o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4847(a)(1} of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
internal Ravenue Service

B> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 15645-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2000 andending JUN 30, 2010
B Checkit  } o000 |C Name of organization D Employer identification number
2Piatis e ks RESPITE AND RESEARCH FOR
fidress |00 @ AT, ZHEIMERS DISEASE
thange | &P Doing Business As 94-2936723
ieher | see | Number and strest {or P.0. box if mail is not delivered to street address) | Rcom/suite | E Telephone number
[Jregin- [3%>°[2380 ENBORG LANE 408-279-7515
ranemded] tans. | iy or town, state or country, and ZIP + 4 | G_Gross receipis § 2,123,025,
Dﬁgﬁ"_ca' SAN JOSE, CA 951 2 8 H{a) Is this a group return
pending F Name and address of principal officer: .GARY STEINKE for affiliates? [__lves No
SAME AS C ABOVE Hib} Are all affiliates included? | ves [__INo

| Tax-exempt status: [ X1 501(c) (3} ¥ (nsertno) || 4947(&)1) or || 527

J Website: p WWW . ALZDAYCARE ., ORG

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

K Form of organization: | X | Corporation ] Trust || Assoglation |} Other p»

[ Year of farmation: 1.9 8 4] m State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO _ENRICH THE LIVES OF PEOPLE
‘é AFFECTED BY ALZHEIMER'S AND RELATED CONDITIONS
g 2 Checkthis box P | ifthe organization discontinued its cperations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing bady (Part V1, lins 1a) i s 7
g 4 Number of independent voting members of the governing body (Part VI, line ‘Ib) 4 7
¢ | 5 Total number of employees (Part V, e 28) ... o ooooooeeoeeereeeeeeeeeeeses s B 40
’g 6 Total number of volunteers (estimate if necessary) e, 6 827
2 7a Total gross unrelated business revenue from Part WI[ coiumn (C), lme 12 7a 0.
b _Net unrelated husiness taxable Income from Form 990-T,ne 34 ..o, b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) .o 716,895, 556,882,
£ | & Program service revenus (Part VIll, line 2g) 919,686. 885,019,
é 10 Investment ihcome (Part Vi1, column (A), lines 3, 4, and 7d) <141,026.p 119,663,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 1'Ee) ________________________
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) ......... 1,485,555, 1,561,564.
13 Grants and similar amounts paid (Part I, colurnn (A}, lines 1-3) 14,134.
14 Benefits paid to or for membaers (Part [X, column (&), line 4) .
@ | 15 Salaries, other compensation, employes benefits (Part IX, co%umn (A) [Jnes 5 10} 1,190,775, 1,227,455,
2 | 16a Professional fundraising fees (Part IX, column (8), Ine 116) ... 2 8 9 3 7 . 2 4 7 5 .
& nTotal fundraising expenses (Part X, column (D), line 25) P> 62,121, BE R
d 17 Other expenses (Part X, column (&), lines 11a-11d, 116248 . 3 3 8 6 3 3 . 4 3 0 3 2 3 .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), ine 28) ... .. .. 1,558,345, 1,674,387,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... <62,780.p> <112,823.>
58 Beginning of Current Year End of Year
85120 Totalassets PartX, Ine16) 3,546,270, 3,527,791.
<3| 21 Total liabilities (Part X, line 26) 96,117. 131,201.
25|20 Netassets or fund balances. Subtract ling 21 from line 20 . 3,450,153, 3,396,590.
[Part il TSignature Block
Under penaflies of perjury, 1declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
GARY STEINKE, TREASURER
Type or print name and tile
Pald Praparer's P Date g&:aek i Prepaers [ontiying rumbec
Preparer's Sl!Jﬂ'aiUfE RANDY G. PETERSON, CPA 11/08/10femployed B (]
Use Only ;gﬁssﬂ"am("' BERGER/LEWIS ACCOUNTANCY CORP. EIN B
seli-employed) 55 ALMADEN BLVD., STE 600
P44 SAN JOSE, CA 95113 poneno. P {408} 494-1200
May the IRS discuss this return with the preparer shown above? {see instructions) [Xlves |_INo
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Enstructlons Form 990 (2009)




RESPITE AND RESEARCH FOR
Form 990 {2009) ALZHEIMERS DISEASE 94-2936723 page?2
{ Part lll [ Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
TO ENRICH THE LIVES OF PEOPLE AFFECTED BY ALZHEIMER'S AND RELATED
CONDITIONS BY PROVIDING SAFE, NURTURING, INTERGENERATICONAL SERVICES
AND SUPPORT.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOIM 890 0r 990-EZ? ........coeoescsreesesesseeseseesseeseeeseeseeeeeesemereeeoeoeeoeors L 1Yes [XTNo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? . .. . I:'Yes Ne
If "Yes,"” describe these changes on Schedule O.

4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the totat expenses, and revenus, if any, for each program service reported.

d4a (Code: } (Expenses $ 1,170,241. including grants of $ 14,134, }(Revenue $ 762,495, }
ALZHEIMER'S ACTIVITY CENTER PROVIDES A THERAPEUTIC ACTIVITY PROGRAM AND
SOCTIALIZATION TO INDIVIDUALS WITH ALZHEIMER'S DISEASE AND RELATED
MEMORY LOSS. THE SERVICES INCLUDE:
* ASSISSTANCE WITH ACTIVITIES OF DAILY LIVING
* RESPITE FOR CAREGLVERS
* HEALTH MONITORING
* SUPPORT SERVICES AND EDUCATION
* NUTRITIONAL MONITORING
INTERGENERATIONAL PROGRAMMING BRINGS TOGETHER YOUNG CHILDREN AND
INDIVIDUALS WITH ALZHEIMER'S DISEASE FOR A THERAPEUTIC, STIMULATING,
AND BENEFICIAL ENVIRONMENT FOR BOTH. ABOUT 181 INDIVIDUALS WERE SERVED.

4b  (Code: } Expenses $ 278,213 including grants of } (Revenue $ 122,524.,
ROSA ELENA CHILDCARE CENTER ACCEPTS CHILDREN FROM TWO TO FIVE YEARS
OLD, AND TAKES A CHILD-CENTERED APPROACH TO LEARNING. INTERGENERATIONAL
PROGRAMMING BRINGS TOGETHER YOUNG CHILDREN AND INDIVIDUALS WITH
ALZHEIMER'S DISEASE, PROVIDING A THERAPEUTIC AND STIMULATING
ENVIRONMENT THAT IS RBENEFICIAL FOR BOTH. ABOUT 41 CHILDREN WERE SERVED.

4c  (Code: ) (Expenses $ Including grants of $ }{Revenue § }

4d Other program services. (Dascribe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses > § 1,448,454,
Form 990 (20089)
932002
02-04-10
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RESPITE AND RESEARCH FOR
Form 980 (2009} ALZHETMERS DISEASE 94-2936723 Page3
| Part iV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)?
ff "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Ccntnbutors'? . Ll 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposmon to candldates for
public office? If "Yes," complete Schedule G, Partl o X
4  Section 801{c}{3} organizations. Did the organization engage in Iobbylng actmtles? n’f “Yes complete Schedule C Parf !I | 4 X
5 Section 501{c){4}, 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Scheduwle C, Pertllf . s | N/
6 Did the organization maintain any donor advised funds or any similar funds or accounts w‘here donors have the nght to
pravide 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? /f "Yes," complete Schedule D, Part H 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Parttii 18 X
9 Did the organization report an amount in Part X hna 21 serveasa custodlan for amcunts not llsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part iy | | @ X
10 Did the organization, directly or through a related organization, held assats in term, parmanent, or quasi-endowments?
If "Yes," complefe Schedule D, Part V' ) 10 X
11 |s the organization's answer to any of the followmg questrons “Yes"? If so, complete Schedu!e D Parts Vl VII vm IX orX
asapplicable . L] X
® Did the organization report an amount for Iand buﬂdmgs, and equment in Part X Ilne 1 0? If "Yes comp.’ete Schedu.'e D i
Part VI

® Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil

¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl

® 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.

® Did the organization report an amount for other Eabilities in Part X, line 2572 /f "Yes," complate Schedule D, Part X.

® Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48?2 If "Yes,” complete Schedule D, Part X,

12  Did the organization obtain separate, independent audited financial statemants for the tax year? If “Yes,” complete

Schedule D, Parts Xi, XII, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No S I I

If *Yes," completing Schedule D, Parfs XI, Xil, and Xili is optional I 12A X S
13 s the organization a school described In section 170(0){(1}(A)(1y? If "Yes," complele Schedule E ... 118 X
1da DOid the organization maintain an office, employees, or agents outside of the United States? . i, 14a X

b Did the organization have aggregate revenies or expenses of more than $10,000 from grantrmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complele Schedule F, Part! i, 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complefe Schedule F, Part it |1 18 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assnstance to lndw:duals

located outside the United States? If *Yes, “ complete Schedule £, Part Il e, 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 1187 If "Yes,” complete Schedule G, Part! . L7 X
18 Did the organizatfon report more than $15,000 total of fundraising event gross income and contnbutlons on Part VHI Isnes

1c and 8a? If "Yes,” complale Schedule G, Partll T I X
19  Did the organization report more than $15,000 of gross lncome from gamlng actrvltles on Part Vlll Ilne Qa? J'f Yes !

complete Schedule G, Part il . SOOI I . X
20 Did the organization oparate one or more hospltals? If Yes comp.’ete Schedufe H e | 20 X

Form 990 (2009)
932003
02-04-10
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RESPITE AND RESEARCH FOR
Forrm 990 (2009) ALZHEIMERS DISEASE 94-2936723 paged
i Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (A), Tine 17 if "Yes," complete Schedule |, Parts fand il | . 21 X
22 Did the crganization report mora than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), line 27 If "Yes," complete Schedule |, Parts L and I e 22 | X

23 Did the ocrganization answer "Yes" to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employess? /f "Yes," complete
BONBUAUIB S | oot et ee st 2308 324235202428 At e e en e eme e et e 23 X

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

Schedule K. If "NO*, GOROBNE 26 et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... i | 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exempt bonds? et e e | 24T
d Did the organization act as an "on behalf cf" issuer for bonde outstanding at any tlme dunng the year’? _________________________________ 24d
25a Section 501{c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? /f “Yes, " complete Schedule L, Part! ... .. . | 2ba X

b Is the organization aware that it engaged In an excess benefit transaction with a dtsqualsﬂed person ln a prlor year and
that the fransaction has not been reported on any of the organization's prior Forms 930 or 990-EZ2 If *Yes," complete

Schedule L, Part! 259 X
26 Wasaloanioorbya current or ferrner offtcer, director trustee key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partdl ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to & person related to such an individual? if "Yes,” complete
Schedule L, Partl . e 127 X

28 Wasthe organtzatlon g party to a buemess transactlon w1th one of the followmg partles (see Schedule L Part IV :
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part v .. | 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 of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e | 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedu.’e M e, | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contrivutions? if “Yes,” complete Schedule M . et eseneens |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . T <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ltS net assets?lf Yes comp!ete
Schedute N, Partti I K X
33 Didthe organlzation own 100% ef an entﬁy dlsregarded as separate from the organizatlon under Regulatlens
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Partl | eceiesesiirenn, | 38 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il i, M, and V, line T . .. X
35 s any related organization a controlled entity within the meaning of sectlon 512(b}(13}?
If "Yes,” complefe Schedwe R, Part V, fine 2 . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantab]e releted erganization?
If "Yes," complete Schedule R, Part VLB 2 ||| ...ttt et 36 X
37 Did the organization conduct more than 5% of its actlvities 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 vl . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O, ..o 3s | X
Form 990 (2009)
232004
62-04-10
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RESPITE AND RESEARCH FOR
Form 990 (2009) ALZHEIMERS DISEASE 94-2936723 Paged
[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of IEACE I B
.8, Information Returns. Enter -0- if not applicable ... L1 3
b Enter the number of Ferms W-2G included in line 1a. Enter -0- If not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings t0 Prize WINNEIS? ... ...t e ens e erts s em e eeeen SO OUOUOOR [ (-
2a Enter the numhber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by thisretum 2a 40
b If at least one is reported on line 2a, did the organization ffle all required federal employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see instructions) RS e B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretumn? . | 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a foreign country (suich as a bank account, securities account, or other financialaccount)? .. ... 1 4a X
b If "Yes," enter the name of the foreign country: b '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 1 i
Financial Acgcounts, : :
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... | .5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
TaxX Shelter TrANSACHONT || oo e e e e v s man s oo oo e h ettt r s 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? ... s L X
b If *Yes,” did the organization include with every sollcrtatlon an express statement that such contnbuttons or grfts
were not tax deductible? . ... et vere st ea et sera et ereennsarnerarensrerarenee | _OD
7 Organizations that may receive deductible contributions under sectlon 170{0) R e B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services
provided to the payor? . . . SR OOOTOOPORRON I £ X
b If "Yes," did the crganlization notlfy the donor of the value of the goods or sowices prowded? R B £+
¢ Did the organization sell, exchangs, or ctherwise dispose of tangible personal property for which it was requtred
to file Form 82827 ... e |76 X
d If "Yes,” indicate the number of Forms 8282 fied dunng the VOB | ?d | Sy ORI IR
e Did the arganization, during the year, recefve any funds, directly or Indi{eotly, to pay premlums on a personal
benefit contract?
f Didthe organlzatzon dunng the year pay premiums dlreotly or lndlrectty ona personal beneflt contract? .
g For ali cantributions of qualified intellectual property, did the organization file Form 8899 as required? | |
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requxred?
8 Sponsoring organizations maintalning donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings :
at any time during theyear? .. N/A 8
9 Sponsoring organizations maintaining donor advlseci funds. :
a Did the organization make any taxable distributions under section 48662 .. ... .. N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or re%ated person? N/A 9b
10 Section 501(c)(7) organizations. Enter: ' U
a Initiation fees and capital contributions included on Part VIlj, line 12 N/A 10z
b Gross receipts, included on Farm 880, Part Vill, fine 12, for public use of club faCIlltleS e 1 10B
11 Section 501(c)(12) organizations, Enter:
a Gross Income from members or shareholders s DB | 112
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received FOMTNGITLY | | ..o e 11b S
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10412 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued duringthevear ... |12b S R
Form 990 (2009)
932005
02-04-10
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Form

RESPITE AND RESEARCH FOR
890 (2009) ALZHEIMERS DISEASE 94-2936723 PageB

| Part VI 1 Governance, Management, and Disclosure For each “Yes' response to lines 2 through 7b below, and for a "No” response

to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning bogdyY e 110 7 1
b Enter the number of voting members that are independent e ——— 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? ... 2 X
3 Did the organization delegate controt over management dutles customanly performed by ar underthe direot superwsmn
of officers, directors or frustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizaticnal documents since the prior Form 990 was frled? I P4
5 Did the organization beceme aware during the year of a material diversion of the organization'sassets? .. ... | & X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of tho
goveming bedy? et eereeee e | 1@ X
b Are any decisions of the goveming body sub]ect to approva] by members stocl{ho!ders or other persons? ___________________________ 7b X
& Did the organization contemporaneousty document the meetings held or written actions undertaken during the year o L
by the following: :
a The goveming body? SO I - B D¢
b Each committee with authority to act on behalf ofths govemrng body‘? i1 8D X
9 [s there any officer, director, trustea, or key employee listed in Part V1l, Section A, who cannot be reached at the
arganization's mailing address? If "Yes, " provide the names and addressesin Schedule O .....oooooooiiiiiiiieiiiicen. ] X
Section B. Policies (This Section 8 requests Information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... 102 X
b If "Yes,” doas the organization have written policies and procedures governing the actsvrtre.s of such chapters affrllatos
and branches to ensure their operations are consistent with those of the organization? .. ... O i ¢}
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before f’llng the form'? I X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . o 1zal X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
B0 COMMIGIST oo eeioeoeeseessoee s sss e s 120 f X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow thisisdone . e 120 | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wiitten document retention and destructlon polrcy’? e |14 X
15 Did the process for determining compensation of the following persons include a review vand approval by |ndependent N I
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top management officlal | o t1sa] X
b Other officers or key employees of the OrganiZation ... ... s sessseseaaseneees 16b | X
ff *Yes" to line 15a or 15b, describe the process in Schedute O. (Ses Instructions.) Ry Bate
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... | 16a X
b If *Yes,” has the organization adopted a wrrtten pOlle or procedure requlnng the organtzatlon to evatuate Jts partlcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the erganization’s
exempt stafus With respect 10 SUCH AN G e eI S T ottt rssesesesnsesssssnsesasssassesnsessisseserssozioiseeeecene | TOL

Section C. Disclosure

17
18

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T {501{c)(3})s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govarning decuments, conflict of interest palicy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
GARY STEINKE, M.D. - 408-279-7515
2380 ENBORG LANE, SAN JOSE, CA 95128
Form 990 (2009)
932008

02-04-10




RESPITE AND RESEARCH FOR
Form 990 (2009) ALZHEIMERS DISEASE 94-2936723 Page7
{Part V'II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is nesded.
® 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.

® |ist alf of the organization's current key employees. See instructions for definition of *key employee.”

e List tha organization's five current highest compensated employees (other than an officer, dirsctor, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $00,000 from the organization and any related organizations,

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

® List all of the organization's former cirectors or trustees that recelved, 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 trustess; officers; key amployees; highest compensated employees;
and former such persons.

L] Check this box if the organization did not compensate any current officer, directer, or trustes.

{A) B} (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation

5 g g organization (W-2/1098-MISC) from the
|2 = |2 (W-2/1099-MISC) organization
=|E 215, and related
2|5 siE B2 s et
% § g é‘ §:§ E organizations

GARY W. STEINKE MD

TREASURER 2.00(X X 0. 0. 0.

DOUG FRITZ

BOARD MEMBER 2.00|X G. 0. 0.

SHARON O'NEILL

SECRETARY 2.001X X 0. 0. 0.

DENNIS MAHONEY

BOARD MEMBER 2.00(X 0. 0. 0.

GRACE LEE

PRESTDENT 2.00X X 0. 0. 0.

DENIS O'NEAL, J.D.

VICE PRESIDENT 2.00|X X 0. 0. 0.

RYAN YASUDA

BOARD MEMBER 2.00X 0. 0. 0.

CATHEY ESKANDARI

PAST EXEC DIR 40.00 X 71,736, 0. 3,384,

VERA CIAMMETTI

INTERIM EXEC DIR 32.00 X 24,330, 0. 0.

MICHELLE KNAPIK

NEW ED (STARTED 6/21/10)| 40.00 X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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RESPITE AND RESEARCH FOR

organizations

Form 990 (2009) ALZHEIMERS DISEASE 94-2936723 Page8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€ (D} {E) (3]
Name and title Average Position Repaortable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
= organization {W-2/1099-MISC) from the
- {(W-2/1099-MISC) organization
B
S and related

Highest compensated

Instituenal trustee
Key emplayee
employee

Farmer

Offleer

1b_Total . R 96,066. 0. 3,384.
2  Total number of :ndlwdua[s ( nclud{ng but not hmlted to those Ilsted above) who received more than $100,000 in reportable
compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, divector or trustee, key employee, or highest compensated employes on EOR
line 1a? If "Yes,* complete Schedule J for such individual .. 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensaﬁou and other compensatlon from the organ[zatlon R SRR
and related organizations greater than $150,0007? i *Yes, " complefe Schedule J for such individual | . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unretated organization for services rendered to SR B
the organization? If "Yes, " complete Schedufe J for SUCH DEISOM . .o iiiiiiiiieiiiiivii e 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organization. NONE
(A} {B) (C}
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B 0 - : :
Form 990 (2009}

932008 02-04-10
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RESPITE AND RESEARCH FOR

Form 990 (2009) ALZHEIMERS DISEASE 94-2936723 page9
|Part VIIl | Statement of Revenue
: S ST {A) {B} (C) (0}
Total revenue Related or Unrelated excfl{t?c\ifgg%?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

ibutions, gifts, grants|: ... ... .
and other similar amounts ST

Contr]

= 0o 0o 0 T o

= ©

Federated campaigns 1a

Membership dues 1b

Fundraising events ... 1c

1d

Related organizations

Govermnment grants (contnbutlons) 1e

359,107,

Al other contributions, giffs, grants, and
similar amounts not included above | 1f

197,775,

Noncash conlributions included in lines 1a-1: §

Total. Add lines1adf .. ...

556,882.

evenue

Proggam Service

o ™ o o2 O U o

DAY CARE FEES

Business Cods

624100

885,019.

885.019.

All other program service revenue | ...
Total. Add lines 2a-2f ..

885,019,

Other Revenue

Investment income (i ncluding dlwdends Interest and

other similar amounts) ...

Income from investment of tax- exempt bond proceeds
Royaltias . .....coeeorieiii i i

B
P

»
>

54,992.

54,392.

(i} Real

{ii) Personal

GrossRents ...

Less: rental expenses .

Rental income or {loss) ...

Net rental income or (Joss)

.

Gross amount from sales of

(it Securities

() Other

assets other than inventory

626,132,

Less: cost or other basis
and sales expenses ..

559,929,

1,532,

Galnor(loss) ...

66,203.

<1,532.

Net gain or (loss) .

Gross income from fundralsmg events (not

including $ of
contributions reported on lina c). See
Part iV, line 18 e
Less: direct expenses
Net income or {loss) from fundralsmg events
Gross income from gaming activities. See
PartlV,line 19
Less: direct expenses
Net incame or {loss) from gaming actrvrt:es
Gross sales of inventory, less retums

and aflowances ...
Less: cost of goods sold

Net income or {loss) from sales of inventory ..

>

64,671,

64,671.

Miscellanecus Revenue

Business Code| * -

12
TI000

Allotherravenue | .. ...

Total. Add lines 11a-11d .
Tofal revenue. Ses Instructions.

1,561,564,

885,019,

119,663,

02-04-10

08441108 602705 0402035
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Form 990 (2009)

RESPITE AND RESEARCH FOR

ALZHEIMERS DISEASE

94-2936723 Page 10

[Part X [ Statement of Functional Expenses

Section 501(c)(3) and 501(¢){4) organizations must complete all columns.

All other crganizations must compiete column {A} but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines &b, (A} [ (C)
7b, 8b, b, and 10b of Part Vil Tt epenses | P e | et ehpensas § é’i‘ééﬁ?é';g
1 Grants and other assistance ic governments and ERR e
organizations in the U.S. See Part IV, ling 21 .
2 Grants and other assistance te individuals in
the U.S. See Part IV, ine 22 .. ... 14,134, 14,134.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePat IV, lines15and 16 ...
4  Benefits paid to or for members e
5 Compensation of current officers, dlrectors,
trustess, and key employees ... 122,464- 107,768- 10,296. 4,400.
6 Compensaticn notincluded above, fo dlsqualrf[ed
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(BY .
7 Othersalaries and wages ... 917,213- 806,239- 73,983. 36,991-
8 Pension plan centributions (include sectlon 401(k)
and section 403(b) employer contributions) 3,821, 3,362, 306. 153.
9 Otheremployesbensfits 102,704, 89,131. 9,049, 4,524,
10 Payrolifaxes ... ... 81 , 253. 71 ' i61. 6 ' 728. 3 ’ 364,
11 Fees for services (non- employees)
a Management
bolegal e
¢ Accounting 18,403- 18,403-
d Lobbying . .
e Professional fundralsmg services, See Part 1V ling 17 2,475, I T 2,475,
f Investment managementfees . ... 21,162, 21,162,
g Other . . 24,465, 21,010. 3,455,
12 Advertising and promotlon 2,000. 1,786. 143, VE
13 Office expenses 477 7 279, 42 ! 177. 3 ¥ 401. 1 P 701.
14 Informationtechnology .. ... 9 ' 972, 8, 823, 766. 383,
15 Royallles .
16 OCOUPANCY _.__.....ooooooccooserensreerore e 106,335. 94,636, 7,799, 3,300.
17 Travel s
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings .
20 |Interest
21 Paymentsto affllxates
22 Depreciation, depletion, and amortlzatlon ,,,,,, 70,042, 62,163, 2,626.
23 INSUIANCE 22 ’ 572, 20 ) 538. 678,
24 Other expenses. llemize expenses not covered PR SRR St R
ahove. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total : Ry
sxpensas shownonline 26 below) . ... ) G
a FOOD 86,816. 86,816.
p MISCELLANEQUS 14,582, 12,840. 1,162, 580.
¢ MEMBERSHIP DUES 6,685, 5,870. 550. 275.
d
[}
f All other expenses
25  Total funstional expenses, Add lines 1 through 24f 1,674,387, 1,448,454, 163,812. 62,121,
26 Jointcosts, Check here p» || tffoliowing
S0P 98-2. Gomplete this line enly i the organization
reported in columr {B) joint costs from a combined
educational campaign and fundralsing selicitation __.
932010 02-04-10 Form 990 (2009)
11
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RESPITE AND RESEARCH FOR

94-2936723 page il

Form 990 (2009) ALZHEIMERS DISEASE
[ Part X | Balance Sheet
{A) (B}
Beginning of year End of year
1 Cash - noninterest-bearing | e 1
2 Savings and temporary cash Investments 367,424. 2 369,641.
3 Pledges and grants receivable, net ... 26 J 355. 3 48,005.
4 Accountsreceivable,net 13,935, 4 20,445,
5 Receivables from current and former ofr icers, dlrectors, trustees, key : T
employees, and highest compsnsated employees. Complete Part |l
6 Recelvables from other disgualified persons {as defined under section
4958(f(1)) and persons described in secticn 4958(c)(3)(B). Complete "" BN
Partilof SchedUle L ||| ... 6
£ | 7 Notesand loans recelvable, NBT ... . ... e 7
@ 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred Carges 19,8724 9 19,650,
10a Land, buildings, and equipment: cost or other o o
basis. Complete Part Vl of Schedute D .. | 10a 2,659,913, . o BT A Ao
b Less: accumulated depreciation .. ... 10b 1;027,762- 1,684,791. 10c 1:632:151-
11 Investments - publicly traded securities 1,431,893.] 11 1,435,859,
12 Investments - cther securities. See Part IV, line 11 o, 12
13  [nvestments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. Seo Part IV, Ine 11 2,000.] 15 2,000,
16 Total asseis. Add lines 1 through 15 {must equal lme 34) 3 .5 46,270.] 16 3,527,791,
17 Accounts payable and 2corued eXPENSES ... .....ccocoorooeoerrr oo 90,066.] v 122,833.
18 Grants payable | ...ttt 18
19 DOfOITET TOVBINIE ..., _......cceoecesoreossrsssoeseosoenneooosomommneossomnmneenes e 6,051.] 19 8,368.
20 Tax-exempt bond |Iabl|ltleS 20
9 |21 Escrow or custodial account liability. Cornplete Part IV of Schedule D 21
g 22 Payahles to current and former officers, directors, tristees, key employess,
§ highest compensated employees, and disqualified persons, Complete Part It
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Otherliablilities. Complete Part X of Schedule D i, 25
26 Total liabilities. Add lines 17 through 26 .. 96,117.] 26 131,201.
Organizations that follow SFAS 117, check here P E_l and comp[ete R R o IR
i {ines 27 through 28, and lines 33 and 34. ' e .
§ 27  Unrestricted netassets 3,414,548.] 27 3,369,148.
& |28 Temporariy restricted net assets 35,605, 28 27,442,
K 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 check here P Tland R
5 complete tines 30 through 34. R
£ |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained eamings, endowment, accumuated income, or otherfunds .. 32
Z |33 Total net assets or fund halances ... ... 3,450,153.] a3 3,396,580,
34  Total liabilities and net assets/fund balances 3,546,270.} 34 3,527,791,
Form 990 (2009)

932011 02-04-10
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RESPITE AND RESEARCH FOR
Form 990 (2009) ALZHEIMERS DISEASE 94-2936723 pPagel?
[ Part X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 930: ] Cash Acorual ] Cther Sp
If the organization changed its method of accounting from a prior year or checked "Other,” explain it Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | . ..........coco. | 28 X
b Were the organization's financial statements audited by an independent accountant? . 1L 26 X
¢ |f "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audlt
reviow, or compilation of its financial statements and selaction of an independent accountant? . i | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, oxplain in Schedule O
d If *Yes” toline 2a or 2b, check a box below to indicate whether the financial statements for the year wereissuad ona
consolidated basis, separate basis, or both:
Separate basis [ consofidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the crganization reguired to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 .. | 22 X
b If "Yes," did the organization unciergo tha reqUIred audtt or audits’? If the organizatlon d1d not undergo the required audlt
or audits, explain why in Schedule O and descrite any steps taken to undergo suchaudits. ... ..o 3b
Form 980 (2009)

932012 02-04-10

13
08441108 602705 0402035 2009.04040 RESPITE AND RESEARCH FOR AL (04020351




SCHEDULE A
(Form 280 or 990-EZ)

Department of the Treasury

OMB No. 1645-0047

2009

" Open to Public

Public Charity Status and Public Support

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

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization RESPITE AND RESEARCH FOR Employer identification number
ALZHEIMERS DISEASE 94-2936723

[Partl | Reason Tor Public Charity Status (All organizations must complete this part.} See Instructions.

The organization Is not a private foundation becauss it is: (For lines 1 through 11, check only one box.}

1

A church, convention of churches, or assaciation of churches described in section 170{b)(1){A)(i).

2 [_] Aschool described in section 170{b)(1}{A}(ii}. (Attach Schedule EJ)
al 1A hospital or a cooperative hospital service organization described in section 170{b}{1){A}iii).

g L]

]

o0 ®0 O

10
11

[0

oL 2

A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A){(ili). Enter the hospltal's name,
city, and state:
An arganization 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 I1.}
A federal, state, or local government or governmental unit described in section 170{b){T){A){v).
An organization that normally recelves 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 [1)
A community trust described In section T70{b)}{1}{A){vi}. (Complste Part 11}
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 - sutsject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
incotne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
Sees section 509(a}(2). (Complete Part lIL)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the plirposes of ane or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2}. See section 509{a}{3). Check the box that
describes the type of supporting organization and complste lines 11e through 11h.
Typel b Type H Type lll - Functionally integrated al ] Type lll - Other
By checking this hox, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicty supported crganizations described in section 509({a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Typs II, or Type HI

supperting organization, checkthisbox . ]

d Since August 17, 2008, has the organization accepted any glﬁ or contnbutton from any of the foilowmg persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in {3y and (i) below, Yes | No

the governing body of the stpported arganization? ... .. ... | 11600

{ii} A family member of a person described in {j} above? . ......... 11g(ii)
{ili} A35% controlled entity of a person described in (i} or (i (" i) above? 11gtlii)

h Provide the following Information about the supported organization(s).

(i) Type of Iv) Is the organlzatior {v) Did you notify the [ (vi}Is the i
O i | O minton el e dnior o, (st
abova or IRC saction gaverning document?| (i}of vour support? Us?
(see Instructions)} Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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RESPITE AND RESEARCH FOR
Schedule A (Form 990 or 990-E2 2009 ALZHEIMERS DISEASE 94-2936723 pagen
[Part Il [ Support Schedule for Organizations Described in Sections 170{h AHIv} and 170{d){1)(A)(vi)
{Complete only if you checked the box on line &, 7, or 8 of Part .}
Section A. Public Support
Calendar year (or fiscal year beginnirg in)i»> {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 449,474, 472,142.| 684,984.] 743,635.] 556,882.] 2907117,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 TotalAddines1through3 | 449 ,474.] 472,142.] 684,984.] 743,635, 556,882, 2907117,
5 The portion of total contributions ' ' : = i o
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

et ool oo b | 355,403,

6 Public support. Subtract line § from fins 4. eyl A5 4,
Section B. Total Support
Calendar year (cr fiscal year beginning in)p» {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e} 2009 {f) Total

7 Amountsfromfined 449,474.) 472,142, 684,984.] 743,635.] 556,882.f 2907117.

8 Grossincome from interest,
dividends, paymaents received on
securities loans, rents, rovalties
and income from similar scurces 47,712- 49,178- 59,792- 61,629« 54,992. 273,303-

9 Netincome from unrelated business
activities, whether or not the
business Is regularly caried on

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

11 ‘Totat support. Add lines 7 through 10 I i Ee 3180420.
12 Gross receipts from related activities, elc. (see instructions) 12 | 4,387,804,
13 First five years. If the Form 990 is for the organization’s first, second, third fourth or f(fth tax year asa sectton 501{c)(3)

organization, check this box and stop here ... e ieoa Lo ieastetat e Ao ee e b en Lt L et st emenns ettt eacerntsnsctanieensanincsirneaesreee P l:l
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2009 {line 6, column (f) divided by fine 11, column () .._.......c.coccocvvsievrnnn, [ 14 80.23
15 Public support percentage from 2008 Schedule A, Partll, line 14 .. 15 75.67 o
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or rnere, check this box and

stop here, The organizaticn qualifies as a publicly supported organization .. I» -

b 33 1/3% support test - 2008.1f the organizaticn did not check a box cn line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organtzatiecn ... B l:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 1 6a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifiss as a pubdicly supported organization . i, » D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 163, 186b, or 173, and line 15is 10% or
mcre, and if the crganization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... P ]

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 4 I:l
Schedute A {(Form 990 or 890-E2) 2002

932022
02-08-10
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Schedule A (Form 980 or 990-E7) 2009 Page 3
[Support Schedule for Organizations Described in Section 509(a)(2) (Complete only If you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b} 2006 (e} 2007 () 2008 (e} 2002 {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 facllities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either pald to
ot expended on its behalf
5 The valus of services cr facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add fines 1 through5 .
Ta Amounts included on lines 1, 2, and

3 recsived from disqualified parsons

b Amounts included on lines 2 and 3 recsived
from other than disquafified persons that
exceed the greater of $5,000 or 1% of the
amount on Ene 13 for the yvear

cAddlines7aand?b ... ...

8 Public support (suba:fae 7o lom e 6
Section B, Total Support

Calendar year (or fiscal year beginning in)p» {a) 2005 (b} 2008 {¢} 2007 {d) 2008 {e) 2009 {f} Total

9 Amounts fromfine® . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources |
b Unrelated businass taxable income
{less section 511 taxes) from busingsses

acqulred after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from Unrelated buslness
activities not included In line 10k,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV} «oeerens

13 Total support(add lines 9, 10, 11, and 12

14 First five years. [f the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c)(3) crganization,

check this box and stop here ... SO OV
Section C. Computation of Publlc Support Percentage
15 Public support percentags for 2002 (ne 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15 ..., |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (€} ... 17 %
18 Investment income percentage fram 2008 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box en 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 _............cccoeeeen. >
b 33 1/3% support tests - 2008. If the organization did not chack 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 andstop here. The organization qualifies as a publicly supported organization . » E:|
20 Private foundation. If the organization did not check a box on line 14, 198, or 19b, check this box and see instructions ..o B ]

Schedule A {Form 990 or 990-EZ} 2008

632023 02-08-10
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CMB No. 1645-0047

Schedule D Supplemental Financial Statements w

{Form 990) P Complete if the organization answered "Yes," to Form 980,

Part iV, line 6,7, 8,9, 10, 11, or 12. ‘Open to Public
ﬂzﬁ;ﬁ;:\tgﬁasg:;s; i P Attach to Form 990, - See separate Instructions. Inspection - -
Name of the organization RESPITE AND RESEARCH FOR Employer identification number

ALZHEIMERS DISEASE 942936723

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes® to Form 990, Part IV, line 6.

(a) Doneor advised funds {b) Funds and ather accounts

1 Totalnumberatend ofysar o,
2 Aggregate contributions to (during year)
3 Aggregate grants from {duringyean) ...
4 Aggregatevalusatendofyear | _..........coimnn
§ Did the organization inform all doncrs and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . TR I:' Yes |:| No
8 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 deneror donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes D No
]TDart 11| Conservation Easements. Complsts it the organizatlon answered "Yes 10 Form 990 Part IV I{ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasurs} Preservation of an historically important Jand area
Frotection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifisd conservation contributicn in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easememts .. | 2a
b Total acreage restricted by conservation eassments 2b
¢ Number of conservation easements on a certified historic structure Includedin{@ ... 1 20
d Number of conservation easements included in {c} acquired after 8/17/06 .. ........ 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located b
6 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . l:l Yes I:I No
6 Staff and volunteer hours devoted o monitering, inspecting, and enforcing conservatlon easements dunng the year}
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4){B){)
and section 170()AYBIN? . _.............. o ¥es [ No
9 In Part XV, describe how thte organization reports consen.'atlon easements in Its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[ Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Ferm 980, Part 1V, line 8.

1a |If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance shest works of art, historical
treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i} Revenues inciuded in Form 990, Part Vill, line 1
(il) Assets included in Form 980, Part X s

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

a Revenues included in Form 980, Part VUL TIne T . ieeeeeeeeeeereeneerennn. PP B
b Assets included in Form990, Part X . P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2009
8550110
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RESPITE AND RESEARCH FOR
Schedule D (Form 920) 2008 ALZHEIMERS DISEASE 94-2936723 Page?
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and cther records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs
b [:‘ Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the erganization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes EI No
_Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes to Form 990 Part IV line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:l Yes (. No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
e Beginning balance s rrsese s erssnenieans | |G
d Additions during the YEar | .........cccveeiviseseemieeeeereecses s enssnaessmssens s ns st e esesss sesssssnsenersenes | 1D
e Distributions during the YEAr et saneneenens |18
B BN DaIANCE | e e et et en et en s e e s een e eenn if
2a Did the organization include an amount on Form 990, Part X, e 210 e ioerieeserserreeeeeser s s ee e e s reeeane |_| Yos L] No

b _If "Yes,” explain the arrangerment in Part X[V,
{ Part V | Endowment Funds. Complete i the organization answered “Yes" to Form 990, Part IV, line 10.

(a} Current year (b) Prior year {¢) Twio years back | {d) Three years back { {e) Four years back

1a Beginning of year balance
Contributions ...
Net Investrnent eamlngs galns, and losses
Grants or scholarships .. ...,
Other expenditures for facilities
and programs
Administrative expenses ...
g End of year balance .
2  Provide the estimated percentage of the year end balance he!d as:
a Board designated or quasi-endowment P %
Permanent endowment B> %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

® o o u

-

o

() unrelated OrgaNIZALIONS | ..ot er et enes e et sssbana e sesaneresenens |8
{ii} rolated organizations . . SRS OU U UUOROUUUOURO (< - L. |
b If "Yes" to 3al(ii}, are the related orgamzatlons hsted as requwed on Schedule R? i 8D
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Part VI :Erinvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment {a} Cost or other (b) Cost or other {c) Accumuslated {d) Book valus
basis (investment) basis (other) deprectatlon
Ta Land | N
b BUIGINGS e 1,248,147, 783, 553, 464,588,
¢ Leasehold lmprovements 567,281, 161,680, 405,601.
d Equipment 112,210, 82,523, 29,687,
e Other . 732,275, 732,275,
Total. Add Ilnes 1aihrouqh 1e (Coiumn (d) must equal Form 890, Part X, column (B), line 10(cl.) ... | 3 1,632,151,
Schedule D (Form 980) 2009
932052
02-01-10
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RESPITE AND RESEARCH FOR
Schedule D (Form 890} 2009 ALZHETMERS DISEASE 94-2936723 page3
[Part VIl Investments - Other Securities. Ses Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Boak value Cost or end-of-year markst value

Financial derivatives ...

Closely-held equity interests
Other

Total. (Col (b} must equal Form 990, Part X, col (B) line 12.)
{ Part VIl Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b} Book value Gost or end-of-year market value

Total, (Gol (b) must equal Form 930, Part X, cel {B) line 13.) J»
[Part IX] Other Assets. See Form 930, Pait X, line 15.
{a) Description (b) Book value

Total. (Column (b} must equal Form 990, Part X, col (BHIN 16} ..o B
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25.) ... B
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s fiability for

uncertain tax positions under FIN 48.
%-310 Schedule D {Form 990} 2009
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RESPITE AND RESEARCH FOR

Schedule D (Form 980} 2009 ALZHEIMERS DISEASE 94-2936723 Paged
Part XI | Reconciliation of Ghange in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Park VIII, column &), I8 12} e L 1,561,564,
2 Total expenses (Form 890, Part IX, column {A), line 25) 2 1,674,387,
3 Excess or (deficit) for the year. Subtract line 2 fromiine 1 . 3 <112,823,.>
4 Netunrealized gains (losses) oninvestments 14 59,260,
§ Donated services and use of facilities | e 5
6 INVESIMANT BXPANSOS ... ceoiieeeiscrieesioseeseoeses e ees e eeseee e mcace s s ers e s ssms s s e aee et e nease e ne s 6
7 Prior perfod adfUSIMBITS | | .. s e e me st sen ettt ea s men e e 7
8 Cther (Describe in Part XIV.) SO UUPUUOUUOUUUR B -
9 Total adjustments (net), Add lines 4 through 8 il s 59,260,
10 Excess or (deficit) for the year per audited fmancnal statements Cornblne Ifﬂas 3 and 9 10 <53,563.>
[Part XIT | Reconciliation of Revenue per Audited Financial Statements With Revenus per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 1 r 595 7 060.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: S
a Netunrealized gains cninvestments i | 22 59,260.|"
b Donated services and use of facilitles ... ... .. 2D 8,000, :
¢ Recoverles of prior year gramts . | 2€ i
d Other (Describe in Part XIV) . |24 1,532.
€ AJDINGS 2ATAMOUGN 20 ..ot seees oo coemseeesseeeeeseseeeeeeees oo eees |28 68,792,
8 SUBTACtENE 28 TOM NG 1 oo eseeeereemeeeeessneesemenssese |8 | 11026, 2684
4 Amounts included on Form 990, Part VI, line 12, but not on fine +: o
a Investment expenses not included on Form 890, Part Vi, line?b ... | 4a& 21,162,
b Other (Describe INPAXIVY . .....ooocooccceeoreveeeesecessesseeeeses e eomremeeeenneerens L 4B 14,134.
¢ Addlinesdaanddb . . S . - 35,296,
Total revenue. Add lines 3 and 4c. (ThIS st equal Form 990 Pan‘l e 12) 5 1,561,564,
] Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i | 1,648,623,
2 Amounts included on line 1 but not on Ferm 980, Part 1X, ine 25:
a Donated servicesand use of faciltias e, |22 8,000.
b Prioryearadjustments | . ... e eeerenenen 2b
G Otherlosses e | 2C :
d Other (Describe in Part XIVY  _...o.ooooooooooooooeeoeoeees oo |20 1,532.]
© Addlines 2athTOUBN 20 ...\ e |28 9,532.
3 Subtractline 2e fromiine 1 . R (- B B -2 1=
4 Amounts Inclucded on Form 990, Part [X, line 25, but not on fine 1: R
a Investment expenses not included on Form 880, Part VIl line7b ... 4a 21,162,
b Other (Describe in Part XIV) .. ..o seneen e 4b 14,134,
¢ Addlinesdaanddb . . SO I 35,296,
Total expenses. Add fines 3 and 4c. (‘Thrs must equa! Form 890, Part |, Jine 18. ) 5 1,674,387,

]T?art__)_(_l_ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part Xli, lines 2d and 4b; and Part XIll, lines 2d and 4h. Also complete this part to provide any additional information.
PART X: IN JUNE 2006, THE FASB ISSUED ASC 740-10 (FORMERLY

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - AN

INTERPRETATION OF FASB STATEMENT NO. 109, (FIN 48)). ASC 740-10 PROVIDES

GUIDANCE ON RECOGNITION AND MEASUREMENT OF UNCERTAINTIES IN INCOME TAXES

RECOGNIZED IN FINANCIAL STATEMENTS BY PRESCRIBING A MORE LIKELY THAN NOT

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE OF TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN ON A TAX RETURN.

Schedule D (Form 890) 2009
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RESPITE AND RESEARCH FOR
Schedule D {Form 890) 2009 ALZHEIMERS DISEASE 94-2936723 pages
[ Part XIV] Supplemental Information (continued)

EFFECTIVE JANUARY 1, 2009 THE ORGANIZATION IMPLEMENTED THE NEW ACCOUNTING

REQUIREMENTS ASSOCIATED WITH UNCERTAINTY IN INCOME TAXES USING THE

PROVISIONS OF FASB ASC 740-10. ACCORDINGLY, AN ENTITY SHALL INITTALLY

RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS

MORE LIKELY THAN NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. IT ALSC PROVIDES GUIDANCE FOR

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF JUNE 30, 2010, THE

ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII AND XIII, LINE 4B:

DAYCARE FEES WAIVED FOR CLIENTS IN FINANCIAL DIFFICULTY ARE NETTED WITH

DAY CARE FEES REVENUE ON AUDITED FINNACIAL STATEMENTS.

PART XII AND XIII, LINE 2D:

LOSS ON DISPOSITION OF FIXED ASSETS

Schedule D (Form 980) 2009

932055
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SCHEDULE O Supplemental Information to Form 990 Y Y

{Form 990) Complete to provide information for responses to specific guestions on 2 009

5 the T Form 880 or to provide any additional information. Open to Public

e ey P> Attach to Form 990. Inspection

Narme of the arganization RESPITE AND RESEARCH FOR Employer identification number
ALZHEIMERS DISEASE 94-2936723

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED FOR ACCURACY

AND COMPLETNESS BY THE BOARD QF DIRECTORS. ANY QUESTIONS ARISING DURING THE

REVIEW ARE RESCLVED PRIOR TO THE FILING OF THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

POLICY IS DISTRIBUTED TO THE BOARD ANNUALLY. BOARD MEMBERS ARE REQUIRED TO

ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:

(A) HAS RECEIVED A COPY OF THE CONFLICT OF INEREST POLICY;

(B) HAS READ AND UNDERSTANDS THE PQLICY;

{(C) HAS AGREED TO COMPLY WITH THE POLICY.

THE MEMBER OF THE BOARD WHO WAS DETERMINED TO HAVE A CONFLICT OF INTEREST

WITH REGARDS TO A PARTICULAR TRANSACTION IS NOT ALLOWED TO VOTE UPON

RELATED MATTERS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS DETERMINED BASED ON THE COMPARABLE MARKET RATES IN THE SAME

GEOGRAPHIC AREA, APPROVED BY THE BOARD AND DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWS AND APPROVES THE ANNUAL

AUDIT REPORT, AND APPROVES THE SELECTION OF THE INDEPENDENT AUDITORS.

[LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990} 2009

832211
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SCHEDULE O Supplemental Information to Form 990 Tl
(Form 990) Complete to provide information for responses to specific questions on 2 009
Depariment of the T Form 990 or to provide any additional information. Open to Public
Internal Revenue Senvios P Attach to Form 890. 2 Inspection -
Name of the organization RESPITE AND RESEARCH FOR Employer identification number
ALZHEIMERS DISEASE 94-2936723

990 PART V, LINES 7G & 7H

COMPLIANCE WITH OTHER FILING REQUIREMENTS

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF QUALIFIED

INTELLECTUAL PROPERTY NOR ANY CARS, BOATS AIRPLANES OR OTHER VEHICLES.

AS SUCH, NO FORMS 8859 NOR 1098-C WERE REQUIRED TO BE FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 980) 2009
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