREATER LOS ANG 4140 1



Form 990 (2015 ALZHEIMER'S GREATER 1LOS ANGELES 95-3718119 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 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 or note to any line inthis Park VI .. oo [?:.]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 28
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key 8MPIOYEET? s et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dirsctors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 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? et 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 QOVerniNg DOCYT . . e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 18 | X |

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 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, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 980 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. a
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 .. 12a | X
b Were officers, directors, or trustees, and key employaes required te disclose annually interests that couid give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe .
in Schedule O HOW this WS TONE | _,...........c..couuivvereiieeeieiieeee oot ee e ee e ee e eee oo eee e eees et es s e s seseaee s ererereereeeeeenion 12¢ | X
13 Did the organization have a written whistleblower policy? ... . ... 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiad |15a | X |
b Other ofitcers or key employees of the organization . e 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAr? ettt ettt n et ens e 18a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its paricipation ’

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA

18  Section 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 I:l Another's website Upon request D Other (explain in Schedufe O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements availabie to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
BRET SCHAEFER - (323) 938-3379
4221 WILSHIRE BLVD. #400, 1OS ANGELES, CA 90010

532008 12-16-15 Form 980 (2015)
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Form 990 (2015) ALZHEIMER'S GREATER LOS ANGELES 95-3718119 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calandar year ending with or within the crganization's tax year.

® 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 definition of "key employee.”

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

® List ali 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.

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

) (®) (©) (D) (5 ")
Name and Title Average | .. cfe gf';'gg ‘i o Reportable Reportable Estimated
hours per | box, unless perscn is bath an compensation compensation amount of
waek officer and a direstor/trustee) from from related other
{list any g the organizations compensation
hours for ?: - E organization (W-2/1099-MISC} from the
related B ';r‘;_’ g (W-2/1099-MISC) organization
organizations E = z = and related
below SiS|s|E|BE = organizations
ine) |S|E|5|5 |85 5
{1) MARK § LIBERMAN 2.00
BOARD CHATR X X 0. D. 0.
{2) GARY L FERRELL - 0.30
TREASURER X X 0. 0. 0.
(3} ELLIOT SAINER 0.30
IMMEDIATE PAST CHAIR X 0. 0. 0.
(4) JACKIE MACIAS 0.30
VICE CHAIR X X 0. 0. 0.
{5) JOSHUA CHODOSH 0.30
DIRECTOR X 0. 0. 0.
{6) KENNETH CHIATE 0.30
DIRECTOR X 0. 0. 0.
(7) HELENA CHUI 0.30
DIRECTOR X 0. 0. 0.
(B) W, GABRIEL DE LA ROSA 0.30
DIRECTOR X 0. 0. 0.
(9) LEONOR GAVINA-VALLS 0.30
DIRECTOR X 0. 0. 0.
(10} ROBERT HIRECH 0.30
DIRECTOR X 0. 0. 0.
{11) GEORGE-ANN HYAMS 0.30
DIRECTOR X 0. 0. 0.
{12) SUSAN DISNEY LORD 0.30
DIRECTOR X 0. 0. 0.
(13) STEPHEN HENNING 0.30
DIRECTOR X 0. 0. 0.
(14) TINA PUKONEN 0.30
SECRETARY X X 0. 0. 0.
{15) SANDHYA WALIA 0.30
DIRECTOR X 0. 0. 0.
{16) JUDY WUNSCH 0.30
DIRECTOR X 0. 0. 0.
{17) VAL ZAVALA 0.30
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) ALZHEIMER'S GREATER LOS ANGELES 95-3718119 Page8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) {B) (C} [(8}] {E) (]
Name and title Average (o not ch::’e ?E:Eg:g than ane Reportable Reportable Estimated
hours per | pax, unlsss persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | % the organizations compensation
hours for | = B organization {W-2/1099-MISC) from the
related | z | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ glE and related
below |E1E|,_|2|28 s organizations
(18) CHAD COLE 0.30
DIRECTOR X 0. 0. 0.
{19) LOWELL DREYFUS 0.30
DIRECTOR X 0. 0. 0.
(20} PANSY GREENE 0.30
DIRECTOR X 0. 0. 0.
(21) MITCHELL KARASOV 0.30
DIRECTOR X 0. 0. 0.
(22) TERRY PALMER 0.30
DIRECTOR X 0. 0. 0.
{23) MATTHEW REID 0.30
DIRECTOR X 0. 0. 0.
{24) JOSHUA TRABULUS 0.30
DIRECTOR X 0. 0. 0.
(25} PAUL FOX 0.30
DIRECTOR X 0. 0. 0.
(26) EARL GREINTEZ 0.30
DIRECTOR X 0. 0. 0.
1b Sub-total, e, > 0. 0. 0.
¢ Total from continuation sheets to Part VIf, Section A > 809,154. 0.l 50,534.
d Total (addlines M and 1) .......oooovioieieiie i, » B09,154. 0. 50,534.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? if "Yes, " complste Schedule J for such indiVIGUAT | . ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,000? i “Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes. " complete Schedule J for SUCH DErSOn 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 vear.

(A) (B) ©
Name and business address Description of services Compensation
BREWLIFE, 60 FRANCISCO STREET, SAN
FRANCISCO, CA 94133 MARKETING AGENCY 210,985,

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

$100,000 of compensation from the organization P 1 :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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95-3718119

Form 990 ATLZHETMER 'S GREATER LOS ANGELES
Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) c} D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ’:; the organizations compensation
{list any £ 5 erganization (W-2/1099-MISC}) from the
hours for | S| B {W-2/1099-MISC) organization
related 2|8 . % and related
organizations g 3 £ £ organizations
below = § AEHEE
ling) ElE|ElE|E|E
(27) SUSAN GALEAS 40.00
PRES, & CEO X 184,082. 0. 7,704,
(28) JOYCE MELANSON 40.00
VP - FINANCE X 113,660. 0.] 11.,742.
{29) DEBRA CHERRY 40.00
EXECUTIVE VP X 153,915. 0. 10,757,
(30} JOHM SIEBER 40.00
VP - DEVELOPMENT X 132,998. 0. 5,247,
(31) CATHLEEN LADD 40.00
VP - PROGRAMS X 111,022, 0. 8,923.
{32) KARA BONELA 40.00
VP - MARKETING X 113,477. 0. 6,161.
Total to Part VIl Section Aline1e . . 809,154. 50,534,

532201
04-01-15
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Form 990 |2015} AT,ZHEIMER'S GREATER IL.0S ANGELES 95-3718119 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

(A) (B} ©) {D)
Total revenus Related or Unrelated Revenue excluded
exempt function husiness fror;legaﬁ(uggder
. revenue revenue 542 - 514
£ £| 1a Federated campaigns . . 1a
g 3| b Membership dues 1b
,,;E ¢ Fundraising events 1c 519,494,
'g .'_f d Related organizations 1d
& E e Government grants (contributions) 1e 843,190,
.gg f  All other contributicns, gifts, grants, and
at similar amounts not included above 1f 3740 327,
%,-.Cg) 9 Noncash confributions included in lines 1a-1f: §
0s h TotalLAddlinestatf ... | 2 5,203 011
Business Code|
8 2 a PROGRAM FEES 900099 34,780, 34,780,
g b
83 .
8 e
o f All gther program service revenue
9 Total. Add lines 2a-2f 34 780,
3  Investment income (including dividends, interest, and
othersimilar amounts) . .. » 200 639, 200 639,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real {ii} Personal
6 a Gross rents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor{loss) ... | -
7 a Gross amount from sales of (i} Securities (ii) Cther
assets other than inventory 2,880,254,
b Less: cost or other basis
and sales expenses 2 895 628, 17,967,
¢ Gainorflossy ... ... ... -15_374, -17,967,
d Netgain or(loss) ..., > -33,341, -33 341,
o | 8 a Grogsincome from fundraising events (not S 18 :
E including $ 519 494, of
é contributions reported on line 1¢). See
5 Part IV, line18 ... ... a 0,
g b Less:directexpenses b 0,
¢ Net income or {loss) from fundraising events ... ... > 0,
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Nstincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a 5,212
b Less: cost of goods sold b 3,010, S
¢ Net incorne or {loss) from sales of inventory ... _p 2. 202, 2. 202,
Miscellaneous Revenue usiness Code
11 a MISCELLANEOUS 900099 3,226, 3,226,
b
c
d Alletherrevenue .. ...
e Total. Add lines 11a-11d > 3,226,
12 5,410 517 38 006, 169 500,
552008 12-18-15 Form 990 (2015)
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Form 980 (2015)

ALZHETMER'S GREATER LOS ANGELES

95-3718119 Page10

| Part IX | Statement of Functional Expenses

Section 507(c)(3) and 50 1(c){4) organizations rmust complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... ( C) ................................. D ) |:|
Do not include amounts reported on lines 6b, (A) B) -
7b, 8b, 9b, and 10b of Parf vm.d Total expenses ng;gfa"niirsv'ce gﬂe?lneigﬁg?)rgnasgg F:;‘péﬁlffégg
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 107,980. 107,980.
3 Grants and other assistance to foreign '
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 809,153. 515,232. 76,597. 217,324.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958{c)(3{B) ...
7 Othersalaries and wages . 2,658,132, 2,106,156. 159,529, 392,447,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployee berefits 365,681, 284,612. 22,632, 58,437.
10 Payrolitaxes . 258,674. 195,363. 17,605, 45,706.
11 Fees for services (non-employses):
a Management ...
b Legal . 8,179. 8,179.
€ ACCOUNtiNG ..., 21,000. 21,000,
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . .. .. 66,502, 66,502,
g Other. (Ifline 11g amount exceeds 19% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 462,769. 290,330. 138,269, 34,170,
12 Advertising and promeotion .
13 Office eXpenses._.. .. ... 892,500. 67,157. 8,594. 16,749,
14 Information technology . .. ...
16 Royalties e,
16 Ocoupancy . ... 371,126. 309,841. 19,976. 41,309.
17 T0avel e, 100,936, 70,181. 16,127. 14,628.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 272,761. 192,443. 1,866. 78,452.
20 Interest .
21 Paymemtstoaffiiates . 273,955. 273,955.
22 Depreciation, depletion, and amortization 32,615. 27,123. 1,481. 4,011.
23 INSUMANCE e
24  Other expenses. itemize expenses not covered
above. {List miscellaneous expensas in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24 expenses on Schedule 0.) ... . i
a PRINTING & PUBLICATIONS 318,049. 279,373. 2,718. 35,958,
b EQUIPMENT RENTAL & MAIN 94,251. 64,656, 12,348. 17,247,
¢ POSTAGE & SHIPPING 33,781. 25,797. 1,635, 6,349,
d MISCELLANEQUS 17,796. 11,507. 3,071, 3,218.
e All other expenses 6,035. 4,402. 1,130. 503.
25 Total functional expenses. Add lines 1 through 24e 6,371,875, 4,826,108. 579,259, 966,508.
26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Oheck here B> [ 1 i1 oliowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015}

ALZHEIMER'S GREATER LOS ANGELES

95-3718119 PpPage1t

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A {B)
Beginning of year End of year
1 1
2 1,502,848, 2 708,101,
3 549,656.] 3 701,566,
4 561,502, 4 30,158,
& Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)}, persons described in section 4958(c){3}(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable, net | e, 7
< 8 Inventoriesfarsaleoruse ]
9 Propaid expenses and deferred charges 74,920, o 106,376.
10a Land, buildings, and equipment: cost or other : : :
basis. Complete Part V| of ScheduleD 10a 481,124.
b Less:accumulated depreciation 10b 171,277, 58,355.] 10c 309,847.
11 Investments - publicly traded secuwrities 11
12 Investments - other securities. See Part IV, iine11 8,355,8594.] 12 7,854,197,
13 Invesiments - program-related. See Part IV, line 11 .. 13
14 Intangible assets 14
16  Otherassets. See Part IV, line 11 5,000.] 15 5,.000.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... 11,108,175.] 18 9,715,245,
17 Accounts payable and accrued expenses 487,022.| 17 721,100.
18 Grantspayable | 18
19  Deferred revenue 16,352.| 1 1,184.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 (22 Loansand other payables to current and former officers, directors, trustees, :
"_E key employees, highest compensated employees, and disqualified persons.
8 Complete Partll of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle B e 0./ 25 38,239,
—1 268 _ Total liabilities. Add lines 17 through 25 ... 503,374.| 28 760,523.
Organizations that follow SFAS 117 (ASC 958), check here P and :
b complete lines 27 through 29, and lines 33 and 34.
£ |27 Unresticted netassets ... .o 7,669,314.| 27 6,808,553,
T |28 Temporarily restricted netassets ... 2,935,487.| 28 2,146,169.
T 29 Pemmanently restricted netassets ... e 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 81  Paid-inor capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |83 Totalnet assetsorfundbalances 10,604,801.) a3 8,854,722,
184 Totalliabilities and net assets/fund bafances ... 11.,108,.175.| 34 89,715,245,
Form 990 (2015)
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Form 990 |2015) ALZHEIMER'S GREATER LOS ANGELES 95-3718119 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylinginthis Part X1 ..o

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,410,517.
2 Total expenses (must equal Part IX, column (4), line 25) 2 6,371,875,
3 Revenue less expenses. Subtract line 2 fromiinet . 3 -9561,358.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 10,604,801.
6 Netunrealized gains {losses) oninvestments . 5 -27,411.
6 Donated services and use of fagilities ... 6
7 nvestMentexpenses . . 7
8 Priorperiodadjustments 8
9  Other changes in net assets or fund balances (explain in Schedule ©) ) -661,310.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equaf Part X, line 33,
COMMA (B)) .ot e 10 8,954,722,

Part Xil| Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any iNe in this Part XM .o.o.ooooorooeeo oo

2a

3a

b

or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: [:f Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Gther, " explain in Schedule Q.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or reviewed on a

separate basis, consolidated basis, or both;
i:] Separate basis D Consclidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountart?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 T80 e

if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

No

2a

2b

2¢c

3a

X

..... 3b

X

532012
12-16-15
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SCHEDULE A OME Ng, 1545-0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 5

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

Department af the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number

ALZHEIMER'S GREATER IL.OS ANGELES
Part 1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

95-3718118

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 [
2 (|

a3 []
a []

b

00 50 [

10
1

UL

A church, convention of churches, or association of churches described in section 170(b)X 1)(A)(i).
A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2),)
A hospital or a cooperative hospital service organization described in section 170{b)}{ 1HA)i).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part {l.}
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 )
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no rmore than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)
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 ons or
more publicly suppoerted organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type li. A supperting organization supervised or controlied in connection with its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s}. You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part V, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:] Type |li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii}) Type of organization ({iv) Is the organization| {v) Amount of monetary (vi} Amount of
organization (described on lines 19 listed :;’ your i support {sco other support {see
above (see instructions)) [G2XEMTY documMent” instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2015

Form 990 or 990-EZ. 512021 pe-23-15
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Schedule A (Form 990 or 990-£7) 2015 ALZHETMER 'S GREATER LOS ANGELES 95-3718119 pPage2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1)(A)(vi)

(Complete onty if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, I the organization
fails to qualify under the tests listed below, please complets Part i11,)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5,921 372, 5,577 775, 5,587,521, 7,384 311, 5,203,011,] 29 673,990,

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines T through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, _ .
calumn {f) R e 2 429 303,

5,921 372, 5,577,775, 5,587 521, 7,384,311, 5,203,011, 29 673,950,

8 Public support. subtract line 5 from line 4, ' : : 27244 687
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (e} 2013 {d) 2014 {e) 2015 (f) Total

7 Amounts fromline4 5,921 3732. 5,377,775, 5,587 521, 7,384 311, 5,203,011, 29,673,990,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 47,487, 76,182.  141,895.| 167,432.| 200,639.| 633,635,
9 Net income from unrelated business
activities, whether or not the
busingss is regulaily carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 | - . | 30307 625,
12 Gross receipts from related activities, etc. (see instrugtions) 12 | 169,319.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this boxand stop here ... p[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . 14 89.89 %

15 Public support percentage from 2014 Schedule A, Part Ii, line 14 15 89.68 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mora, check this box and
stop here. The organization qualifies as a publicly supported organization . ...~ > @
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 18a, and lins 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... .. » |:|
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 ALZHEIMER 'S GREATER LOS ANGELES 95-3718119 Pages

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 II. If the organization fails to
gualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 (c} 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are hot an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 2 raceived
from other than disqualified persons that
excead the greater of $5,000 ar 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

& Publiec support. (Subtractiine 7 from fine 63
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ...t
13 Total support. (add lines 9, 100, 11, and 12)

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

check thisboxand stophere ... pl ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2015 (line 8, column {f) divided by lina 13, column O 15 %
16 Public suppart percentage from 2014 Schedule A, Part M, line15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column A} ... . 17 %
18 Investment income percentage from 2014 Schedule A, Part W, linet7 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

20 Private foundation, If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... | |:|
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Schedule A (Form 990 or 990-E7) 2015 ALZHEIMER 'S GREATER LOS ANGELES 95-3718119 Pages
| Part IV | Sypporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11z of Part |, complete Sections A

and B. If you checked 11b of Part |, compiete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class of purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 Jf "Yes," explzin in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (B)? If “Yes," answer )
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}(B)
purposes? If "Yes, " expiain in Part ! what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 50a)(1) or (2)7 If "Yes, " explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) L
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," )
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ili} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documen 1. 5a
b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the erganization’s contral? S¢ |

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to -
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ji) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77 ‘
If "Yes," compilete Part | of Schedule L (Form 990 or 990-E2). 8

2a Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined in line 98) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, gh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detaif in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I1| non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business hoidings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 ALZHEIMER 'S GREATER L0OS ANGELES 95-3718119 Pages
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (g} or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

Ua

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax ysar? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supperting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how controi
or managemeant of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the crganization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box riext to the method that the organization used to satisfy the integral Part Test during the yea(see instructions):

a |:| The organization satisfied the Activities Test. Complefe line 2 below.
h f:] The organization is the parent of each of its supported organizations. Complete line 3 below,

¢ |:l The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially alt of the organization’s activities during the tax year directly further the sxempt purposes of
the supported crganization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E2) 2015 ALZHETIMER 'S GREATER LOS ANGELES 95-3718119 Pagws
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

) ) . (B) Gurrent Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 _ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Lo B E - (74 | & I B

[ I L B E | I Y

[}

-

) o ) (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market vajue of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2__ Acquisition indebtedness applicable to non-exempt-use assets 2

Q|00 T |

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6

7 _ Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount R _ o Current Year

1 _ Adjusted net income for prior ysar (from Section A, line B, Column A) 1

2  Enter 85% ofline 1 2

3 Minimum asset amount for prior year (from Section B, ling 8, Column A 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 D Check here If the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 ALZHEIMER 'S GREATER LOS ANGELES 95-3718119 Pagey
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1_ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

4
& Qualified set-aside amounts {prior IRS approval required)
6 _ Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add fines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributabte amount for 2015 from Section G, line 6
10  Line 8 amcunt divided by Line 9 amount
0] (i (i)
Excess Distributio Underdistributions Distributable
Section E - Distribution Allocations (see instructions) 'ons Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributicns, if any, for years prior to 2015
(reasonabls cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3athrough e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

ling 7: [

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b

[

d From 2013
e

f

2]

h

—

o

o

¢ Excess from 2013
d Excess from 2014
e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-EZ} 2015 ALZHEIMER 'S GREATER 1L.0OS ANGELES 95-3718119 Pagesg
l Part Vi |

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 17c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 D9-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, > Attach to Ferm 990, Form 990-EZ, or Form 990-PF.

990-PF
gr ) > Information about Schedule B (Form 990, 990-EZ, or 990-PF} and
epartment of the Treasury A ! A
Internal Revenue Service its instructions is at www.irs.gov/form890 .

it

OMB No. 1545-0047

2015

Name of the organization

ALZHEIMER'S GREATER LOS ANGELES

Employer identification number

95-3718119

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 E 501(c){ 3 ) (enter number) organization
|:| 4947(a)(1} nonexernpt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
|:| 4947{a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization fifing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total ¢ontributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{(b){1){A}(vi}, that checked Schedule A {Form 980 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on {i) Form 990, Part VilI, line 1h,

or {i) Form 990-&Z, line 1. Complete Parts | and |1

D For an organization described in section 501(c){(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of crueity to chifdren or animals. Complete Parts |, I, and Il

D For an organization described in section 501{c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mors than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete., contributions totaling $5,000 or more during the year

....... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedule B {Form 990, 990-EZ, or 980-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2615)

523457
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

Page 2
Employer identification number
ALZHETIMER'S GREATER LOS ANGELES 95-3718115%
Part | Contributors (see instructions). Use duplicate copies of Part { if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LIVE NATION WORLDWIDE NA Person  [X]
Payroll I:I
9348 CIVIC CENTER DRIVE $ 126,702, | Nencash [ ]
(Complete Part I for
BEVERLY HILLS, CA 90210 noncash contributions.}
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HERBERT GRADOW REVOCABLE TRUST Person
Payroll [ ]
100 SOUTH CITRUS AVENUE, SUITE 101 $ 340,000, | Noncash [_]

COVINA, CA 91723

(Complete Part Il for

noncash contributions.)
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SALLY GAIL LINDSEY FAMILY TRUST Person [ X]
Payroll D
127 PUBLIC SQUARE, 17TH FLOOR $ 726,104, | Noncash [ ]
{Complete Part ! for
CLEVELAND, OH 44114 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢contribution
4 | MARCTA D. LEAVITT REVOCABLE TRUST Person  [X]
Payroll ]
6100 CENTER DRIVE, SUITE 950 $ 150,000. | Noncash [ |
(Complete Part Il for
LOS ANGELES, CA 90045 noncash contributionhs.)
(a) (o)) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ESTATE QOF HARRIET D. OWEN Person  [X]
Payroll C ]
2528 HONOLULU AVENUE $ 45,102. | Noncash [ ]
{Complete Part Il for
MONTROSE, CA 91020 nencash centributiens.)
{(2) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ADA JENSEN TRUST Person
Payroli |:[
417 GENEVA STREET $ 114,716. | Noncash [ |

528452 10-28-15

GLENDALE, CA 91206

(Complete Part Il for

14070501 793269 4140

noncash contributions.)
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Schedule B (Farm 990, 990-EZ, or 890-PF) (2015}

Page

Name of organization

ALZHEIMER 'S GREATER LOS ANGELES

Employer identification number

95-3718119

Partl - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

7

HAROLD B BELFER BYPASS TRUST

41125 CALLE DE SUENOS

157,673.

MURRIETA, CA 92562

Person
Payroll D
Noncash |:|

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

LILLIAN MOSS

1408 BARRY AVENUE, SUITE 306

600,000,

LOS ANGELES, CA 90025

Person I_E]
Payroli [:l
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

EVA ROZVODA

1967 SOUTH BROADMOOR DRIVE

114,631.

PALM SPRINGS, CA 92264

Person
Payrall [
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)
Type of contribution

10

LLC RABBIT FAST

100 CONGRESS AVENUE

150,000.

AUSTIN, TX 78701

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part | for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person I:I
Payroll D
Noncash [ |

{Complete Part [l for
noncash contributions.)

523452 10-26-15

14070501 793269 4140

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

Page 3

Name of erganization

Employer identification number

ALZHEIMER'S GREATER LOS ANGELES 95-3718119
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
: P
(a)
{c)

No. - (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

{c)

No.

° o (k) . FMV (or estimate) (d) .
from Description of noncash property given . I Date received
Part] (see instructions)

{a)

(c)
f:_\::;' D - § () h ) FMV (or estimate) Date r(:) ived
pot escription of noncash property given {see instructions) a ceive

(a)

{c)

No. - (b) _ FMV (or estimate} d
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

No.

M L () _ FMV {or estimate) @
from Description of noncash property given . . Date received
Part1 (see instructions)

(a)

{c)
f:) - Descrintion of (®) ) _ FMV (or estimate) Dat r(d) ed
i escription of noncash property given (see instructions) e receive

523452 10-26-15

14070501 793269 4140

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

ALZHEIMER'S GREATER LOS ANGELES 95-3718119
Part il Exciusively religious, charftable, etc., contributions to organizations described in section 501(c){7), (8}, or (10) that total mare than $1,000 for
the year from any one contributor. Complete columns {a} through (e} and the following line entry. For arganizations
complating Part Ill, anter the total of exciusively religious, charitable, etc., cantributions of $1,000 or less for the year. (Enter this iafo. cuce.) > $

Use duplicate copies of Part || if additional space is needad.

(a} No.
lf’mrtnl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig'ror?:‘.i {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig':rrtnl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;mrtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523464 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D
(Form 990}

Department of the Treasury
Internal Revenus Service

Name of the organization

- s

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form380.

OMB No. 1545-0047

2015

Open to Public
Inspection

ALZHEIMER 'S GREATER LOS ANGELES

Employer identification number

95-3718119

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... . .
2 Aggregate value of contributions to {during year)
3 Aggregate value of granis fram (during veary ...
4 Aggregatevalueatendofyear . ... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal contral? L__J Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit?

1 Purpose(s) of conservation gasements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area
|:l Protection of natural habitat Presarvation of a certified historic structure
|:| Preservation of open space
2 Complete lings 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year. ' Held at the End of the Tax Year
a Total number of conservationeasements ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/1 7/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? I:f Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and entorcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B))
and section T7OMNANBII? ..........c.....ooeooeeroeeeeoee oo ves [ INo
9  InPart Xlll, describe how the organization reports conservation easements int its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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 furtherances of public service, provide the following amounts
relating to these items:

i) Revenueincluded on Form 990, Part VIl linet . ...~
(i Assetsincluded inForm980,Partx . ... . N
If the erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part Vil line 1 . ... oo > s
b AssetsincludedinForm980, PartX ..o | ]
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2015
53205
11-02-15

14070501 793269 4140

2015.05050 ALZHEIMER'S GREATER LOS ANG 4140 1



Schedule D (Form 930} 2015 ALZHETMER 'S GREATER L0OS ANGELES 95-3718119 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a !___| Public exhibition d D Loan or exchange programs
b |:' Scholarly research e |:| Other
c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |___| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an armount on Form 990, Part X, line 21.

[:]No

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part X|I and complete the following table:

I:INo

Amount

c

d Additions during the year
e

f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity?
b If "Yes,” explain the arrangement in Part XlIl. Check hers if the explanation has been provided on Part Xl

[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{b} Prior year {c) Two years back | (d) Three years back | {e) Four years hack

{a} Current year

1a Beginning of year balance
Contributions ... ...
Net investment earnings, gains, and losses
Grants orscholarships .~
Other expenditures for facilities

and programs

@ a0

-
I
(=}
2
3
in
o
S
=
@
[
>

©
1}
]
o
[+
[%:]

g Endof yearbalance .
2 Provide the estimated percentage of the currsnt year and balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the erganization

by: Yes | No
) unrelated organizations .. e 3ali
(i} rolated OrGANIZAMIONS ..., . ... e 3afii)

b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI j Land, Buildings, and Equipment.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (othar)

{c) Accumulated
depreciation

{(d) Book value

1a Land
22,897. 12,055. 10,842.
458,227, 159,222, 299,005,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), fine 10¢) > 309,847,
Schedule D (Form 990) 2015

532052
09-21-18

14070501 793269 4140

2015.05050 ALZHEIMER'S GREATER LOS ANG 4140 1



Schedule D (Form 990) 2015

e

ALZHEIMER 'S GREATER I.0S ANGELES 95-3718119 Page3

j Part Vil| Investments - Ot

her Securities.

Complste if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security} (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests

{3) Other
(A MUTUAL FUNDS 38,269.| END-QOF-YEAR MARKET VALUE
(B8) EXCHANGE~-TRADED FUNDS 1,090,859., END-OF-YEAR MARKET VALUE
(¢} CORPORATE EQUITY
(D) SECURITIES 2,639,123.| END-OF-YEAR MARKET VALUE
(£l _CORPORATE BONDS 3,451,515.] END-OF-YEAR MARKET VALUE
(F} GOVERNMENT SECURITIES 634,431.| END-OF-YEAR MARKET VALUE
(@)
(H)

Total. {Col. (b) mirst equal Form 990, Part X, col. (B) line 12.) p» 7,854,197,

Part VIll} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. Sge Form 990, Part X, line 13.

(a} Description of investment

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

{2)

(3}

4

{5)

(6)

)

(8)

{9

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.)
ﬂ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. Ses Form 990, Part X, line 15,

{a) Description {b) Book value

(1)

{2)

{3)

{4)

(5)

{6)

(N}

(8)

— (9

Total. (Column (b) must equal Form 990, Part X, col. (B) fine T8 i »

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal incorne taxes
@ DUE TO ALZHEIMER'S ASSOCIATION 38,239.|
3 .
4
)
__(®
4]
{8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) ... . > 38,239,

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FiM 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil ]

532053

0g-21-15

14070501 793269 4140

Schedute D {(Form 990) 2015
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Scheduis D (Form 990) 2015 ALZHEIMER'S GREATER LOS ANGELES 95-3718119 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,871,604.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses)oninvestments 22 -27,411.

b Donated services and use of faciltes ..~ 2b 555,000.

¢ Recoveries of prior yeargrants | e 2¢

d Gther Describein Part XUL) 2d :

e Addlines2athrough2d . . . 2e 527,589,
3 3 5,344,015,
4  Amounts included on Form 890, Part VIIi, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a 66,502.

b Other (Describe in Part XlIl.) 4b

C AADINES daaNd 4h ... e 4c 66,502,

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partd ine 12.) ... ... 5 5,410,517.

Part Xl l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,860,373.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 555,000,
Prior year adjustments
Otherosses ... ..o
Other (Describe in Part XII1.)
Add lines 2a through 2d

T 0 0 o

2 555,000.
a| 6,305,373,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VII, line 7b 4a 66,502.

b Other (Describein Part XIIL) e |_4b

€ ADANINES 4a8NAAD ... ..o 4c 66,502,
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line T8.) oo oo 5 6,371,875,

| Part X! Supplemental Information,
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also compiete this part to provide any additional information.

o Schedule D (Form 990) 2015
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tressury P Attach to Form 990 or Form 990-E2. Open t°, Public

Internal Ravenue Service P _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon

Name of the organization Employer identification number
ALZHETMER'S GREATER LOS ANGELES 95-3718119

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-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 !j Mail solicitations e |:| Salicitation of non-government grants
b D Intemnet and email solicitations f D Solicitation of government grants
c I:] Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in Gonnection with professional fundraising services? f:] Yes |:| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- i) Di . v} Amount paid . .
{i) Name and address of individual L (i) pia, {iv) Gross receipts té %or retained by) (‘"() Amount paid
or entity {fundraiser) {if) Activity Moot ol | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total oo | 2
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-E2y 2015 ALZHEIMER 'S GREATER LOS ANGELES

95-3718119 Pages2

[ Partll | Fundraising Events. Complete if the organization answered 'Yes"

on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and éb, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GALA col. {c)
® (event type) {event type) {total number)
5
é 1 Grossreceipts .. 519,454, 519,494,
2 Less: Contributions 519,494. 519,494,
3 Gross income (line 1 minus line 2y ...
4 Gashprizes ...
5 Noncashprizes
]
[ 2]
g 16 Rent/fagiltycosts . ...
a
8|7 Foodandbeverages . . . .
S
8 Entertainment ...
9 Other direct expenses
10 Direct expense summary. Add lines 4 through $incolumn(d) ...~~~ >
11 _Net income surmmary. Subtract line 10 fromline 3, colwmn(dd ... ... .. >
l Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
D
3 (a) Bingo bingo/pragressive bingo | (¢} Othergaming | {a) through col. (c})
2
>
1 Grossrevenue . . ... ...
w|2 Cashprizes
4
&
S|3 Noncashprizes | . . ... . .
L
5
£ 4 Rentfaciity costs
=}
5 Otherdirectexpenses ... ...
(] Yes = % [Ives % 1| Yes %
6 Volunteerlabor . . .. . [:] No I:I No D No
7 Direct expense summary. Add lines 2 through Sincolumnfe) .. . >
8 _Net gaming income summary. Subtract line 7 from line 1, column (d) ..o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes L__] No

b

If "Yes," explain:

532082 098-14-15

14070501 793269 4140

Schedule G (Form 930 or 990-EZ) 2015
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Schedule G {Form 990 or 990-E7) 2015 ALZHEIMER 'S GREATER L0OS ANGELES 95-3718119 Page3

11 Does the organization conduct gaming activities with nonmembers? . D Yes I:i No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GaMING? ... e [ 1ves T INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

D Birector/officer l:l Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L1 ves |:| No

b Enter the amount of distributions required under state law to he distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year b $
Part V| Supplemental Informatian. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part I1l, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G {Form 990 or 990-E2) ALZHEIMER 'S GREATER LOS ANGELES 95-3718119 Pages
[Part IV]| Supplemental Information continued)

Schedule G {Form 990 or 980-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury PAttach to Form 990. OPen to P.Ub"c
internal Revenue Servico P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Narne of the organization : Employer identification number
ALZHETMER'S GREATER L0OS ANGELES 95-3718119
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? 2 X
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1l
Compensation committee @ Written employment contract
[:I Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 - During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing N
organization or a related organization: :
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement BIaN Y 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of: .
8 The OFQANIZAtONT | | ettt e et oo e 5a X
b 5b X
If "Yes" to line 5a or 5b, describe in Part lI. )
6 For persons listed on Form 990, Part Vil, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 8b X
If "Yes" on line 6a or 6b, describe in Part L. -
7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization pravide any non-fixed payments .
not described on lines 5 and 67 If "Yes," describe in Part 10 7 X
8§ Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Partm 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3A958-6(CY? . ...0oooie 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 20156
532111
10-14-15
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Servica P> Information about Schedule O {Form 990 or $90-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
ALZHEIMER'S GREATER LOS ANGELES 95-3718119

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

INCREASING AWARENESS, DELIVERING EFFECTIVE PROGRAMS/SERVICES, PROVIDING

COMPASSIONATE SUPPORT, AND ADVOCATING FOR QUALITY CARE AND A CURE.

FORM 990, PART TIT, LINE 4D, OTHER PROGRAM SERVICES:

PROFESSIONAL TRAINING AND RESEARCH

ALZGLA HAS BEEN INVOLVED IN EVERY MAJOR ADVANCEMENT IN ALZHEIMER'S AND

RELATED DEMENTIAS RESEARCH SINCE THE 1980S AND IS A LEADER IN THE

GLOBAL FIGHT FOR A WORLD WITHOUT ALZHEIMER'S. ADDITIONALLY, ALZGLA

OFFERS DEMENTIA CARE TRAINING PROGRAMS FOR HEALTHCARE PROFESSIONALS

INCLUDING PHYSICIANS, NURSES, SOCTAL WORKERS, CERTIFIED NURSE'S AIDES,

AND HOME CARE WORKERS. ALZGLA IS NOW FOCUSED ON FUNDING LOCAL

RESEARCHERS EMPLOYED IN WORLD CLASS INSTITUTIONS LOCATED IN THE GREATER

LOS ANGELES AREA.

EXPENSES § 556,819. INCLUDING GRANTS OF § 28,287. REVENUE § 38,006.

FORM 950, PART VI, SECTION B, LINE 11:

A DRAFT OF THE 990 IS CIRCULATED TO THE FINANCE COMMITTEE PRIOR TO

SUBMISSION TO THE BOARD OF DIRECTORS FOR THEIR COMMENTS/QUESTIONS.

REVISIONS ARE MADE AS NECESSARY. THE 990 IS THEN SUBMITTED TQ THE BOARD OF

DIRECTORS AT LEAST 48 HOURS PRIOQOR TQ SUBMISSION TO THE IRS.

FORM 980, PART VI, SECTION B, LINE 12C:

BOARD AND STAFF MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY AND

ARE PERIODICALLY REMINDED OF THE IMPORTANCE OF DISCLOSING ANY CONFLICT OF

INTEREST.

Is_al-;f; , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-EZ) (2015)
09-02-15

14070501 793269 4140 2015.05050 ALZHEIMER'S GREATER LOS ANG 4140 1



Schedule O (Form 990 or 990-E2) (2015) Page 2
Nams of the organization Employer identification number

ALZHEIMER'S GREATER LOS ANGELES 95-3718119

FORM 990, PART VI, SECTION B, LINE 15A:

ALZGLA HAS A COMPENSATION COMMITTEE THAT DETERMINES THE STATUS OF THE CEQ'S

COMPENSATION. THE COMMITTEE INCLUDES KEY AND INDEPENDENT BOARD MEMBERS.

OUTSIDE INFORMATION IS USED, IN COMBINATION WITH THE PERFORMANCE OF THE

EMPLOYEE TO DETERMINE THE RATE OF PAY.

FORM 590, PART VI, SECTION C, LINE 19:

THE CHAPTER'S MOST RECENTLY FILED AUDIT AND 950 FORM ARE POSTED CON THE

CHAPTER'S WEBSITE. DOCUMENTS ARE ALSQO AVAILABLE AT THE HEADQUARTERS

LOCATION UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF TEMP. REST. NET ASSETS UPON DISSASSOCIATION

FROM AA -661,310.

FORM 990, PART XI, LINE 2C

THE AUDIT COMMITTEE RECOMMENDS BOARD APPROVAL OF THE AUDITORS, THEY

ALSO REVIEW THE AUDIT WITH THE AUDITORS, REQUEST CHANGES AND RECOMMEND

APPROVAL OF THE AUDIT TO THE BOARD.

532212 00-02-15 Schedule O {Form 990 or 990-EZ) {2015)
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthishox . ... .. . » E‘
Note. Only complate Part |l if you have already besn granted an automatic 3-month extension on a previously filed Form 8868,

® If you are filing for an Automatic 8-Month Extension, complete onily Part [ {on page 1).

|Partil| Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number. see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number {(EIN) or
print

riebyme BALAHEIMER'S GREATER I.0OS ANGELES 95-3718119
gl‘;':gd;;‘:rf‘” Number, street, and room or suite no. if a P.O. box, ses instructions. Social security number (SSN)

return. See 4221 WILSHIRE BLVD- I NO- 400

mstructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90010

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 ' .

Form 990-BL 02 Form 1041-A 03
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401 (3} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BRET SCHAEFER

® Thebooks areinthecareof p- 4221 WILSHIRE BLVD. #400 - LOS ANGELES , CA 90010
Telephone No.p» (323} 938-3379 Fax Ng. p

® |f the organization does not have an office or place of business in the United States, check thisbox ... » |:|

® Ithis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box p [ 1. ifitis for part of the group, check this box |:l and attach a list with the names and EINs of all membars the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2017
5  For calendaryear , or other tax year beginning _ JUL 1, 2015 .andending JUN 30, 2016
6  [f the tax year entared in line 5 is for less than 12 months, check reason: D Initial return I:] Final return

’:| Change in accounting period

7  State in dstail why you need the extension
ALL NECESSARY INFORMATION REQUIRED FOR A COMPLETE RETURN IS NOT
AVATLABLE AT THIS TIME.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrsfundable credits. See instructions. 8a | § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any arnount paid

_previously with Form 8868, gb| & 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | & 0.

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, in¢luding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature - Title p CPA Date

Form 8868 (Rev. 1-2014)

523842
04-01-15

4
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