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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.

Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2017 calendar year, or tax year beginningd7/01 /17 , andending 06/30/18

B Check if applicable: |© Name of organization D Employer identification number
[:I Address change ALZHEIMER'S TENNESSEE, INC.
D Name change Doing business as 62—1206312
" Number and street (or P.O. box f mailis not defivered to street address) Room/suite E Telephone number
[ ] nitial return 5801 KINGSTON PIKE 865-544-6288
;Fina[ re%gdrnf City or town, state or province, country, and ZIP or foreign postal code
b KNOXVILLE TN 37919 G Gossrecoss 1,446,358
D Amended retum F Name and address of principal officer:
I:l Application pending JOHN LEY H(a) s this a group return for subordinalesD Yes @ No
900 S. GAY STREET H(b) Are all subordinates included? D Yes D No
KNOXVILLE ™ 37902 If "No," attach a list. (see instructions)
| Tax-exempt status: ’m 501(c)(3) |_| 501(c) ( ) < (insert no.i 4947(a)(1) or |_| 527
4 website: > WHWW.ALZTENNESSEE.ORG

H(c) Group exemption number | 3
[ L Yearoffomation: 1983 | M_State of legal domicile: ‘TN

X| Coporation | | Trust Association Other B>
Summary
y describe the organization's mission or most significant activities: | | ...........................occiiie
8 . ALZHEIMER'S TENNESSEE MISSION IS TO SERVE THOSE FACING ALZHEIMER'S DISEASE
§ . AND RELATED DEMENTIAS, TO PROMOTE BRAIN HEALTH THROUGH EDUCATION, AND TO
§|  CHAMPION GLOBAL RESEAWCH, PREVENTION AND TREATMENT EFFORTS.
& | 2 Check this box blj if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the governing body (Part VI, line1a) . . . 3| 24
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 24
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . 5| 16
&| © Total number of volunteers (estimate if necessary) . . ... 6| 1700
7aTotal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . .. . . i, 7b 0
Prior Year Current Year
o [ 8 Contributions and grants (Part VIIl, lineth) 2,054,996 1,231,905
g 9 Program service revenue (Part VIl line2g) . 198,039 210,839
@ | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) 3,141 3,614
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 116) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 2,256,176 1,446,358
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 49,534 49,275
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 746,385 767,054
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) : : 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) B . 210,630 L Ly
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 111-24¢) 875,866 863,351
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,671,785 1,679,680
19 Revenue less expenses. Subtract line 18 from line 12 584,391 -233,322
g Beginning of Current Year End of Year
25 20 Totalassets (Part¥line 1) =71,758,695 1,548,468
<2721 Total Tbilities (Part X, line 26) 75,792 98,887
55 22 Net assets or fund balances. Subtract line 21 from line 20 1,682,903 1,449,581

_Partll  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, ar}quplete. Declaration of preparer (other than officer) is baged on all information of which preparer has any knowledge.

XY/

1 ’%ﬁ:ﬁ#@&w O
Here } JANICE WADE-WHITEHEAD CEO & PRESIDENT
Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check D if | PTIN
Paid DENISE D. HOLT 12/05/18| sefi-employed | PO1689828
Preparer Firm's name » INGRAM, OVERHOLT & BEAN 7 PC Firm's EIN b 62"‘1 65132 1
Use Only 428 MARILYN LANE

Firm's address P ALCOA, TN 37701 Phone ro. 865-984-1040
May the IRS discuss this return with the preparer shown above? (see instructions) . ... . . . . . . . . . |f| Yes l—[_No

Form 990 (2017)

Eﬂ Paperwork Reduction Act Notice, see the separate instructions,
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0(2017) ALZHEIMER'S TENNESSEE, INC. 62-1206312 Page 3
V. _Checklist of Required Schedules
Yos{ No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)? i “Yes,”
Completa SCEAUIB A | 11X
2 Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)? 2 [ X|
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
cancidates for public office? / Yes,” complete Schedule C, Part! | . . . . .. ... 3
4  Section 501{¢)(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 Scheduie C, Part it . . 4 X
§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PAILIE oo oottt 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? I
“Yes,” complete Schedule D, Part I | e 6
7 Did the organization recelve or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f “Yes,”
complete Schedule D, Partlll | | e 8
§  Did the organization reporl 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 negofiation services? If “Yes,” complete Schedule D, ParthV . ... .. : 4
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 O, PartV
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,”
complete Schedule D, PAItVI || e, 1af X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 if "Yes," complete Schedule D, PartVHl 11b X
¢ Did the oiganiiation 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, iine 167 Jf "Yes," complete Schedule D, PartVitt 11¢
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 /f "Yes," complete Schedule D, PartIX | .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidaled 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xl .. ... i e [ 12a] X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered "No” o line 12a, then completing Schedule D, Parts X! and XIt is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agenis-outside of the United States? 14a] -| X
. b Didthesrganizafion have aggregale revenues or expenses of more thap $10,000 fref grantmaking, A
R fundraising, business, investment, and program service activities outside the United States, or aggregate == T
foreign investments valued at $100,000 or more? /f “Yes," complele Schedile F, Parts fandtv 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, Pans fland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ~
; assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts llfand IV 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 11e? /f “Yes,” complete Schedule G, Part | (see Instructions} 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partif . . ... ... 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Fart iff ... e 19 X
Form 990 (2017)
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ALZHEIMER'S TENNESSEE, INC. 62-1206312 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPant V... []
Yes| No

Enter the number reported in Box 3 of Form 1096. Enler -0- if not appficable 1a | 39 i e
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | (0 S : E
Did the organization comply with backup withholding rules for reportable payments to vendors and il o %\f
reportable gaming (gambling) winnings to prize winners? lc

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - : . i
Statements, filed for the calendar year ending with or within the year covered by this return [2a] 16 Wt
If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions) e
Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X

If “Yes,” has I filed @ Form 980-T for this year? f “No” o fine 3b, provide an explanation in Schedute® 3b

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

000U | e e aa

I “Yes," enter the name of the foreign oouniry: BT o

See instructions for filing reguirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts :?’m 7

(FBAR). i

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . . 5a

Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter ransaction? 5b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 ... ... ..., 5¢

Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? |
Organlzations that may recelve deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requnred to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Secuon 501 (c)(12) organizations. Enter.
Gross income from membars or shareholders

| 12|

12a

Section 501{c)(29) qualified nonprofit health Insurance issuers.

Is the organizalion licensed 1o issug qualified health plans in more than one state?
Note, See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

13a

Enter the amount of reserves on hand

X

14a
14b

DAA

Form 990 2017
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Form 990 (2017) ALZHEIMER 'S TENNESSEE, INC. 62-1206312 Page 7
iRartyll. 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 e,

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

1a Complete this fable for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year,

o List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List afl of the organization's current key employess, if any. See instructions for definition of "key employee.”

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

o Listall 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.

o Listall 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 refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) (B) ©) (D) (E) (F}
Name and Title Average Position Reportable Reportahle Estimated
hours per (do not eheck more than one compensation compensation from amount of
week box, unless parson is both an from related other
{list any officer and a direclor/trustes) the organizations compensation
hours for I = TE T organization {W-2/1099-MISC} frur|.1 thg
elated |32 2 Y BEE g {W-2/1099-MISC} organization
organizations E.E: g2 g g 3 and related
belovydotted gs E 3 organizations
ling) ?ﬂ‘ g 3 é
[ g é
(1}JOHN LEY
e, 1.00
CHAIRMAN 0.00 IX X 0 0 0
(20VONNIE OAKS
e o 1.00
BOARD MEMBER 0.00 |X 0 0 0
(3)NANCY MILLER
e, ], 1.00
VICE-CHAIRMAN 0.00 |X X 0 0 0
()} PAT CARON
e 1.00
SECRETARY 0.00 [X X 0 0 0
G)LEE MONTGOMERY
e 1.00
TREASURER 0.00 [X X 0 0 0
(6)JOHN H. COLEMAN,
e | 1.00 -
HONORARY BOARD MMBER| 0.00 {X|=-| | = 0 0l .= _= 0
('CHRISTY LEE T S T El
S UTSUURTUSUURTRRTURUUNN IO 1.00 |
BOARD MEMEER 0.00 |X 0 0 (0]
(8)BILL ARANT
....................................... 1.00 . .
BOARD MEMBER 0.007 X ) 0 0| ] )
@ JACKI IMBREY
TSN RUUURRURRTTODY FO 1.00.
BOARD MEMBER 0.00 |X 0 0 0
(10)SYLVIA LACEY
TRV UTRTIOTUICPUOTORUN! O 1.00
BOARD MEMBER 0.00 (X 0 0 0
(11)JOHN JORGENSEN
T TTTTUUNCTUUUUIUTTUTRNURRRRRN 1.00
BOARD MEMBER 0.00 | X 0 0 0

DAA Form 990 (2017
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Form 990 (2017) ALZHEIMER 'S TENNESSEE, INC. 62-1206312 Page 9
Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... oo [
i i %%"j?.;%*é %ﬁ%gg%@wgf‘w ' Total overue Relatad o Unvelated Revenue
g s i %?ﬁ%ﬁ%‘ Hebgiiunsdi exempl business excluded from tax
£c| 1a Federated campaigns 1a i i L
85 i SEfE s,
‘-"E b Membershipdues | 1b / :%iﬁ ; : e
g9 c Fundraisingevents 1c 894,211 il i : S
@8 d Related organizations 1d i : ‘é; : Sl i 553 i :
gg @ Govemment grants {contributions) | 1 13,750 i P;l’:é‘% e i : i é
'§3 f Al other contdbutions, gifls, grants, i i i
Dg and similar amounts hot Included above | 4§ 323,944 !ﬁfv“% ity nl&* i 2 ‘:
E-E @ Noncash contributions included In fines 1a-1.  $ 49,000 {?3%% S i g,.
88§ h Total. Add lines 1a-1t .. e P 1,231, 9058 i
E Busn. Code [0 TR
$| 2a .. HOWARD CIRCLE OF FRIENDS
| b ..soreostoes e 25,173 25,173
B| © .. TRAINING FEES e 25,029 25,029
¢ | d _  SALE OF BOOKS AND MATERIALS 444 444
g
£

Other Revenue

fi Total. Add lines2a-21 .. ....... f i eiiiiiiiiiiiie: >

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

>

4 Income from investment of tax-exempt bond proceedd

(i) Real

6a Gross rents

b Less: rental exps.

C Rentalinc. o {loss]

d Net rental income or (loss) . . ... i,

7a Gross amount fron| ) Securifies

(i) Other

sales of assets
other than inventor]

b Less: cost or other
basis & sales exps

¢ Gain or {logs)

d Netgainor(loss) .................

Ba Gross income from fundraising events

(notincuding$ 894,211

of contributions reported on line 1c},

SeePar IV, ine18 a
b Less: direct expenses b

8a Gross income from gaming activities=:
See Part IV, fine 19 :

¢ Netincome or (loss) from fundraising events

DAA

¢ Netincome or (loss) from gaming activities ....... |
10a Gross sales of inventory, less
returns and allowances - a
b Less:costofgoodssold = b
¢ Netincome or {loss) from sales of inventory . ... ... >
Miscellaneous Revenue Busn. Code
11a ...........................................
b ...........................................
c ...........................................
d Allotherrevenue .........................
e Total. Add lines tfa-11d B :
12 Tofal revenue, Ses instructions. ... .......... > 1,446,358 210,839 3,614
Form 990 (2017
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11
12
13
14
15
16

427,698
234,472

other basis. Complete Part VI of Schedule D
Less: accum_ulated depreciation

: .,m..ﬁ..,,s*z%“ﬂ*"“ k
L az:;%w*%% |
18,710

62-1206312 Page 11
(A} (8)
Beginning of year End of year
1 Cash—noninterestbearing 1,449,876[ 1| 1,297,047
2 Savings and temporary cashinvestments ... 2
3  Pledges and grants receivable, net .. .. ... 3
4 ACCOUntS receivable ne' ............................................................ 4
§ Loans and other receivables from current and former officers, directors, 1B
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. ...
6 Loans and other receivables from other disqualified persons (as defined under section |3
4858(h)(1)), persons described in section 4958(c)(3)(B}, and contributing employers an
sponsoting organizations of section 501(c)(9) voluntary employees' beneficiary
12 organizations (see instructions). Complete Part Il of Schedule L
%| 7 Notesandiomnsrecevabie,net T
<| & Inventories forsaleoruse T 21,633 2,781
9 Prepaid expenses and deferred charges 32,907 35,400
10a Land, buildings, and equipment: cost or G LR .

5,000

5,000

1,758,695

1,548,468

Liabilities

17
18
19
20
2
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and cther payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part ! of Schedule L

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 D . .. ...
Total Nabilities. Add lines 17 through 25

55,135

81,192

Net Assets or Fund Balances

27
28
29

Organizations that follow SFAS 117 (ASC 958), check here PE and
complete lines 27 through 28, and lines 33 and 34.

Unrestrlcled%!et assetd=
Temporarlly restrﬁed net assets

Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

"“"““""””““”""””'"”””““"“"""""'é!.“’ﬁ

e 659 932 ;7| 1,425, 157
18 171] 28 19. 424
5.000] 25 5000

30 Capital stock or trust principal, or current fonds . -

31 Paid-in or capital surplus, or land, building, or equipmentfund =~ o

32 Retained earnings, endowment, accumulated income, or other funds .~~~

33 Total net assets or fund balances 1,682,903( a3 1,449,581
34 Total liabilities and net asseis/fund balances ... ...................oiiiiiiiinin.s 1,758,695| a4 1,548,468

DAA

Form 990 ¢2017)
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2017) ALZHEIMER'S TENNESSEE, INC. 62—;206312 Page 8
fil. _ Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) ® ©) {0} (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations oempensation
hours for —— organization (W-2/1099-MISC) from the
related 23 212|838 ¢ (W-2/1093-MIST) organization
organizations %§ g gle é and related
below dotted | 85| & § al = organizations
line) Sq| &
HEHE
3 4
{(20) SHERRY BEELER
e, 1.00,
BOARD MEMBER 0.00 (X 0 0 0
{(21) NYDA BROOK
OUTTOROUURNUUUUROIURRNY I 1.00.
BOARD MEMBER 0.00 |X 0 0 0
(22) MONICA CRANE| MD
STTRTRUPUTVURRRRON S 1.00
BOARD MEMBER 0.00 |X 0 0 0
{23) SONNY ROGERS| JR.
NUUTTTRUTUUURRUON O 1.00
BOARD MEMBER 0.00 IX 0 0 ¢]
(24} BOBBI SCHAAD
RUUUPPUORERRNUTRURRUPPTURY I 1.00
BOARD MEMBER 0.00 | X 0 0 0
ib Subtotal ... ... >
¢ Total from continuation sheets to Part VII, Section A . >
d_ Total (addlinestbandie) ... ...................... ... .. .. >

2 Total number of individuals (including but not limited to those listed above) who receivad more than $100,000 of
reportable compensation from the organization p»

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .. . .. . ... ... .. ..
4  For any individual listed on line 14, is the sum of reportable compensation and olher compensation from the

organization and related organizations greater than $150,000% If “Yes," complete Schedule J for such

dndividual | TR

‘5 Did any pgrson listed on line 1a receive or accrue compensation from anfun@i@t_ed organization or individual
=~ OV services rendered to the organizalion? If “Yes,” complete Schedule J Lg;:s_ﬁ:h pgesoﬁ?

o . =ma
Section B7Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

(A} B
Name and business address Description of services

Comégrlsaiion

2  Total number of independent contractors {including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization b

DAA
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ALZHEIMER'S TENNESSEE, INC,.

62-1206312

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”)

Tax revenues lavied for the
organization's benefit and either pald
lo or expended on its behalf

The value of services or facilities

furnished by a governmenial unit to the

organization without charge

Total. Add lines 1 through 3

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, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

(a) 2013

{b) 2014

(c) 2015

(d) 2016

{e) 2017

{f) Totat

646,055

1,281,351

1,588,476}

2,054,996

1,231, 905

6,802,783

Calendar year {or fiscal year beginning In} b (a) 2013 {b) 2014 {c) 2015 {(d) 2016 {e) 2017 {f) Total
7 Amountsfromline4 646,055 1,281,351 1,588,476 2,054,996 1,231,905 6,802,783
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. ... ... ... ..., 1,082 1,210 2,110 3,141 3,614 !1, 157
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carriedon .. ...............
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10 - 6,813,940
12 Gross receipts from related activities, etc. (see instructions) 210,839
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 thisboxandstophere . . .. . > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 41, column ¢ty .~ 14 92.33%
15 Public support percentage from 2016 Schedule A, PartIl, line14 15 88.19%

18

this box and stop here. The organization qualifies as a gu___!gjiayéggpoﬁd organization
" 17a 10%-facts-and-circumstances test—2017. If the organization did ot check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and i the organization meets the "facts-and-circumsiances” 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

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

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

instructions

» [

DAA

Schedule A (Form 980 or 930-E2) 2017
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Schedu

Supporting Organizations

lo A (Form 990 or 80-E2) 2017 ALZHEIMER'S TENNESSEE, INC. 62-1206312 Page 4

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? I "Yss," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or (6)7 /f "Yes,” answer
(b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501{(c)(4), (5), or (6) and
satisfied the public supporl tests under section 509(a)(2)? ¥ *Yes, " describe in Part Vi when and how the
organization made the determination,

Did the organization ensure that all support to such crganizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supporied organization”)?
"Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such contrel and discration
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
{o ensure that afl support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
PUIpOSes.

Did the organization add, substitule, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations. added, substituied, or removed: (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by armendment to the organizing document).

Type | or Type H only. Was any added or substituled supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo

- anyone other than (i) its supported organizations, (i} Individuals that are part of the charitable class henefited

by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? / "Yes," provide de!ail in Part VL.

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 contribulor? If-"Yes, " complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a loan to 7a=.c_1_isqi?alifigd pifr'son {as defined in section 4858) not described in ling 77
if "Yes," complete Part | of Scheduléﬁorm 930 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens 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,

Dict one or more disqualified persons (as-defined in line Ya) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,* provide detail in Part Vi,

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 detail in Part VI,
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 il non-functionally integrated
supporting organizations)? If "Yas," answer 10b below.

Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

DAA

Schedule A (Form 990 or 990-EZ) 2017
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2017 ALZHEIMER'S TENNESSEE, INC. 62-1206312 Page 8
24 pe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here If the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi).See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Sectlon A - Adjusted Net Income {A} Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income {see instruclions)
7__Other expenses {ses instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4), 8

Sectlon B - Minimum Asset Amount (A) Prior Year (B} Current Year

(LRE N R

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assels held for part of year):

a8 Average monthly value of securities
- b Average monthly cash balances

¢ __Fair market value of other non-exempt-use assets

d_Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI): bs

—2 Acquisition indebtedness applicable to non-exempt-use assels 2
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 instruclions). 4
5 _Net value of non-exempt-use assets (sublract line 4 from line 3) 5
5 Muitiply line 5 by .035.. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8
Sectlon C - Distributable Amount Current Year

1__ Adjusted net income for prigr year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enier greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject o
emergency temporary reduction (sea instructions). [
7 DCheck here if the: current year is the organization's first as a non-functienally integrated Type Ill suppomng organlzatmn (see

= ;ﬁ-f;-—:t z -

ZSchedule A (Form 980 or 990-E_Z) 2017

ingtructions).

DAA
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Schedule A (Form 990 or 990-E2) 2017 ALZHEIMER'S TENNESSEE, INC.
E¥l:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 1 7b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1c, 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,

lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ez = sz x -

Schedule A (Form 990 or 980-EZ) 2017

DAA
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Schedule B (Form 980, 950-EZ, or 990-PF} {2017)
Name of organization

ALZHEIMER'S TENNESSEE,

PAGE 1 OF 1 Page 2

Employer identlfication number
INC.

62-1206312
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed
(b} {c) C)]
Name, address, and ZIP + 4 Total contributions Type of contribution
1 .| LUCILLE THOMPSON FOUNDATION . . Person
P.O. BOX 11146 Payroll
....................................................................... $.......50,000 | Noncash
RNOXVILLE AN 37939 {Complete Part Il for
noncash contributions.)
(@) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
.2 | .CITIZENS NATIONAL BANK Person
P.O., BOX 4610 Payroll
....................................................................... $...........27,544 | Noncash
(SEVIERVILLE TN 37864 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | .TOM HATCHER . . .. ... Person
128 TEMPLE ROAD Payroll
....................................................................... $........31,324 | Noncash
MARYVILLE =~ IN 37804 (Complete Part Il for
) noncash contributions.)
(a) (0) ' c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MORGAN STANLEY . .. . ... Person X
1177 AVE OF THE AMERICAS Payroll ]
....................................................................... $.......30,000} Noncash | |
NEW YORK T NY 10036 (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& - = Payroll T =
OO S Noncash '
PP PRUPRTR (Complete Part Il for
noncash contributions.}
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
= v rava L L I T S T S T T Person
Payroll
O SRR UPRRUPRR TP S o Noncash
C (Complete Part Ii for
noncash contributions.)

Scheduls B (Form 830, 990-EZ, or 990-PF) (2017)
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Schedule D (Form 990) 2017 ALZHEIMER'S TENNESSEE, INC. 62-1206312 Page 2
Organizations Mail Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d H Loan or exchange programs

b | _{ Scholarly research o8

c 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
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 |:| No
= Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

: 2

890, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PAIX? | ... _....oo e, [ Yes [] No
b If “Yes," explain the arrangement in Part Xill and complete the foltowing table
Amount
¢ Beginningbalance | 1e
d Addifionsduring the year . . . ... 1d
e Distributions during the year . . ... ... ... 1e
fOERdINGDalance ... .. . 11}
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?, D Yes No
b_H *Yes,” explain the arrangement In Part XIi. Check here if the explanation has been providedon Part XUl , .. ... ... ... .. .............. ]
rtY.: Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back (@) Four years back
1a Beginning of yearbalance = =
b Contributions ... . ...
¢ Net investment earnings, gains, and
'osses ................................
d Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses =
g Endofyearbalance .
2 Piovide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment® %
¢ Temporarily restricted endowment» %
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
organization by: . Yes | No
(i} unrelated crganizations - © | 3a(i)
E3 (if) related organizations = E. S CLIC)| P
i b I “Yes” on line 3afii), are the related orgamzallons Ilsted as: requnred on Schedule R? 3b |= l

4 Describe in Part Xill the intended uses of the organization's endowment funds.
& Land Buildings, and Equipment,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property (a} Gost or other basis {b} Cost or other basis {e) Accumulated (d) Book valve -
{investment) (other) depreciation
Ta land
b Buidings .. ... ___
¢ Leasehold improvements 284,545 121,596 162,949
d Equipment 100,473 78,141 22,332
e Other ... .....00viiiiei 32,580 32,580
Total. Add lines fa through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) . ... ... . | 2 _ 185,281

Schedule D (Form 930) 2017

DAA
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Schedule D (Form 990) 2017 ALZHEIMER'S TENNESSEE, INC. 62-1206312 Page 4
_ ;: 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 . 1,446,358
2 Amounts included onine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments .~ 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargranls . e 2c

d Other (DescribsinPart Xill) | . ... ... 2d

e Addlines2athrough2d .. ... . _
3 Sublractline2efromiine 1 . ... e 1,446,358
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line7b |_4a

b Other (Describein Part XIL} ... ... [ 4b

¢ Addlinesdaanddb _
5 Total revenue. Add lines 3 and 4¢. qual Form 990, Part L, in@ 12.) ... oo iiiee... 1,446,358

i Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ... ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities | 2a

Prior year adjustments | 2b

Other losses 2¢

1,679,680

1,679, 680

Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIl line7b 4a

Other (Describe in Part XIL) . 4b
Add lines 4a and 4b

1,679,680

Prowde lhe descnptlons required for Part Il, lines 3, 5 and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Par X, line
2, Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 990) 2017
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 15450007
(FOI‘I‘I‘I 990 or 990-E Gomplete if the organization answered “Yes” on Form 990, Part IV, line 17, 16, or 18, or I the
organization entared more than $15,000 on Form $80-EZ, line Ga.
Depariment of the Treasury P Attach to Form 990 or Form $00-E2.
Internal Reverue Service P Go to www.rs. gow/Form@9t for the latest Instructions. |-
Name of the organization Employer |dentification number
ALZHEIMER'S TENNESSEE, INC. 62-1206312

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

a D Mail solicitations e D Solicitation of non-govarnment grants
b |:| Internet and emall soficitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,
or key employeas listed in Form 980, Part Vi) or enlity in connection with professional fundraising services? . D Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Did fund- N
raiser have ) (v} Amou.m paid to (vl) Amot._mt paid to
{1) Name and address of individual » custody or {iv) Gross receipts {or retained by) (or refained by)
or entity (fundraiser) {1 Activity control of from activity fundralser listed in organization
confributions? col. {1}
Yes!| No
1
2
3
4
5
6
7
]
9 - =
10
Total i ieiaiieiiiiiiiiiiiiiiieeeieienes >

3 List all states in which the organization is registered or licensed to solicit confributions or has been notified it is exernpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-E7) 2017 ALZEEIMER'S TENNESSEE, INC. 62-1206312 Page 3

11
12

13
a

b
t4

15a

16

17
a

b

Daes the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed fo administer charitable gaming ® ... ... ... ..

Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Yes No

|:| Yes |:| No

Yo
Y

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

Description of services provided »
D Director/cfficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law 10 be distributed to other exempt organizations or
spent in the organization's own exempt activilies during the tax year » §

|:] Yes D No

Partiv.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedula | (Form 880} (2017) ALZHEIMER'S TENNESSEE, INC. 62-1206312 _ Page 2
}: Grants and Other Assistance to Domestic Individuals. Complets if the organization answered *Yes" on Form 930, Part IV, line 22,
Pant ill can be duplicated it additional space is needed.
(a} Type of grant or assistance (b} Number of {e) Amount of {d) Amount of (&) Method of vafuation (book, | {f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)

Supplemental Informatlon. Provide the information required in Part |, line 2; Part I, column {b); and any other additional information.

i,
i

S

Schedule § (Form 990) (2017)
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Schedule M (Form 8902077 ALZHEIMER'S TENNESSEE, INC. 62-1206312 Page 2
Supplemental Information. Provide the information required by Part [, Tines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2017
DAA
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Schedule O {Form 990 or 980-E2} (2017) Page 2
ame of the organization Employer dentification number
ALZHEIMER'S TENNESSEE, INC. 62-1206312
BTSSR S 31,581 B 153 e, 4.428
SR R Ot e
e B 35,000 .8 ] 0 i, S e 0.
. BELECOMMUNICATIONS | e
) S, 26,481 5 467 ... $ o 4,345
AN RN O e
e S 20,966 ... 5.l €74 ... I 3.670
CBANK CHARGES e
e B 0 i 8 AL,TT8 S ) 0.
. BULLDING MAINTENANCE e
e, 8 3,723 LR 157 N 626
ML S L AN O S e,
e B 1,339 8. 10 . I 823
. VOLUNTEER TRAINING/RECOGN . . e
R S I3 S O, S e 0.
e D s
R 155,818 . ... §.......15,293 ... I 19,963
PAGE 1 OF 1

DAA

Schedule © {(Form 980 or 990-EZ) (2017)



621206312 Alzheimer's Tennessee, Inc.
62-1206312 Federal Statements

FYE: 6/30/2018

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST AND DIVIDEND INCOME
$ 3,614 14
TOTAL $ 3,614

|
)

|
h
1.,.

e




621206312 Alzheimer's Tennessee, Inc.
62-1206312
FYE: 6/30/2018

Federal Statements

chedule A, Partll, Line 8

Description

INTEREST AND DIVIDEND INCOME

Amount
$ 3,614

TOTAL $ 3,614
Schedule A, Part Il, Line 10{e
Description Amount
WALKS s
GOLF TOURNAMENT
TOTAL G 0
L__________________________ "]
hedule A, Part I, Line 12 - Curren r
Description Amount
SYMPOSIUMS - $ 25,173
TRAINING FEES 25,029
ROWARD CIRCLE OF FRIENDS 160,193
444

SALE OF BOOKS AND MATERIALS
TOTAL

~-*|;
i

s 210,839




