Forms 990 / 990-EZ Return Summary

For calendar year 2021, or tax year beginning07 /01 /21

,andendng 06/30/22

DEMENTIA ALLIANCE OF NORTH CAROLINZ6-1501117

INC.

Net Asset / Fund Balance at Beginning of Year 694,094
Revenue
Contributions 774,380
Program service revenue 19,485
Investment income 7,871
Capital gain / loss
Fundraising / Gaming:
Gross revenue 128,257
Direct expenses 63,218
_ Net Income 65,039
Other income 5,451
Total revenue 872,226
Expenses
Program services 530,368
Management and general 108,958
Fundraising 98,169
Total expenses 737,495
Excess / (deficit) 134,731
Changes -25,690
Net Asset / Fund Balance at End of Year 803,135

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 846,536 Total expenses per financial statements 737,495
Less: Less:
Unrealized gains -25,690 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Gther
Plus: Plus:
Investment expenses Investment expenses
Other - Other
Total revenue per return 872,226 Total expenses per return 737,495
Balance Sheet
Beginning Ending Differences
Assels 821,877 832,392
Liabilities 127,783 29,257
Nel assets 694,094 803,135 109,041

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

11/15/22




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

DEMENTIA ALLTANCE OF NORTH CAROLINA
INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2022

November 13, 2022

None is required. Your Form 990 for the tax year ended 6/30/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Sharpe Patel CPA
325 Arlington Ave Ste 510
Charlotte, NC 282034489

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




IRS e-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity OMB No. 1545-0047
For calendar year 2021, or fiscal year beginning , ., .. .. 7 /01 .. 2021,andending, . ... 6 /30 20 2 2 . 2 2 1
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 0
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of fler DEMENTIA ALLIANCE OF NORTH CAROLINA ENorss
INC. 56-1501117
Name and title of officer or person subject to tax LANIER M . CANSLER
—— TREASURER
Partl  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part [.

1a Form 990 check here = » X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 872,226
2a Form 990-EZ checkhere P | | b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL checkhere . P | | b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF checkhere P | | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here » | | b Balance due (Form 8868, line3c) 5b

6a Form 990-T check here P | | b Total tax (Form 990-T, Part Ill, linedy 6b

7a Form 4720 check here P || b Total tax (Form 4720, Partlll, line 1) ...................................... 7b

8a Form 5227 check here > : b FMV of assets at end of tax year (Form 5227, ltemD) ............. ... 8b

9a Form 5330 check here P | | b Taxdue (Form 5330, PartIl,line 19) ...............cocvveiinienninnnnn, %b
10a_Form 8038-CP check here .. P b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

_Partll _ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare tha | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only

l authorize _ SHARPE PATEL CPA to enter my PIN 01117 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated-within s return that a c f the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State ram, | will £pfer my PIN on &e retﬁrn's digclosure consent screen.
Signature of officer or person sybféct to taxp //'Af,é. ,é/ g N Date P 0 9/28 /22
)

“Partlll__ Certificatlon and Aluithentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [56290452690 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

erossgnawre » _ MEGAN RUSHFORD, CPA e » _09/28/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA




i i OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P> Do not enter s?cial security numbers on this form as it may bf" made Public. 1 {0 Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. pection: -
A _For the 2021 calendar year, or tax year beginnind)7/01 /21  and ending 06/30/22
B Checkif applicable; | Name of organization DEMENTIA ALLIANCE OF NORTH CAROLINA B Emplaoyer Identification number
_ Address change INC.
[ Name change Doing business as 56-1501117
v Number and street {or P.O. box if mail is not delivered 1o slreet address) Room/suite E Telephone number
Iniial return 9131 ANSON WAY, SUITE 206 919-832-3732
| Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
— RALEIGH NC 27615 G Gross receiptsh 935,444
— Amended retum F Name and address of principal officer: = —
| Application pending LANIER M CANSLER H(a) Is this a group return for subordinates! | Yes x No
8601 SIX FORKS ROAD H(b) Are all subordinates included? ~Yes  No
RALEIGH NC 2 '7 6 1 5 If "No," attach a list. See instructions
| Tax-exempt status: E_souc)(s) ] 501(c) ( ) (insert no.) 4947(a){1) or | 527
J  Website: P m,' DE:'EN_T IANC . ORG _ H(c) Group exemption number | 2
K Form of organization: X Corporation j| Trust ‘ Association Other P> I L Year of formation: 1 9 8 1 | M State of legal domicile: NE_

_Partl  Summary

1 Briefly describe the organization's mission or most significant activites:
g B SO UL O e
0
B || 0o snsce ;g g g0 R R AT T S S
3 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line L) I 3| 15
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 15
§ 5 Total number of individuals employed in calendar year 2021 (Part V, lne2a) 5 7
E 6 Total number of volunteers (estimate if necessary) 6 | 300
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .. ... 0, 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) . 409,694 774,380
€| 9 Program service revenue (Part VIIl, line2g) 31,799 19,485
@ | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) 1,996 7,871
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 208,308 70,490
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 651,797 872,226
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 145,771 123,276
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 390,146 431,641
€ | 16aProfessional fundraising fees (Part IX, column (A), lne 11¢) 0
E b Total fundraising expenses (Part IX, column (D), line 25) » 98,169 Chal
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) 99,612 182,578
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 635,529 737,495
19 Revenue less expenses. Subtract line 18 fromline12 16,268 134,731
o Beginning of Current Year End of Year
*E'—: 20 Total assets (Part X, line16) .~~~ 821,877 832,392
<2 21 Total liabilities (Part X, line 26) e 127,783 29,257
2 22 Net assets or fund balances. Subtract line 21 fromlne20 ... ... . . .. ... . 694,094 803,135

Partll.  Signature Block

Under penalties of perjury, | decla g‘lat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ol

true, correct, an n of preparer ther {han offi yer) is based on all information of which preparer has any knowledge. 4
7 W/zu., AL C 62«/«/1..-\ I 10/17/ 2%
Slgn : > of o¢er Date !
Here LANIER M. CANSLER TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check © it PTIN
Paid MEGAN RUSHFORD, CPA MEGAN RUSHFORD, CPA 09/29/22| sel-employed | PO1317611
Preparer |r v iome  » SHARPE PATEL CPA FrsEnd  84-4233121
Use Only 325 ARLINGTON AVE STE 510

Firm's address P CHARLOTTE, NC 28203-4489 Phone no. 704-499-3893
May the IRS discuss this return with the preparer shown above? See instructions ... " 'Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA



Form 990 (2021) DEMENTIA ALLIANCE OF NORTH CAROLINZA6-1501117 Page 2

Statement of Program Service Accompllshments _
Check if Schedule O contains a response or note to any lineinthis Part Il ... X
1 Briefly describe the organization's mission:
SEE SCHEDULE O e,
2 Did the organization undertake any significant program services during the year which were not listed on the L .
prior Form 980 0r 890-EZ7 ||| e Yes X No
If "Yes," describe these new services on Schedule O,
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program .
SOIVIOS? | e e, . Yes X No

If "Yes," describe these changes on Schedule Q.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services {Describe on Schedute O.)
(Expenses $ 101,014 including grants of 100,000 ) (Revenue $ )
4e Total program service expenses I 530,368

DAA

Form 990 (2021)



Form 990 (2021) DEMENTTA ALLIANCE OF NORTH CAROLINA6-1501117 Page 3
. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

COMPlOte SCHOGUIE A | | | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501¢h)

election in effect during the tax year? If "Yes, " complete Schedufe C, Partfl 4 X
5§ |s the organization a section 501(c})(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 88-19? If "Yes,” complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Partl || | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Part il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V'
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1, eor X, as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments-—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes, " complete Schedule D, Part Vit . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Parnt X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XI1 . . . i 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a schooi described in section 171{b)(1}(A)il)? If “Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV ... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV 19 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? If “Yes,” complete Schedule F, Parts fifand vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 117 If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete SChedule G, Part I ... ... ... .. oo 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule . 20a X
b If*Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 if “Yes,” complete Schedufe |, Parisland il . ... .. ... .............. 2] X

DAA Form 990 (2021)



Form 990 (2021) DEMENTIA ALLIANCE OF NORTH CAROLINZ6-1501117

et =
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23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

Page 4

‘IV. Checklist of Required Scheduies {confinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ?
if "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 0 a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iff

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part [V, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/for organizations described in line 28a or 28b? /f
“Yes,” complefe Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Partll |
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,

or N, and Part V, ine 1|
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and

7 19'7 Note All Form 990 filers are required to complete Schedule ©.

Yes | No

22 | X

23 X

24a X

24b

24c¢

| 24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

H

32

33

34

o] o 1T I - N 1 - R

35a

35b

>

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV ... ... ...................

Enter the number reporied in box 3 of Form 1096, Enter -0- if not applicable 1a | 7
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling} winnings (0 pPrize WinNerS 7 .. ...ttt et e it e iiannsn

1c X

DAA

Form 990 (2021



Page B

Form 990 (2021) DEMENTIA ALLIANCE OF NORTH CAROLINZ56-1501117

2a

b

3a
b
4a

ba

6a

- O o o

= @

12a

13

14a

15

16

17

Statements Reqarding Other IRS Flllngs and Tax Compllance {continued)

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 7

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: [f the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions.

Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes," enter the name of the foreign country P

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

organization solicit any contributions that were not tax deductible as charitable contributens?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

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

4a X

6a X

ic

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

7f
| 79

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., .. \ﬂb|

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule Q.
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 13b

13a

Enter the amount of reserves on hand 13¢c

Is the organization subject to the section 4960 tax cn payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ...,
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities thal would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X
14b

DAA

Form 990 (2021)



Form 990 (2021) DEMENTIA ALLIANCE OF NORTH CAROLINZH6-1501117 Page 6
PartVl: Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response orhote to anylineinthisPart VI .. . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1| 15

2 Did any cfficer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govering body? ||

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following?

S - R ] -] | |-

a Thegovemingbody? | . X
b Each committee with authority to act on behalf of the governingbody? g8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule © ... ... ... oo .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes| Ne
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f “No,"go to ine 13 .. 12a| X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrjbe on SChEdu’e O how this was done ....................................................................................... 12c x
13 Did the organization have a written whistleblower policy? 13 [ X
14  Did the organization have a written document retention and destruction policy? 145 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enity during the year? ]
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect fo such arangements? ... ... o o i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W NC
18  Section 6104 requires an organization to rmake its Forms 1023 (1024 or 1024-A, i applicable), 990, and 990-T (section 501{c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E Own website E Another's website E Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
LYNNE HICKS 9131 ANSON WAY, SUITE 206
RALEIGH NC 27615 919-832-3732

DAA Form 990 (2021




Form 990 (2021) DEMENTIA ALLIANCE OF NORTH CAROLINA6-1501117 Page 7
V. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any lineinthisPart VIL ... . o _
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year,

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

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

(C}
Position
Name(::ld titla Avf:':ge gﬁ notlcheck more than one Rep(oll)'t,able RepEJErt)ahle Estimalg;,amount
hours X, uness "9.’5"" is both an compensation compensaltion of other
per waek officer and a direclorfirustee) from the from related compensation
(list any 83| z g AEES g organization (W-2/ organizations (W-2/ from the
hours for -4 = 2 '; EXAE 1099-MISC/ 1099-MISC/ organrzatlorl ar_1d
related §§ gﬂ M E ?E% g 1098.NEC) 1099-NEC} related organizations
organizations  |= g B 2 g
below &l = 8 b1
dotted line) 3 % g;
(HhLANIER M. CANSLER
e ] 5.00
TREASURER 0.00 [X] |X 0
(2yJOSH CHAPIN
SRPUTIUSUSTUNRRORRIORY 5.00
BOARD MEMBER 0.00 |x 0
(3)AMY CIPAU
e e 5.00
VICE CHAIR 0.00 [X X 0
(4 YVONNE COPELAND
e 3.00
SECRETARY 0.00 |X X 0
(5\RANDY FRASER
e 5.00
BOARD MEMBER 0.00 |x 0
(6)GARY FUQUAY
e | 10.00
CHAIR 0.00 |X X 0
(7)LAURA GADDIS
ST TVPRTNSVOUNTIURTOUURTRTOINY 5.00
BOARD MEMBER 0.00 [x 0
() MILLIE HARPER
ST VITRUTTVSRTRRRUURURNY 5.00
BOARD MEMBER 0.00 |x 0
(9YERIC LARSEN
e 5.00
BOARD MEMBER 0.00 [X 0
{10)TARA LAU
e, 5.00
BOARD MEMBER 0.00 |x 0
(11)SANDRA (SANDI) MASSEY
5.00
BOARDER .................. 0-00 X 0

Form 990 2021y



Form 990 (2021) DEMENTIA ALLIANCE OF NORTH CAROLINA6-1501117

Page 8

;PartVIl: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
Position
(A} (B) {do not check more than one (D} B (F}
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week — from the from related compensation
(list any ii 5. g ‘_c? %é—,':- <:'>'1 organization (W-2/ organizalions (W-2/ from the
hours for il E| 8 |2 |3E| 2 1098-MISC/ 1099-MISC/ organization and
refated 56 §‘ ‘3 §§ - 1099-NEC) 1099-NEC) related organizations
organizations |~ gl & 2 3
below g| 3 b
dotted fine) gl & z
- B
(12) ANDREA BOZOKI, MD
TR USRURTUROUURTRRORNY RN 5.00
BOARD MEMBER 0.00 |X 0 0
(13) TIM MURRAY
ST USORUURTURUOPURTRRORNY N 5.00
BOARD MEMBER 0.00 |x 0 0
(14) KATHLEEN WELSH-BOHMER, BHLE
SRS T UV OO 2.00
BOARD MEMBER 0.00 |X 0 0
{15) ADRIENNE SCHUTTE
SO USTUUUVURURURRRY O 5.00
BOARD MEMBER 0.00 |x 0 0
b Subtotal...................... >
¢ Total from continuation sheets to Part VII, Section A, ., ..... >
d Total(addlinesthand 1€) ...........ccovvvieniienieiiieenees >

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INGIVIGUET . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

)
Name and business address

. .LB) .
Description of services

cordl
ompensation

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

received more than $100,000 of compensation from the organization b

DAA

Form 990 (2021)



90 (2021) DEMENTIA ALLIANCE OF NORTH CAROLINXA6-1501117 Page 9
Statement of Revenue B
Check if Schedule O contains a response or note to any lineinthis Part VIl _.................................... L

(A) (B) ] D)
Tolal revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

and Other Similar Amounttf

Contributions, Gifts, Gran

1a
b

c
d
e

f

g

Federated campaigns

Membership dues

160,678|

Govenment grants (contributions)

74,040]

Al other contributions, gifts, grants,
and similar amounts not included above

539,662|

Noncash contributions included in
lines 1a-1f

774,380|

Program Service

2a

-~ oo T

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

Business Codel”

19,485

19,485

19,485

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds P

7,871

7,871

(i) Personal

Gross rents 6a

Less: rental expense§  6b

Rentalinc. or (loss) | 6¢

Net rental income or

Gross amount from (i) Securities

(ii) Other

sales of assels

other than inventory | 7@

Less: cost or other

basis and sales exps.| 7h

Gainor (loss) [ 7c

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

Gross income from fundraising events
(notincluding $ 160,678

of contributions reported on line
1¢). See Part IV, line 18

8a

8b

Net income or (loss) from fundraising

even

Gross income from gaming
activities. See Part IV, line 19

9a

9b

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

Business Code| -~

872,226

24,936

7,871

Form 990 (2021)



Form 990 (2021) DEMENTIA ALLIANCE OF NORTH CAROLINZD6-1501117 Page 10
1X: Statement of Functional Expenses

Sectron 501{c){(3) and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX o
. A B C; (D}
Do not include amounts reported on lines 6b, 7, Total éxgtanses Prografn )sarvice Managém)ant and Fundraising
8b, 9b, and 10b of Part Viii. @xpenses neral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 100 7 000 100 ’ 000
2 Grants and other assistance to domestic
individuals. See Part IV, line22 23,276 23,276

3 Grants and other assistance to farelgn
organizations, foreign governments, and
foreign Individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Othersalaries and wages 431,641 295,692 65,215 70,734
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
9 Other smployee benefits
10 Payrolitaxes . ... ...
11  Fees for services (nonemployees):
Management

Legal

Professional fundraising services. See Part IV, line 1
Investment management fees

~

@ ~ 0 a0 o
ing
[+]
&
=
=
©

{A) amount, list line 11g expenses on Schedule 0) 40 ; 424 18 z 592 19 ; 220 2 r 612
12 Advertising and promotion
13 Officeexpenses 21,358 12,361 3,185 5,812
14 Information technology 3,074 1,844 615 615
15 Royalties . ...
16 Occupancy 42,834 25,700 8,567 8,567
17 Teavel .. 6,596 3,958 1,319 1,319

18 Payments of travel or entertainment expenssd
for any federal, state, or local public officials

w

19 Conferences, conventions, and meetings 9,519 9,519

20 InterESt ....................................

21 Payments to affiliates

22 Deprecialion, depletion, and amortization 7,466 4,480 1,493 1,493
23 Insurance . . ... 4,297 4,297

24  Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24s. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a . DIRECT PROGRAM EXPENSES 19,520 19,520
b EQUIP RENTAL AND MAINT 14,038 8,422 2,808 2,808
¢ , MISCELLANEQOUS 11,196 6,718 2,239 2,239
d . FUNDRAISING INDIRECT 1,970 1,970
o Allotherexpenses 286 286

25  Total functional expenses. Add lines 1 frough 2de 737,495 530,368 108,958 98,169

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here [ | if
following SOP 88-2 (ASC 958-720) ............

DAA Form 990 2021




~1501117

Form 990 (2021) DEMENTIA ALLIANCE OF NORTH CAROLINZ6

Balance Sheet
Check if Schedule O containg a response or hole o any line in this Part X

{A)
Beginning of year

8)

End of year

Assets

N oW N -

(-

W0 o~

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator ¢r founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}), and persons described in section 4958(c)(3)(B)
Notes and loans receivable' L U R
Inventories for sale or use

415,273

535,439

| 246,221

30,635

B M | =

442

2,593

2,593

111,288

0|0~ |

64,544

11,422

10¢

5,980

1"

219,559

12

13

14

4,445

15

3,835

821,877

16

832,392

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

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 liabilities. Add lines 17 through 25 ... ... .o iiiinnnss,

39,695

17

24,471

18

14,048

19

4,786

74,040

24

25

127,783

26

29,257

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here z

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictons
Net assets With doncr reStriCtionS .....................................................

QOrganizations that do not follow FASB ASC 958, check here P_
and complete lines 29 through 33.

330,169

27

278,087

363,925

28

525,048

694,094

32

803,135

821,877

33

832,392

DAA

Form 990 (2021



_Form 990 (2021 DEMENTIA ALLIANCE OF NORTH CAROLINZp6-1501117 Page 12
% :  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 872,226
2 Total expenses (must equal Part IX, column {A), line28) 2 737,495
3 Revenus less expenses. Subtract line 2 fromline1 3 134,731
4 Netassels or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... 4 694,094
5 Netunrealized gains (losses) on investments 5 -25,690
6 Donated Sewlces and use Of faCIhtIeS ............................................................................... 6
T Investmentexpenses | 7
8 Prior period adiUSIMENtS ||| ||| ... ... oo 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMA (B)) ..ot 10 803,135
[ Financial Statements and Reporting
Check if Schedule O contains a response or noteto anyline inthisPart XU ... 00 L
Yes | No
1 Accounting method used to prepare the Form 990: L Cash X Accrual '__ Other
If the organization changed its method of accounting from a prior year or checked "Other, explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Ij Separate basis [ Consolidated basis J Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate hasis, consolidated basis, or both:
z Separate basis [ Consolidated basis H Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b

Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

{Form 990) 2021
Complete if the organlzation is a section 501(c}{3) organization or a section 4947(a}{1) nonexempt charitable trust.

Depariment of the Treasury - Attach to Form 990 or Form 980-EZ,
Intsrnal Revanue Service

P Go to www.irs.gov/Form3990 for instructions and the latest information.
Nams of the organization DEMENTIA ALLIANCE OF NORTH CAROLINA Employer identification number
INC. 56-1501117
Reason for Public Charity Status. {All organizations must complete this part.) See instructions.
The organlzation is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 : A church, convention of churches, or assoclation of churches described in section 170(b){1){A)i).
A school described in section 170(b){1}(A)(ii}. (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A}(ii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}{iii). Enter the hospital's name,
Gity, NG SEBIET e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv}). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170(b)}{1){(A}{v}).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A){(vi). (Complete Part Il.)
A community trust described in section 170(b}(1){A){vi}. (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Y e
10 ' . Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part IIl.)
11 ] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 j An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 5098(a)(2). See section 50%{a}(3), Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
~_ supporting organization. You must complete Part IV, Sections A and B.
b L Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

i)

2
3
4

1 ]

ST

¢ C Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
__ its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d I_ Type il non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ' - Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f  Enterthe number of supported organizations
g Provide the following information about the supported organization(s).

{i) Nama of supported (i) EIN (iii} Typs of organization {iv} Is the organization {v) Amount of monetary {vi} Amount of
organizalion {described on lines 1-10 listed in your goveming support (sea other support (see
above {see inslructions)) document? instructions} instructions}
Yes No
(A)
(B)
©
(D)
(E)
Total

Schedule A (Form 990) 2021

For Paperwork Reduction Ac
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Schedule A {Form 990) 2021

DEMENTIA ALLIANCE OF NORTH CAROLINZ6-1501117

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 356,146 522,802 224,750 409,694 774,380 2,287,772
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total Add lines 1through3 ==~ 356,146 522,802 224,750 409,694 774,380 2,287,772
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6 __ Public support. Subtract fine 5 from line 4 . 2,287,772
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from lined 356,146 522,802 224,750 409,694 774,380] 2,287,772
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... 350 11,645 18,685 1,996 7,871 40,547
% Netincome from unrelated business
aclivities, whether or not the business
is reqularly cariedon . _............ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL) ................... 315,201 31,732 346,933
11 Total support. Add lines 7 through 10 2,675,252
12 Gross receipts from related activities, etc. (see instructions) .~~~ | 12 1,121,822
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, check this boX @nd S0P Mere . .\ i e iireeies et e > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column () 14 85.52%
15 Public support percentage from 2020 Schedule A, Part Il, line14 15 72.47%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this o
box and stop here. The organization qualifies as a publicly supported organizaton > E
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check ~
this box and stop here. The organization qualifies as a publicly supported organizaton . | S
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
1
OFGANIZALON | | >
b 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported _
OMGANIZANON | i ettt s e s h e e ettt e e ettt e e e >
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see )
instructions > [

DAA
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Schgdule A (Form 990) 2021
Partlll:

Support Schedule for Organizations Described in Section 509(a)(2)

DEMENTIA ALLIANCE OF NORTH CAROLINZA6-1501117

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) W {a) 2017 {b) 2018 {c) 2019 {d) 2020 {s) 2021 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) o
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's fax-exempt purpose ... ...
3 Gross recaipts from activities thal are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit lo the
organization without charge =
6 Total. Add lines 1 through5
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
line6.) ..o
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
$ Amounts fromlne6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesy
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regulary carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv)
13  Total support. (Add lines 9, 10c, 11,
and12)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) _
organization, check this box and stop here ... ... >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () i5 %
16 Public support percentage from 2020 Schedule A Part L line 15 ... . . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(®) 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, ling17 18 %
19a 33 1/3% support tests--2021. [f the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line o
17 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization ... ............ [
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 186 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. >
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... > j

DAA
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Schedule A (Form 990) 2021
t1IV: Supporting Organizations

DEMENTIA ALLIANCE OF NORTH CAROLINA6-1501117 Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part i, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class 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 509(a)(1) or (2)? If "Yes," 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)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with ifs supported organizations.

Did the grganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and fiv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted 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) to
anyone other than (i) its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? ff “Yes,” complete Part | of Schedule L (Form 980).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons {as defined on line 9a} hold a controlling interestin any entity in which
the supporting organization had an interest? If “Yes," provide detaif in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type {Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Scheduls C, Form 4720, to
defermine whether the organization had excess business holdings.)

Yes

10a

10b

DAA
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Schedule A (Form 990) 2021 DEMENTIA ALLIANCE OF NORTH CAROLINZA6~1501117 Page §
IV: Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11¢,
provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees af all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supporte(
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were aflocaled among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the rofe the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year {see instructions).

a | The organization satisfied the Activities Test. Complete line 2 befow.

b The organization is the parent of each of its supported organizations. Complefe line 3 below.

c L The organization supported a governmental entity, Describe in Part Vi how you supporfed a governmental entity {(see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s} would have been engaged in? If
"Yes," explain in Part VI the reasons for the organizatiorr’s position that its supported organization(s) would
have engaged in these acfivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No, " provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

1

DEMENTIA ALLIANCE OF NORTH CAROLINZ6-1501117 Pago 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V1), See

instructions. All other Type |l non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LEEWIZN] N P

oo [ | |-

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

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b _Average monthly cash balances

¢_Fair market value of cther non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount dlaimed for blockage or other factors
{explain in detail in Part Vi):

2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0,035, 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 ;
7 _| j Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organlzatlon

(see instructions).

DAA
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Schedule A (Form 990) 2021 DEMENTIA ALLIANCE OF NORTH CAROLINA6-1501117 Page 7

V Type lll Non

-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D —- Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6,

0~ | | |w

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 from Section C, line §

10 Line 8 amount divided by line 9 amount

(i) in) (iiii}
Section E ~ Distribution Allocations {see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From2017 . .. ...

From2018 ...,

From 2019

From2020 ... . ...ooooieeriiiiiiii ..

=lo oo o (W

Total of lings 3a through 3e

9 Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

i Camryover from 2016 not applied {see instructions}

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

4 Distributions for 2021 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢ _Rermainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any, Subtractiines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdisfributions for 2021 Subtract linas 3h
and 4b from line 1. For result greater than zero, explain in
Part VI Sea instructions.

7 Excess distributions carryover to 2022. Add fines 3]
and 4c.

8 Breakdown of line 7:

Excessfrom2017 ........................

Excessfrom2018 ........................

Excess from 2019

Excess from 2020

[ =R Ty BT ) ]

Excess from 2021

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 DEMENTIA ALLIANCE OF NORTH CAROLINZA6-1501117 Page 8
~PartVl.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
lll, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021



f;f,',‘,?,‘;;',',? B Schedule of Contributors

Deparimant of the Tresury P Attach to Form 990 or Form 990-PF.

Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization
DEMENTIA ALLIANCE OF NORTH CAROLINA
INC,

Employer identification number

56-1501117

QOrganization type (check one):

Filers of: Section:

Form 990 or 990-EZ x 504 (c) 3 ) (enter number) arganization

' \ 4947(a}(1) nonexempt charitable trust not treated as a private foundation
i 527 political organization

Form 990-PF __ 501(c)(3) exempt privale foundation

i - 4847(a)(1) nonexempt charitable trust treated as a private foundation

| 501(c)(3) taxable private foundation

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

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

instructions.

General Rule

;' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a

contributor's total contributions.

Special Rules

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

i For an organization described in section 501(c){7}, {8), or (10) filing Form 99 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A” in column (b) instead of the contributor name and address), Il, and Ili.

L]

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, confributions exclusively for religious, charitable, etc., purposes, but ne such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., cantributions

totaling $5,000 or more during the year

> s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, ses the instructions for Form 990, 980-EZ, or 990-PF.

DAA

Schedule B (Form 930} {2021}



_PAGE_]. OF 1 Page 2
Employer identification number

56-1501117

Schedule B (Form 990} (2021)
Name of organization

DEMENTIA ALLIANCE OF NORTH CAROLINA

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO OO RSOV POROTOTTNY Person X
Payroll {_}
............................................................................ $.....47,080 | Noncash [ ]
.......................................................................... (Complete Part |l for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Persan X
Payroll E
............................................................................ $.....22,647 | Noncash
.......................................................................... (Complete Part Il for
noncash cantributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO OO OO O USROS Person X
Payroll L
............................................................................ $......20,558 | Noncash |
............................................................................ (Complete Part Il for
noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payrofl E
............................................................................ $ ..........95,000 | Noncash :
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- OO O OS PO RO PSSO Person X
Payroll D
............................................................................ $.....100,000 | Noncash [ |
............................................................................ (Complete Part |l for
noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B, Person X
Payroll !
........................................................................... $......28,582 | Noncash ||
........................................................................... (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury » Attach to Form 990,
Internal Reveriue Service P Go to www.irs gov/Form@90 for Instructions and the latest information. S
Name of the organization Employer Identification number
DEMENTIA ALLIANCE OF NORTH CAROLINA
INC. 56-1501117

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate valueatend ofyear | . .. ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised o o
funds are the organization’s property, subject to the organization's exclusive legal controf? Yes ' No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? ., ., ..., e iieiiieiiieiiiieiiiriiiiiics Yes No

Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

LJ Preservation of land for public use (for example, recreation or education] Preservation of a historically important land area
| | Protection of natural habitat j Preservation of a certified historic structure
i Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. “Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of o .
violations, and enforcement of the conservation easements it holds? i Yes No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170N ANBIII? L . e L Yes _ No
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easemenis.
li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnole to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 > 3

(i) Assetsincluded in Form 990, Part X g OTUUUUUUUPURR

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll line 1 > S
b_Assets included in FOrm 980, Part X ..o ettt ottt i ettt ittt i iaiiieiiieiiiiess > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2021

DAA



Schedule D (Form 990) 2021 DEMENTIA ALLIANCE OF NORTH CAROLINZ6-1501117 Page 2

art Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterns (check all that apply):

:: Public exhibition d __ Loan or exchange program
__ Scholarly research e Other

__ Preservation for future generations

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

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar . o
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |, . ..........ccocooi.. | _Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 9980, 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? 1 Yes  No

Amount

D Yes | | No

Endowment Funds.
Complete if the crganization answered “Yes” on Form 880, Part iV, line 10.

(&) Current year {b) Prior year {c} Two years back {d) Three years back (e} Four years back

Beginning of year balance
Contributions

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment P %

Term endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations 3afi)

(i) Related organizations 3alii)

If*Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
Descnbe 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 980, Part X, line 10.
Dascription of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated (d) Book value
{investment} (other) depreciation
1a Land ....................................... - : 2 i
b Buildings
¢ Leasehold improvements
d Equipment . 55,127 49,147 5,980
e Other .. ... i ittt iiiiinnss,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10¢) . . .. > 5,980

DAA
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Schedule D (Form 990) 2021 DEMENTIA ALLIANCE OF NORTH CAROLINZA6-1501117 Page 3
¢ Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of security or category (b} Book value (e) Method of valuation:
(including name of securlty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.)
: Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Dascription of investment (b) Book value (€) Method of valuation:
Cost or end-of-year market valus

(1)
@
3
)
(5)
(6)
(7)
(8)
{9)
T lal (Co!umn (b) must equal Form 990, Part X, col. (B) line 13.} .
IX . Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book valua

()
2
(3)
{4)
(5)
(6)
0]
(8)
)
Total. (Column {b) must equal Form 990, Part X, col. (B)line 15.) . ..\ o oo >
Other Liahilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a) Description of fiability (b) Book valus
(1) Federal income taxes
2
(3)
{4)
{5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . . . . . o >
2. Liability for uncertain tax positions. [n Part XlII, provide the text of the footnote to the organization's financial statements that reports the -
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl ..... .. ‘
DAA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 DEMENTIA ALLIANCE OF NORTH CAROLINA6-1501117 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 980, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 846,536
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities
Recoverigs of prior year grants

Other (Describe in Part XIII.)
Add lines 2a through 2d

E-Y

—

]

- = N = T -

-25,690
872,226

4 Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 930, Part VI, line 7b
b Other (Describe inPart XIIL) | ... ...
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, e 12,0 . . . i iiesennns 5 872,226
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 737,495
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

N =

........................................................... 737,495

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIil.}
c Add 'ines 4a and 4b ..................................................................................................

5 Total expenses Add lines 3 and 4c. {This must equal Form 9906, Part I, line 18.) 737,495

: Supplemental Information.

Provide the descnptlons required for Part Il, lines 3, 5, and 9; Part fll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2021
DAA



Schedule D (Form 990) 2021 DEMENTIA ALLIANCE OF NORTH CAROLINX6-1501117 Page 5
“Part-Xill: Supplemental Information (continued)

Schedule D (Form 990} 2021

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047

(Form 990) o e rivation atored mare than $15,000 on Form 880.E2, e 68, 0/ " 2021

Department of the Treasury P Attach to Form 990 or Form 990-EZ, =

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organizaticn DEBIENT IA ALL IANCE OF NORTH CAROLINA Employer identification number
INC. 56-1501117

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 | Mail solicitations e __ Solicitation of non-government grants
b C Internet and email solicitations f ¥ Solicitation of government grants

c ; Phone solicitations g — Special fundraising events

d i_ In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? . ... ... | Yes _| 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. _
(m) Did fund- (v} Amount paid to {vi} Amount paid to
{I) Name and addrass of individual N - r;:ss?;;]: ;?' (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser} (if} Activity control of from activity fundraiser listed in organization
contributions?] col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TORaD L ettt e >
3 Listall states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

DAA



Schedule G (Form 990) 2021 DEMENTIA ALLIANCE OF NORTH CAROLINZ6-1501117 Page 2

‘artll” Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported ma
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c} Cther events
{d) Total events
_FUNDRAISING EVE 10 (acd col. (2} through
© {event type) (evend type) {total number) col. {¢))
3
c
7]
Eg 1 Gross receipls 288,935 288,935
2 Less: Contributions 160,678 160 , 678
3 Grossincome (ling 1 minus
ine?). . .........ooo 128,257 128,257
4 Cashprizes
5 Noncash prizes |
o) -
2 | & Rentfacility costs
5
[=%
i | 7 Food and beverages
g
L
& | 8 Entettainment
9 Other direct expenses 63,218 63,218
10 Direct expense summary. Add lines 4 through @ incoluron(dy > 63,218
11_Net income summaty. Sublract line 10 fromline 3, column {d} ...................ooiiiiiiiiieieiaesiereeren... > 65 ’ 039

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Q . {b) Pull fabsfinstant . {d) Total gaming {add
E (a) Bingo bingo/progressive bingo (c) Other gamirg col. (a} through col. {e}}
g

1 Grossrevenue ... ...
8| 2 Cashprizes
2
D
u% 3 Noncash prizes
8
£ 4 Rentfacility costs

5 Other direct expenses

_Yes .. % L Yes ... % | _

6 Volunteer labor | No _ - No

T Direct expense summary. Add lines 2 through 5 in columnfgy >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... .. ... .. >

DAA Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 DEMENTIA ALLIANCE OF NORTH CAROLINZD6-1501117 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? I | Yes [J No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity B
formed to administer charitable GaMING? ...................cciiiiiiiiiiiiite i .| Yes | No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anoutside faGIlity . ... e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming o
revenue? ' Yes: No

Description of services provided P

U Director/officer _| Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to _ o
retain the state gaming license? _ I Yes __ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P§

‘PartlV: Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part I, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047

(Form 990) Complete to provide information for responses to spscific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.
Depariment of tha Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. _ =INS
Name of the organization DEMENTIA ALLIANCE OF NORTH CAROLINA Employer identification n
_INC. 56-1501117

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021
DAA



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer Identification number
DEMENTIA ALLIANCE OF NORTH CAROLINA 56-1501117

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA



rom 3502 Depreciation and Amortization

{(Including Information on Listed Property)

Depariment of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenus Servica (99 P Go to www.irs.gov/Form4562 for instructions and the latest information. é::ﬁ’;;”;e“ho, 179
Name(s) shown onretum DEMENTIA ALLIANCE OF NORTH CAROLINA Identifying number
INC. 56-1501117

Business or activity to which this form relates

_INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructons) 1] 1,050,000
2 Total cost of section 179 property placed in service (see instructions) .~~~ 2
3 Threshald cost of section 179 property before reduction in limitation (see instructionsy 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If mamied filing separately, see instructions ....... 5
6 {a) Dascription of property {b) Cost (business use only) (¢) Elecled cost
7  Listed property. Enter the amount from line29 l 7
8 Total elected cost of section 179 property. Add amounts In column (¢), lines 6and?7 8
9 Tentative deduction. Enter the smaller of line50rlnes .~ 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line &. See instructions | 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 b [ 13 ]

Noto Dont use Part Il or Part IIl below for listed property. Instead, use PartV.

Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)

14 Spemal depreciation allowance for qualified property (cther than listed property) placed in service

during the tax year. See instructions

14

15

16

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in fax years beginning before 2021

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, chack here .. .. ... .

Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o (b} Month and year (c) Basis for depreciation (d) Recovery . . .
{a) Classification of property placed In (businessfinvestment use ) (e} Convention (R Method (g) Depreciation deduction
servica only—see instructions) petiod
19a  3-year properly e
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ; 7 25yrs, S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM S/
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life - SiL
b 12-year _ : 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
“PartlV:  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ..............

7,466

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ............................. 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2021)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



UDLSIZULL U7 AM

56-1501117 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth _ Prior Current
Other Depreciation:

10 Office Cabinet 10/02/03 747 747 7 MOS/L 747 0
11 Office Safe 6/01/08 329 329 7 MO S/L 329 0
12 Krueger International Tables 532711 13,254 13,254 5 MO S/L 13,254 0
13 Epson Digital Projector 3/09/05 758 758 5 MO S/L 758 0
28 Server 8/31/15 1,637 1,637 5 MO S/L 1,637 0
29 Computer purchase 11/15/18 1,014 1,014 5 MO S/L 541 202
30 Computer purchase 11/15/18 965 965 5 MOS/L 515 193
31 Computer purchase 11/15/18 5,400 5400 5 MOS/L 2,880 1,080
32 Equipment and software for new office com 11/15/18 1,203 1,203 3 MO S/L 641 241
33 Equipment and sofiware for new office com 11/15/18 4,797 4797 5 MOS/L 2,559 959
34 Office Upfits based on Lease Agreement 70117 23,000 23,000 5 MO S/L 17,836 4,466
35 Macbook Pro 7/09/21 2,023 2,023 5 MOS/L 0 325
Total Other Depreciation 55,127 55,127 41,697 7,466
Total ACRS and Other Depreciation 55,127 55,127 41,697 7,466
Grand Totals 55,127 55,127 41,697 7,466
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
41,697 7,466

Net Grand Totals 55,127 55,127




U/ 29i2Ucs DU AM

56-1501117 AMT Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:

10 Office Cabinet 10/02/03 0 0 0 HY 0 0
11 Office Safe 6/01/08 0 0 0 HY 0 0
12 Krueger Internationat Tables 5721111 0 0 0 HY 0 0
13 Epsecn Digital Projector 3/09/05 0 0 ¢ HY 0 0
28 Server 8/31/15 0 0 0 HY 0 0
29 Computer purchase 11/15/18 0 0 ¢ HY 0 0
30 Computer purchase 11/15/18 0 0 0 HY 0 0
31 Computer purchase 11/15/18 0 ¢ 0 Hy 0 0
32  Equipment and software for new office com 11/15/18 0 0 0 HY 0 0
33 Equipment and software for new office com 11/15/18 0 0 0 HY 0 0
34 Office Upfits based on Lease Agreement 7/01/17 0 0 0 HY 0 0
35 Macbook Pro 7/09/21 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




USHLNZULZL DU AM

56-1501117 Depreciation Adjustment Report
All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




UYIZY 2ULZ F 0 AV

56-1501117 Future Depreciation Report FYE: 6/30/23
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

10 Office Cabinet 10/02/03 747 0 0
11 Office Safe 6/01/08 329 0 0
12 Krueger International Tables 5127411 13,254 0 0
13 Epson Digital Projector 3/09/05 758 ¢ 0
28 Server 8/31/15 1,637 0 0
29 Computer purchase 11/15/18 1,014 203 0
30 Computer purchase 11/15/18 965 193 0
31 Computer purchase 11/15/18 5,400 1,080 0
32 Equipment and software for new office compute  11/15/18 1,203 241 0
33 Equipment and software for new office compute 11/15/18 4,797 959 0
34 Office Upfits based on Lease Agreement T/17 23,000 698 0
35 Macbook Pro 7/09/21 2,023 405 0
Total Other Depreciation 55,127 3,779 0
Total ACRS and Other Depreciation 55,127 3,779 0
Grand Totals 55,127 3,779 0




Form 990 Two Year Comparison Report
For calendar year 2021, or tax year beginning 07 /01/21 ,ending 0 6/;0/2 2
Name Taxpayer Identification Number
DEMENTIA ALLIANCE OF NORTH CAROLINA
INC. 56-1501117
2020 2021 Differences
1. Contributions, gifts, grants 1. 343,694 700,340 356,646
2. Membership dues and assessments 2.
o | 3 Government contributions and grants 3. 66,000 74,040 8,040
a | 4. Program service revenue 4, 31,799 19,485 -12,314
o | 8- Investmentincome 5. 1,996 7,871 5,875
: 6. Proceeds from tax exemptbonds 6.
e | 7. Net gain or {loss) from sale of assets other than inventory | 7.

8. Net income or (loss) from fundraising events 8. 207,562 65,039 -142,523

9, Netincome or (loss) from gaming .. . .. .. . ..., 9. _

0. Net gain or {loss) on sales ofinventory 10. 746 5, 4_5_1 4,705

1' Other revenue ................................................. 11'

2. Total revenue. Add lines 1 through 11 12 651,797 872,226 220,429
3. Grants and similar amounts paid 13. 145,771 123,276 -22,49%5
14. Benefits paid to or for members 14.

o [15. Compensation of officers, directors, trustees, etc. 15.
@ 116. Salaries, other compensation, and employee benefits 16. 390,146 431,641 41,495
o [17. Professional fundraising fees 17.
g pi8. Other professional fees 18. 8,841 40,424 31,583
W 9. Occupancy, rent, utilities, and maintenance 19. 34,454 42,834 8,380
20, Depreciation and Depletion ... ... 20. 7,182 7,466 284
21. Otherexpenses 21. 49,135 91,854 42,719
22, Total expenses. Add lines 13 through21 22. 635,529 737,485 101,966
23. Excess or (Deficit). Subtract line 22 from line 12 23. 16 ’ 268 134, 731 118,4 63
24. Total exempt revenpe 24, 651,797 872 ,_226 220,429
c 5. Total unrelated revenve 25.
2 6. Total excludable revenve 26. 34,541 32,807 -1,734
E 27. Totalassets 27. 821,877 832,392 10,515
S 8. Total fiabiltes 28. 127,783 29,257 -98,526
< bo. Retained earings 29. 694,094 803,135 109,041
_.E 30. Number of voting members of governingbody 30. 15
O 31, Number of independent voting members of governing body 3. 15
32. Number of employees . ... 32. 1
33. Number of volunteers 33. 300
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2912022 01 AV
56-1501117 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INVESTMENT INCOME

$ 3,759 14
DIVIDEND

4,112 14
TOTAL $ 7,871
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