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Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ...

1 Briefly describe the organization’s mission:
TO FUND RESEARCH WITH THE HIGHEST PROBABILITY OF PREVENTING, SLOWING

OR REVERSING ALZHEIMER'S DISEASE THROUGH VENTURE BASED PHILANTHROPY

WITH ALL ORGANIZATIONAL EXPENSES PAID BY THE BOARD, ALLOWING ALL

PUBLIC CONTRIBUTIONS TO DIRECTLY FUND ALZHEIMER'S RESEARCH,

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

|:|Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(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.

4a (Code: ) (Expenses $ 19,858,076. including grants of $ 16,351,728, ) (Revenue $ )

IN 2019, CURE ALZHEIMER'S FUND SUPPORTED 74 RESEARCH PROJECTS AT 36

LEADING RESEARCH INSTITUTIONS, FOR A FUNDING TOTAL OF MORE THAN $19

MILLION. MANY PROJECTS PURSUED A DEEPER UNDERSTANDING OF THE MECHANISMS

OF ACTION OF THE GENES AND VARIANTS WITH THE BIGGEST IMPACT ON RISK AND

TIMING OF ALZHEIMER'S DISEASE, OTHER PROJECTS PURSUED NOVEL THEORIES

AND TOOLS TO ASSESS POTENTIAL AVENUES FOR PREVENTION AND TREATMENT, IN

PARTICULAR REGARDING THE ROLL OF THE BRAIN'S INNATE IMMUNE SYSTEM,

ADDITIONAL EXPENSES INCLUDE DEVELOPMENT AND BREEDING OF TRANSGENIC

ANIMAL MODELS BY A CONTRACT RESEARCH ORGANIZATION; THE DIRECT SUPPORT

OF FACILITATING GRANTS AND THE AWARD PROCESS; AND COSTS ASSOCIATED WITH

HOSTING SCIENTIFIC MEETINGS.

4b  (Code: ) (Expenses $ 2,316,970, including grants of $ ) (Revenue $ )
CREATING AWARENESS TOOK THE FORM OF MAILINGS, OUTREACH, AND SUPPORT OF
THIRD PARTY EVENTS DESIGNED TO RAISE AWARENESS ABOUT THE NEED OF MORE
RESEARCH INTO THE ORIGINS AND PROGRESSION OF ALZHEIMER'S DISEASE,

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P> 22,175,046.
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[ Part IV | 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," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X

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, Part1vV 9 X
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 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PartVI 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 Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX 11d 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, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 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 | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 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 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 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 il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 | X

932003 01-20-20 Form 990 (2019)
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[ Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X
23 Did the organization answer "Yes" to Part VII, 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
Scheduled 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Scheadule L, Part! 25b X
26 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!l 26 X
27 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 to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SchedquleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,linet1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) D/B/A CURE ALZHEIMER'S FUND *rR_**k*6428 Page
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 F oI B2 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 9
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 O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how thiswasdone 12¢c | X

13 Did the organization have a written whistleblower policy? 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a [ X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in 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 entity during the year? 16a X
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 t0 SUCh arrangemMIENTS? e eeeeeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pMA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 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>
TIMOTHY W, ARMOUR - 781-238-3800

34 WASHINGTON STREET, STE #310, WELLESLEY HILLS, MA 02481
932006 01-20-20 Form 990 (2019)




ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Form 990 (2019) D/B/A CURE ALZHEIMER'S FUND *rR_**k*6428 Page 7
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 % §>’ 5 organizations
line) |S|Z|= |3 [BE| S
(1) JEFFREY MORBY 20,00
CO-CHAIRMAN X X 0. 0 0
(2) HENRY MCCANCE 5.00
CO-CHAIRMAN X X 0. 0. 0.
(3) PHYLLIS RAPPAPORT 2.00
TREASURER X X 0. 0. 0.
(4) BILL BENTER 2.00
DIRECTOR X 0. 0. 0.
(5) ROBERT GREENHILL 2.00
DIRECTOR X 0. 0. 0.
(6) JAY JESTER 5.00
DIRECTOR X 0. 0. 0.
(7) JACQUELINE MORBY 5.00
DIRECTOR X 0. 0. 0.
(8) SHERRY SHARP 2.00
DIRECTOR X 0. 0. 0.
(9) TIMOTHY ARMOUR 40,00
PRESIDENT & CEO X X 258,333, 0. 9,408,
(11) MARGARET SMITH 20,00
SECRETARY & SR VP X 133,719. 0. 5,000,
(12) BARBARA CHAMBERS 40,00
SENIOR VICE PRESIDENT X 181,416, 0. 15,871,
(13) SALLY G. ROSENFIELD 40,00
SENIOR VICE PRESIDENT X 167,419. 0. 11,467,
(14) JOHN SLATTERY 40,00
SENIOR VICE PRESIDENT X 178,356, 0. 6,798.
(15) KATHERINE HERMAN 40,00
EXECUTIVE VICE PRESIDENT (AS OF 09/1 X 148,734, 0. 9,019.
932007 01-20-20 Form 990 (2019)



ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2019) D/B/A CURE ALZHEIMER'S FUND KrR_***6428 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below el BE s organizations
ine) |5 |2 |£|35 6|5
1ib Subtotal > 1,067,977. 57,563.
¢ Total from continuation sheets to Part VIl, SectonA [ 2 0. 0.
d Total (add lines tband 1c) ... > 1,067,977, 57,563,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
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 3 X
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 individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
PROPER VILLIANS INC
668 STONY HILL RD, YARDLEY, MA 19067 CREATIVE SERVICES 227,885,
GRYPHON CONSULTING INC
21 DEAN ST, BELMONT, MA 02478 FINANCIAL & MGT CONSULTANT 171,409,
CHOATE, HALL & STEWART
TWO INTERNATIONAL PLACE, BOSTON, MA 02110 [LEGAL FEES 120,512,
RUBENSTEIN
825 EIGHTH AVENUE, NEW YORK, NY 10019 STRATEGIC COMMUNICATIONS 120,154,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
Form 990 (2019)
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Form 990 (2019) D/B/A CURE ALZHEIMER'S FUND *k_*xk*6428 Page 9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) B ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns . . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 30,497,342,
g% g Noncash contributions included in lines 1a-1f |19 $ 4,985,904,
o0& h Total. Addlinesa-1f ... > 30,497,342,
Business Code
,8 2a
£Q
el ¢
o e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) > 83,306. 83,306.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ... >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,995,767.
b Less: cost or other basis
g and sales expenses 7b| 3,993,682,
e ¢ Gainor(oss) 7c 2,085,
o d Net gain or (I0SS) .......ooooeioee e > 2,085, 2,085,
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold . ... ... 10b
c_Net income or (loss) from sales of inventory .................. »
" Business Code
=]
8 g 11 a
55 »
s d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... >
12  Total revenue. Seeinstructions .. ... > 30,582,733, 0. 0. 85,391.
932009 01-20-20 Form 990 (2019)



ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2019) D/B/A CURE ALZHEIMER'S FUND *k_*kk6428 Page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, (A) (B) . D)
7b. 8b. 9b. and 10b of Part VIll. Total expenses Program service Management and Fundraising
s OB, I0, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,431,965, 15,431,965,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 919,763, 919,763,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 562,913, 326,490, 106,953, 129,470,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,291,433, 779,604, 225,629, 286,200,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,861, 20,970, 6,141, 7,750,
9 Other employee benefits 93,814, 55,796. 16,933, 21,085,
10 Payrolitaxes 134,964, 86,192, 21,738, 27,034,
11 Fees for services (nonemployees):
a Management
b Legal 120,513, 61,670, 35,299, 23,544,
¢ Accounting 162,328, 162,328,
d Lobbying 107,124, 107,124,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 40, 40,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 889,014, 702,877, 70,988, 115,149,
12  Advertising and promotion 103,567, 65,838, 37,729,
13  Office expenses 225,712, 69,684, 62,593, 93,435,
14 Information technology =~ 82,712, 6,707, 76,005,
15  Rovyalties
16 Occupancy 185,495, 110,212, 33,554, 41,729.
17  Travel 239,944, 112,165, 36,862, 90,917,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 555,824, 361,607, 51,764, 142,453,
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 11,756, 11,756,
23 Insurance 15,179. 3,812, 11,367.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESEARCH LAB EXPENSES 2,936,648, 2,936,648,
b GIFT PROCESSING FEES 139,534, 159, 139,375,
¢ MISCELLANEOUS 62,924, 15,922, 14,995, 32,007,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 24,308,027, 22,175,046, 945,104, 1,187,877,
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 > l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2019) D/B/A CURE ALZHEIMER'S FUND *k_*kk6428 Page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 2,352,595.| 1 4,437,174,
2 Savings and temporary cash investments 148,396.[ 2 1,293,996,
3 Pledges and grants receivable,net 785,013, 3 6,309,700,
4 Accounts receivable, net 4
5 Loans and other receivables from 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 ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 259,681, 9 65,952,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 38,351.[ 10c 26,595,
11 Investments - publicly traded securities 3,996,790, 11 1,321,453,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 7,580,826.] 16 13,454,870,
17  Accounts payable and accrued expenses 392,536.| 17 143,095,
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other 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 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedueD 499,053,| 25 409,173,
26 Total liabilities. Add lines 17 through 25 ... 891,589.] 26 552,268,
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictons 5,466,208, 27 6,344,297,
g 28 Net assets with donor restrictons 1,223,029. 28 6,558,305,
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances 6,689,237, 32 12,902,602,
33 Total liabilities and net assets/fund balances ... 7,580,826.| 33 13,454,870,
Form 990 (2019)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2019) D/B/A CURE ALZHEIMER'S FUND *k_***6428 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 30,582,733,
2 Total expenses (must equal Part IX, column (A), line 25) 2 24,308,027,
3 Revenue less expenses. Subtract line 2 fromline1 3 6,274,706,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 6,689,237,
5 Net unrealized gains (losses) on investments 5 -61,341,
6 Donated services and use of faCilities 6
T INVESIMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMIN (B)) .o . 10 12,902,602,
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? 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 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

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

Name of the organization ALZHEIMER'S DISEASE RESEARCH FOUNDATION Employer identification number
D/B/A CURE ALZHEIMER'S FUND *k_*kk6428

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 B0 O

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| 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 IV, Sections A and C.

c |:| Type lll 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 |:| Type lll 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 llI

-

Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule A (Form 990 or 990-EZ) 2019 D/B/A CURE ALZHEIMER'S FUND FH-***6428 Page 2
Partll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 11,248,214, 16,220,862, 17,501,551, 19,798,072, 30,497,342, 95,266,041,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 11,248,214, 16,220,862, 17,501,551, 19,798,072, 30,497,342, 95,266,041,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

covmn(@® 10,624,098,
6 Public support. Subtract line 5 from line 4. 84,641,943,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 11,248,214, 16,220,862, 17,501,551, 19,798,072, 30,497,6342, 95,266,6041,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 764. 611. 13,021, 77,320, 83,306, 175,022,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) 3,150, 90. 3,644, 6,884,

11 Total support. Add lines 7 through 10 95,447,947,

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

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

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () .. ... ... 14 88.68 o5
15 Public support percentage from 2018 Schedule A, Part Il line14 15 86.58 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2018. 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 organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. 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 organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule A (Form 990 or 990-EZ) 2019 D/B/A CURE ALZHEIMER'S FUND

*k_kkkgpogQ Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2015

(b) 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017 (d) 2018

(e) 2019

(f) Total

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

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop 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

932023 09-25-19

Schedule A (Form 990 or 990-EZ) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule A (Form 990 or 990-EZ) 2019 D/B/A CURE ALZHEIMER'S FUND FH-***6428 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2019 D/B/A CURE ALZHEIMER'S FUND FH-***6428 Page 5
[Part IV | Supporting Organizations /~,,tinieq)

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 in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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? If "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. 2

Section C. Type Il 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 controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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 supported organization(s). 2

3 By reason of the relationship described in (2), 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 VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
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 activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2019 D/B/A CURE ALZHEIMER'S FUND

*k_kkkgpogQ Page 6

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type lll non-functionally 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

Qs |[DN|=

o0 ([H[WIN|=

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

W

H

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

® N (o |0

Minimum Asset Amount (add line 7 to line 6)

[-BE RN EN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs |[DN|=

o0 ([H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

932026 09-25-19
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2019 D/B/A CURE ALZHEIMER'S FUND FH-***6428 Page 7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule A (Form 990 or 990-EZ) 2019 D/B/A CURE ALZHEIMER'S FUND FH-***6428 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization ALZHEIMER'S DISEASE RESEARCH FOUNDATION Employer identification number

D/B/A CURE ALZHEIMER'S FUND *k_*kk6428

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CormeCtion Made?

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L _INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule C (Form 990 or 990-EZ) 2019 D/B/A CURE ALZHEIMER'S FUND *rR_**k*6428 Page 2
Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

i . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® 0 O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEar? ... |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule C (Form 990 or 990-EZ) 2019 D/B/A CURE ALZHEIMER'S FUND *rR_**k*6428 Page 3
Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? X 107,124,

LR R e el e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

j Total. Addlines 1cthrough 1i 107,124,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 ..

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

oQ - 0 QO 0 T o

bl

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUITENt YA 2a
b CarryOVEr frOM ISt YA 2b
C O Bl 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE MEXE Y AN Y 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1(G)

A REGISTERED LOBBYIST CONTACTED VARIOUS CONGRESSIONAL LEGISLATORS FOR THE

PURPOSE OF ENCOURAGING INCREASED FUNDING OF ALZHEIMER'S DISEASE RESEARCH

BY THE FEDERAL GOVERNMENT,

Schedule C (Form 990 or 990-EZ) 2019
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

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

Name of the organization ALZHEIMER'S DISEASE RESEARCH FOUNDATION Employer identification number

D/B/A CURE ALZHEIMER'S FUND *H_*X*E408

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

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

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

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> __

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1T70MAB)IN? [ Jves [INo

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | 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 XllI the text of the footnote 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 Vill, linet1 > $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule D (Form 990) 2019 D/B/A CURE ALZHEIMER'S FUND *R_*k%*6428 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Term endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® O O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d 54,458, 27,863, 26,595,
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... > 26,595,

Schedule D (Form 990) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule D (Form 990) 2019 D/B/A CURE ALZHEIMER'S FUND *rR_**k*6428 Page 3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

Federal income taxes

ACCRUED EXPENSE 409,173,

____________________________________________________________________________________ > 409,173,

2. Liability for uncertain tax positions. In Part XllI, 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 XIII ...

Schedule D (Form 990) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule D (Form 990) 2019 D/B/A CURE ALZHEIMER'S FUND *rR_**k*6428 Page 4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 30,521,352,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -61,341.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e -61,341.
3 Subtractline 2e fromline 1 3 30,582,693,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . ... ... 4a 40,

b Other (Describe in Part XIIL.) 4b

¢ Addlines4aandd4b 4c 40,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... 5 30,582,733,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 24,307,987,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) . 2d

e A liNes 2a throUgn 2d 2e 0.
3 Subtract line 2e fromline1 3 24,307,987,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 40.

b Other (Describe in Part XIIL) 4b

C Addlines daand Ab 4c 40.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .........................cco......cc........ 5 24,308,027,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES AS A PUBLIC CHARITY UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, MANAGEMENT BELIEVES THAT

THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS TAX-EXEMPT

STATUS AT BOTH THE STATE AND FEDERAL LEVEL,

THE ORGANIZATION ANNUALY FILES IRS FORM 990- RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX REPORTING VARIOUS INFORMATION THAT THE IRS USES TO MONITOR

THE ACTIVITIES OF TAX-EXEMPT ENTITIES. THESE TAX RETURNS ARE SUBJECT TO

REVIEW BY THE TAXING AUTHORITIES, GENERALLY FOR A PERIOD OF THREE YEARS

AFTER THEY WERE FILED, THE ORGANIZATION CURRENTLY HAS NO TAX EXAMINATIONS

IN PROGESS.

932054 10-02-19 Schedule D (Form 990) 2019
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[Part XlIl| Supplemental Information (continued)
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. ags . - OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States .
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 9
Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND
Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

*k_kkkgpogQ

|:| Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
 offices g&ﬂ%%%ensd (by type) (such as, fundraising, pro- is a program service, exegrgggres
in the region | independent [gram s.e.rV|ces, |nvestments, grgnts to descr.lbe specmc typ.e investments
i?\qc?mterar(e:gi)cr)?w recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, ALZHEIMER'S DISEASE
AUSTRIA, BELGIUM 0 0 [BRANTS AWARDED RESEARCH 919,763,
3a Subtotal 0 0 919,763,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 919,763,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND

*k_kkkgpogQ

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)

EUROPE (INCLUDING [[DENTIFYING NOVEL

[[CELAND & EPIGENETIC BIOMARKERS

GREENLAND) - DF HUMAN COGNITIVE

ALBANIA, ANDORRA, RGING, 171,875.CHECK 0.

EUROPE (INCLUDING

[CELAND & THERAPEUTIC

GREENLAND) - MODULATION OF TREM2

ALBANIA, ANDORRA, RACTIVITY 150,000,CHECK 0.

EUROPE (INCLUDING RASSESSMENT OF

[CELAND & ANTIBODY-BASED DRUG

GREENLAND) - TRAFFICKING ACROSS

ALBANIA, ANDORRA, [THE BBB VIA 115,000,CHECK 0.

EUROPE (INCLUDING [GENE EXPRESSION

[CELAND & THROUGHOUT

GREENLAND) - DEVELOPMENT OF

ALBANIA, ANDORRA, [PATHOLOGY IN APPKI 195,388 .CHECK 0.

EUROPE (INCLUDING UNDERSTANDING

[[CELAND & MOLECULAR BIOMARKER

GREENLAND) - CHANGES IN

ALBANIA, ANDORRA, RALZHEIMER'S DISEASE 172,500.CHECK 0.

EUROPE (INCLUDING [PATCH-SEQ ANALYSIS OF

[[CELAND & THE CHOROID PLEXUS

GREENLAND) - EPITHELIAL CELL

ALBANIA, ANDORRA, BARRIER IN 115,000.CHECK 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

932072 10-12-19
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule F (Form 990) 2019 D/B/A CURE ALZHEIMER'S FUND *rR_**k*6428 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule F (Form 990) 2019  D/B/A CURE ALZHEIMER'S FUND *rR_**k*6428 Page 4
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) |:| Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form8621) [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule F (Form 990) 2019 D/B/A CURE ALZHEIMER'S FUND *H_*%%6428 Page 5
Part V | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART II, COLUMN (D):

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIUM

(D) PURPOSE OF GRANT: ASSESSMENT OF ANTIBODY-BASED DRUG TRAFFICKING

ACROSS THE BBB VIA SULL-MENINGES CONNECTIONS.

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIUM

(D) PURPOSE OF GRANT: GENE EXPRESSION THROUGHOUT DEVELOPMENT OF

PATHOLOGY IN APPKI MICE; EFFECTS OF HUMAN TAU AND AGEING.

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIUM

(D) PURPOSE OF GRANT: UNDERSTANDING MOLECULAR BIOMARKER CHANGES IN

ALZHEIMER'S DISEASE USING GENETICALLY-DEFINED MOUSE MODELS.

(A) REGION:

EUROPE (INCLUDING ICELAND & GREENLAND) - ALBANIA, ANDORRA, AUSTRIA, BELGIUM

(D) PURPOSE OF GRANT: PATCH-SEQ ANALYSIS OF THE CHOROID PLEXUS

EPITHELIAL CELL BARRIER IN HOMEOSTASIS AND IN AD

932075 10-12-19 Schedule F (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No- 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ~ALZHEIMER'S DISEASE RESEARCH FOUNDATION Employer identification number
D/B/A CURE ALZHEIMER'S FUND *x_*k*6408
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash \llz?\lﬂl?t'on (bQOk’ noncash assistance or assistance
assistance > appraisal,
other)
PEGASUS CLINICAL STUDY OF
AMYLYX AMX0035 IN ALZHEIMERS
43 THORNDIKE ST DISEASE; DRUG
CAMBRIDGE, MA 02141 *¥k_***()503 750,000, 0. DEVELOPEMENT
BETH ISRAEL DEACONESS MEDICAL UTILIZING FUNCTIONAL MAPS
CENTER - 330 BROOKLINE AVENUE - 'O DISCOVER MICRO RNA'S
BOSTON, MA 02215 *¥*_*%%3881 01 (C)(3) 172,500, 0. IN AD
THE ROLE OF
BRIGHAM AND WOMEN'S HOSPITAL MFND-NEAURODEGENERATIVE
75 FRANCIS STREET CLEC7A+MICROGLIA IN AN AD
BOSTON, MA 02115 *¥*¥_*¥*¥*¥2909 01 (C)(3) 345,000, 0. MOUSE MODEL; TARGETING
CIRCUITS: INTERPRETING
CARNEGIE MELLON UNIVERSITY ALZHEIMER'S
4400 FIFTH AVE DISEASE-ASSOCIATED
PITTSBURGH, PA 15213 *¥*¥_*¥*¥*¥9449 01 (C)(3) 199,013, 0. GENETIC VARIATION AT
MICROGLIAL HETEROGENEITY
BOSTON CHILDRENS HOSPITAL AND TRANSCIPTIONAL STATE
300 LONGWOOD AVE CHANGES IN ALZHEIMER'S
BOSTON, MA 02115 *rR_***4441 B01 (C)(3) 298,115, 0. DISEASE.
2019 FITZPATRICK
COLUMBIA UNIVERSITY PETRUCELLI: PT BASED
710 WEST 168TH STREET, 3RD FLOOR ISTRUCTURAL AND FUNCTIONAL
NEW YORK, NY 10032 *¥*¥_*¥*¥*¥8093 [01 (C)(3) 83,375. 0. BIOLOGY OF TAUOPATHIES
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e e et e e e et et eeeesennns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule | (Form 990)

D/B/A CURE ALZHEIMER'S FUND

*k_kkkgpogQ

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
A NOVEL APOE MIMETIC
DUKE UNIVERSITY SCHOOL OF MEDICINE THERAPEUTIC PEPTIDE
324 BLACKWELL ST, WASHINGTON BLDG CN-105 ATTENUATES AD
DURHAM, NC 27701 *¥*_*%%7203 501 (C)(3) 91,687, 0. PATHOLOGY AND IMPROVES
ASSESSING THE LINKS
HARVARD COLLEGE BETWEEN THE MS4A RISK
677 HUNTINGTON AVE GENESE, MICROGLIA, AND
BOSTON, MA 02115 *¥*_*%**3580 [501 (C)(3) 250,000, 0. ALZHEIMER'S DISEASE
ANALYTICAL AND
HARVARD COLLEGE STATISTICAL TOOLS FOR
677 HUNTINGTON AVE ISEQUENCE ANALYSIS FOR
BOSTON, MA 02115 *¥*_*%**3580 [501 (C)(3) 171,523, 0. ALZHEIMER'S DISEASE
ACTIVATION OF THE 26S
HARVARD COLLEGE PROTEASOME FOR THE
677 HUNTINGTON AVE [TREATMENT OF ALZHEIMER'S
BOSTON, MA 02115 *¥*_*%**3580 [01 (C)(3) 172,500, 0. DISEASE
UNCOVERING THE MOLECULAR
HOUSTON METHODIST HOSPITAL MECHANISM OF SELECTED
FOUNDATION - PO BOX 4384 - DRUG CANDIDATES DERIVED
HOUSTON, TX 77210 *¥r_*%%4743 501 (C)(3) 287,500, 0. FROM SYSTEMATIC
VGF, A NOVEL THERAPEUTIC
ICAHN SCHOOL OF MEDICINE AT MOUNT EFFECTOR OF AD
SINAI - BOX 1049 GUSTAVE L LEVY PATHOGENESIS AND
PLACE - NEW YORK, NY 10026 *¥*¥_*%%¥1197 01 (C)(3) 150,000, 0. PROGRESSION
ITMAGING MICROGLIAL
MASSACHUSETTS GENERAL HOSPITAL HOMEOSTASIS AND
125 NASHUA STREET DISRUPTION P2RY12
BOSTON, MA 02114 *¥*_*%x4655 501 (C)(3) 172,500, 0. RADIOTRACER DEVELOPMENT
DIRECT MIGRATION OF
MASSACHUSETTS GENERAL HOSPITAL MYELOID CELLS FROM THE
125 NASHUA STREET SKULL MARROW TO THE BRAIN
BOSTON, MA 02114 *¥*_*%*4655 501 (C)(3) 172,443, 0. THROUGH ANATOMICAL
HUMAN 3D NEURO-VASCULAR
MASSACHUSETTS GENERAL HOSPITAL [NTERACTION AND MENINGEAL
125 NASHUA STREET [LYMPHATIC MODELS WITH
BOSTON, MA 02114 *¥*_*%*4655 501 (C)(3) 115,000, 0. APPLICATION TO AD
Schedule | (Form 990)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND
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Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
NEUROIMMUNE MOLECULAR
MASSACHUSETTS GENERAL HOSPITAL [MAGING: REDEFINING THE
125 NASHUA STREET LANDSCAPE OF
BOSTON, MA 02114 *¥*_*%x4655 501 (C)(3) 250,000, 0. OPPORTUNITIES IN AD
MASSACHUSETTS GENERAL HOSPITAL UNDERSTANDING HUMAN BRAIN
125 NASHUA STREET RESILIENCE TO ALZHEIMER'S
BOSTON, MA 02114 *¥*_***4655 01 (C)(3) 300,000, 0. PATHOLOGY
MASSACHUSETTS GENERAL HOSPITAL AN INNOVATIVE STUDY OF
125 NASHUA STREET THE PUPIL LIGHT REFLEX IN
BOSTON, MA 02114 *¥*_***4655 01 (C)(3) 108,726, 0. AD
TAU AND B-AMYLOID ARE
MASSACHUSETTS GENERAL HOSPITAL [NNATE IMMUNE
125 NASHUA STREET ANTIMICROBIAL PEPTIDES IN
BOSTON, MA 02114 *¥*_***4655 01 (C)(3) 350,000, 0. THE BRAIN
INHIBITING CD33 FUNCTION
MASSACHUSETTS GENERAL HOSPITAL AND MODULATING MICROGLIAL
125 NASHUA STREET ACTIVATION STATE FOR
BOSTON, MA 02114 *¥*_*%x4655 501 (C)(3) 345,000, 0. ALZHEIMER'S DISEASE
HIGH THROUGH PUT DRUG
MASSACHUSETTS GENERAL HOSPITAL SCREENING FOR AD USING 3D
125 NASHUA STREET HUMAN NEURAL CULTURE
BOSTON, MA 02114 *¥*_***4655 01 (C)(3) 287,500, 0. ISYSTEMS
MASSACHUSETTS GENERAL HOSPITAL
125 NASHUA STREET GENES TO THERAPIES
BOSTON, MA 02114 *¥*_*%x4655 501 (C)(3) 172,500, 0. CENTRALIZED RESEARCH CORE
MASSACHUSETTS GENERAL HOSPITAL
125 NASHUA STREET
BOSTON, MA 02114 *¥*_*%*4655 501 (C)(3) 171,914. 0. [NTERLEUKIN-3 IN AD
GUT MICROBIOME MEDIATED
MASSACHUSETTS GENERAL HOSPITAL SHIFTS IN B-AMYLOID
125 NASHUA STREET DEPOSITION IN A HUMANIZED
BOSTON, MA 02114 *¥*_***4655 01 (C)(3) 250,000, 0. AD MOUSE MODEL
Schedule | (Form 990)
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Schedule | (Form 990)

D/B/A CURE ALZHEIMER'S FUND
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Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
MASSACHUSETTS GENERAL HOSPITAL
125 NASHUA STREET ALZHEIMER'S GENOME
BOSTON, MA 02114 **_*¥%k*4655 501 (C)(3) 1,475,000, 0. PROJECT
HUMAN 3D NEURO-VASCULAR
MASSACHUSETTS INSTITUTE OF [NTERACTION AND MENINGEAL
TECHNOLOGY - 77 MASSACHUSETTS AVE [LYMPHATICS MODELS WITH
- CAMBRIDGE, MA 02139 *¥*_*%**3594 501 (C)(3) 100,000. 0. APPLICATION TO AD
MAYO CLINIC
200 FIRST ST. SW THE ROLE OF CLUSTERIN IN
ROCHESTER, MN 55905 *¥*_*%%1702 501 (C)(3) 172,500, 0. AU PATHOLOGY
2019 FITZPATRICK
MAYO CLINIC JACKSONVILLE PETRUCELLI: PT-BASE
4500 SAN PABLO ROAD S ISTRUCTURAL AND FUNCTIONAL
JACKSONVILLE, FL 32224 *¥*_*%%7028 501 (C)(3) 172,500, 0. BIOLOGY OF TAUOPATHIES.
BIOCHEMICAL MAPPTING OF
MEMORIAL SLOAN KETTERING CANCER THE GSM BINDING SITE OF
CENTER - PO BOX 27106 - NEW YORK, THE NOVEL
NY 10087 *¥k_%*%%4236 501 (C)(3) 150,000, 0. PYRIDAZINE-DERIVED SMALL
NEW YORK UNIVERSITY SCHOOL OF NEUROTOXIC REACTIVE
MEDICINE - 550 1ST AVE #R607 - NEW ASTROCYES IN ALZHEIMER'S
YORK, NY 10016 *¥*_*%%2308 01 (C)(3) 250,000, 0. DISEASE
THE ROLE OF IMPAIRED
NORTHWESTERN UNIVERSITY SYNAPTIC VESICLE
633 CLARK STREET MACHINERY PROTEOSTATSIS
EVANSTON, IL 60208 *¥*_*%%7817 501 (C)(3) 115,000, 0. [N ALZHEIMER'S DISEASE
NORTHWESTERN UNIVERSITY OLECULAR AND CELLULAR
633 CLARK STREET EECHANISMS OF ACE1l R1279Q
EVANSTON, IL 60208 *¥*_*%*7817 01 (C)(3) 250,000, 0. IN AD
PALO ALTO VETERANS INSTITUTE FOR REJUVENATION OF MICROGLIA
RESEARCH - 3801 MIRANDA AVE [N BRAIN AGING AND
#101-A2-210 - PALO ALTO, CA 94304 *¥*_**%7331 501 (C)(3) 172,500, 0. NEURODEGENERATION
Schedule | (Form 990)
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Schedule | (Form 990)

D/B/A CURE ALZHEIMER'S FUND
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Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

SANFORD BURNHAM PREBYS MEDICAL MECHANISMS FOR
DISCOVERY INSTITUTE - 10901 N AD-ASSOCIATED DORLA
TORREY PINES RD - LA JOLLA, CA MUTATIONS IN MICROGLIA
92037 *¥*¥_*%%7108 01 (C)(3) 172,500, 0. AND NEURONS IN AD
THE BROAD INSTITUTE INC. PRODUCTION CENTER FOR
415 MAIN ST REFERENCE AND VARIATION
CAMBRIDGE, MA 02142 *¥*_*%*%x8781 501 (C)(3) 750,000, 0. GENE-REGULARTORY MAPS

TREATING WITH
THE REGENTS OF THE UNIVERSITY OF GAMMA - SECRETASE
CALIFORNIA - 1111 FRANKLIN ST, MODULATORS TO PREVENT
12TH FLOOR - OAKLAND, CA 94607 *¥*_*%%7788 501 (C)(3) 150,000, 0. NEAURDENERATION IN MOUSE
THE REGENTS OF THE UNIVERSITY OF [NTERPRETATION OF
CALIFORNIA - 1111 FRANKLIN ST, NON-CODING RISK ALLELES
12TH FLOOR - OAKLAND, CA 94607 *¥*_*%*7788 01 (C)(3) 250,000, 0. OF AD

HUMAN-SPECIFIC EVOLUTION
THE REGENTS OF THE UNIVERSITY OF OF CD33: EVOLUTIONARY
CALIFORNIA - 1111 FRANKLIN ST, RELATIONSHIP TO ANCIENT
12TH FLOOR - OAKLAND, CA 94607 *¥*_*%%x7788 501 (C)(3) 172,500, 0. HOST-PATHOGEN

BIOCHEMICAL MAPPING OF
THE REGENTS OF THE UNIVERSITY OF THE GSM BINDING SITE OF
CALIFORNIA - 1111 FRANKLIN ST, THE NOVEL
12TH FLOOR - OAKLAND, CA 94607 *¥*_*%%x7788 501 (C)(3) 150,000, 0. PYRIDAZINE-DERIVED SMALL

ALZHEIMERS
THE REGENTS OF THE UNIVERSITY OF DISEASE-ASSOCIATED
CALIFORNIA - 1111 FRANKLIN ST, MUTATIONS IN PROTEIN
12TH FLOOR - OAKLAND, CA 94607 *¥*_*%%x7788 501 (C)(3) 287,500, 0. KINASE C

DISCOVERY OF CHEMICAL
THE ROCKEFELLER UNIVERSITY [COMPOUNDS THAT INDUCE
1230 YORK AVENUE DEGRADATION OF APP-B-CTF
NEW YORK, NY 10065 *¥*¥_*%*%4158 01 (C)(3) 172,500, 0. I[N CELLS
THE ROCKEFELLER UNIVERSITY STIMULATING PROTEASOME
1230 YORK AVENUE ACTIVITY FOR THE
NEW YORK, NY 10065 *¥*_*%%4158 501 (C)(3) 150,000, 0. TREATMENT OF AD

Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
THE SALK INSTITUTE FOR BIOLOGICAL [MPACT OF GENETIC,
STUDIES - 10010 N TORREY PINES EPIGENETIC AND CELLULAR
ROAD - LA JOLLA, CA 92037 *¥*_*%*%0097 501 (C)(3) 115,000, 0. VARIANTS ON AD PATHOLOGY,
EVALUATION OF THE EFFECT
THE TRUSTEES OF BOSTON UNIVERSITY OF CELL TYPE- SPECIFIC
25 BUICK STREET DELETION OF ESCRT GENES
BOSTON, MA 02115 *¥*_*%*%3547 501 (C)(3) 172,500, 0. ON THE SPREAD OF TAU
THE TRUSTEES OF BOSTON UNIVERSITY
25 BUICK STREET
BOSTON, MA 02115 *¥*_*%*%3547 501 (C)(3) 172,500, 0. AD PHARMACOMICS IN 3D
THE UNIVERSITY OF CALIFORNIA, SAN [DENTIYING THE BLOOD
DIEGO - 9500 GILMAN RIVE - LA BRAIN BARRIER CHANGES
JOLLA, CA 92093 *¥*_%*%%2494 01 (C)(3) 237,500, 0. DURING AD
THE EFFECT OF CHRONIC
THE UNIVERSITY OF CALIFORNIA, SAN [GAMMA-SECRETED MODULATION
DIEGO - 9500 GILMAN RIVE - LA PN THE PREVENTION OF
JOLLA, CA 92093 *¥*_%*%%2494 501 (C)(3) 230,000, 0. TBI-PROVOKED AND
PHYSIOLOGICAL METHOD FOR
UNIVERSITY OF CONNECTICUT HEALTH EARLY DETECTION OF
CENTER - 263 FARMINGTON AVE - SYNAPTIC VULNERABILITY IN
FARMINGTON, CT 06030 *¥*_*%*7838 501 (C)(3) 172,500, 0. AD MODEL ANIMALS
UNIVERSITY OF CHICAGO [N VITRO AND IN VIVO
5235 S. HARPER COURTH 4TH FLOOR ANALYSIS OF AN APP
CHICAGO, IL 60615 *¥*¥_*%*%7139 01 (C)(3) 200,000, 0. VARIANT
CEREBROVASCULAR
UNIVERSITY OF RHODE ISLAND DYSFUNCTION IN AD:
75 LOWER COLLEGE RD STE 001 TARGETING THE MECHANISMS
KINGSTON, RI 02881 *¥k_%*%%4408 501 (C)(3) 56,404, 0. OF VASCULAR ACTIVATION
UNIVERSITY OF SOUTHERN CALIFORNIA
UNIVERSITY PARK THE ROLE OF TREM2, APOE
LOS ANGELES, CA 90089 *¥*¥_*%%¥2394 01 (C)(3) 172,565, 0. AND SEX
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
MOLECULAR SIGNATURES OF
UNIVERSITY OF SOUTHERN CALIFORNIA APOE-MEDIATED BLOOD BRAIN
UNIVERSITY PARK BARRIER DYSFUNCTION
LOS ANGELES, CA 90089 *¥*_%*%%2394 501 (C)(3) 345,000, 0. CAUSING NEURONAL AND
GENETIC TARGETS TO BLOCK
UNIVERSITY OF TEXAS SOUTHWESTERN TAU PROPAGATION: TEST
MEDICAL CENTER - 5323 HARRY HINES KNOCKDOWN OF HSPG GENES
BLVD - DALLAS, TX 75390 *¥*_*%**6007 [501 (C)(3) 172,500, 0. I[N VIVO
WASHINGTON UNIVERSITY, ST. LOUIS ROLE IN MODULATING AB AND
700 ROSEDALE AVE TAU-RELATED PATHOLOGIES
ST. LOUIS, MO 63112 *¥*_**%3611 501 (C)(3) 345,000, 0. AND NEURODENERATION
WASHINGTON UNIVERSITY, ST. LOUIS TARGETING REACTIVE
700 ROSEDALE AVE ASTOCYTES FOR THERAPEUTIC
ST. LOUIS, MO 63112 *¥*_**%3611 501 (C)(3) 150,000, 0. [NTERVENTION OF AD
MODELING AD IN SPECIFIC
WASHINGTON UNIVERSITY, ST. LOUIS SUBTYPES OF HUMAN NEURONS
700 ROSEDALE AVE THROUGH DIRECT NEURONAL
ST. LOUIS, MO 63112 *¥*_**%3611 501 (C)(3) 172,500, 0. REPROGRAMMING OF PATIENT
ISTABLE ISOTOPE LABELING &
WASHINGTON UNIVERSITY, ST. LOUIS RUANTITATIVE MASS
700 ROSEDALE AVE SPECTOMETRY IMAGING OF AD
ST. LOUIS, MO 63112 *¥*_**%3611 501 (C)(3) 150,000, 0. PATHOLOGY IN HUMAN BRAIN
WASHINGTON UNIVERSITY, ST. LOUIS CENTRAL CLOCK INFLUENCE
700 ROSEDALE AVE ON ALZHEIMER'S DISEASE
ST. LOUIS, MO 63112 *¥*_**%3611 501 (C)(3) 154,701, 0. PATHOGENESIS
WASHINGTON UNIVERSITY, ST. LOUIS
700 ROSEDALE AVE HARNESSING BIG DATA TO
ST. LOUIS, MO 63112 *¥*_*%*3611 501 (C)(3) 172,500, 0. UNDERSTAND AD RISK
CHARACTERIZATION OF AD
WASHINGTON UNIVERSITY, ST. LOUIS OLECULAR BIOMARKER
700 ROSEDALE AVE ROFILES THROUGHOUT THE
ST. LOUIS, MO 63112 *¥*_**%3611 501 (C)(3) 103,016, 0. ATHOBIOLOICAL CONTINUUM
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
BERG BRAIN ENTRY & EXIT
WASHINGTON UNIVERSITY, ST. LOUIS CONSORTIUM: CROSSTALK OF
700 ROSEDALE AVE DNS BARRIERS AND
ST. LOUIS, MO 63112 *¥*_**%3611 501 (C)(3) 345,000, 0. CLEARANCE ROUTES IN
WASHINGTON UNIVERSITY, ST. LOUIS THE CIRCADIAN CLOCK
700 ROSEDALE AVE MODULATES NEURODENERATION
ST. LOUIS, MO 63112 *¥*_**%3611 501 (C)(3) 172,497, 0. [N AD VIA REVE-ERB
AD RISK IS HIGHER IN
WEILL MEDICAL COLLEGE OF CORNELL WOMEN: IDENTIFICATION OF
UNIVERSITY - 1167 YORK AVE - NEW FEMALE SPECIFIC BRAIN
YORK, NY 10065 *¥*_%*%%4042 501 (C)(3) 173,486, 0. BIOENERGETIC TARGETS
WEILL MEDICAL COLLEGE OF CORNELL
UNIVERSITY - 1167 YORK AVE - NEW REGULATION OF MIRCOGLIAL
YORK, NY 10065 *¥*_%*%%4042 501 (C)(3) 150,000, 0. [LYSOSOME ACIDIFICATION
WEILL MEDICAL COLLEGE OF CORNELL DIETARY SALT TAU
UNIVERSITY - 1167 YORK AVE - NEW PHOSPHRYLATION AND
YORK, NY 10065 *¥*_%*%%4042 501 (C)(3) 172,500, 0. COGNITIVE IMPAIRMENT
WHITEHEAD INSTITUTE FOR BIOMEDICAL [MPACT OF GENETIC,
RESEARCH - 9 CAMBRIDGE CENTER - EPIGENETIC AND CELLULAR
CAMBRIDGE, MA 02142 *¥*_*%%3412 501 (C)(3) 172,500, 0. VARIANTS ON AD PATHOLOGY
ROLE OF MICROGLIAL
YALE UNIVERSITY PROTEIN SPARC IN CONTROL
333 CEDAR ST OF INFLAMMASOME
NEW HAVEN, CT 06510 *¥*_*%**6973 501 (C)(3) 172,500, 0. ACTIVATION
Schedule | (Form 990)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule | (Form 990) (2019) D/B/A CURE ALZHEIMER'S FUND

*k_kkkgpogQ Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

THE RESEARCH LEADERSHIP GROUP REVIEWS EACH PROPOSAL FOR FIT WITH THE CURE

ALZ RESEARCH PORTFOLIO, SCIENTIFIC INTEGRITY, AND VALUE TO THE SEARCH FOR A

CURE FOR ALZHEIMER'S DISEASE. ALL FUNDED RESEARCHERS MAY BE ASKED TO REVIEW

OCCASIONAL PROPOSALS ON A THREE-WEEK TIMELINE AS A CONDITION OF RECEIVING

FUNDING, THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS PROVIDES A FINAL

REVIEW TO ENSURE ALL PROCEDURES HAVE BEEN FOLLOWED AND THAT PROPOSAL FITS

WITHIN THE ORGANIZATION'S MISSION TO FUND RESEARCH CONTRIBUTING TO A CURE

FOR ALZHEIMER'S DISEASE.

932102 10-26-19
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule | (Form 990) D/B/A CURE ALZHEIMER'S FUND *rR_**k*6428 Page 2
[Part IV | Supplemental Information

AT LEAST TWO SCIENTIFIC REVIEWERS MUST SUBMIT A POSITIVE REVIEW FOR A

PROPOSAL TO BE ACCEPTED. ANY QUESTIONS OR CONCERNS ABOUT THE PROPOSAL BY

ANY REVIEWER MAY RESULT IN A REQUEST FOR ITERATION OR REJECTION OF THE

PROPOSAL., RESEARCHERS WILL BE ADVISED OF ACCEPTANCE, QUESTIONS, OR

REJECTION BUT WILL NOT RECEIVE ANY "SCORE" OR ASSESSMENT COMMENTARY FROM

REVIEWERS; HOWEVER, SUGGESTIONS OR IDEAS FROM REVIEWERS ARE SYNTHESIZED AND

PROVIDED WITHOUT ATTRIBUTION IF A PROPOSAL IS FUNDED,

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: BRIGHAM AND WOMEN'S HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: THE ROLE OF MFND-NEAURODEGENERATIVE

CLEC7A+MICROGLIA IN AN AD MOUSE MODEL; TARGETING THE MICROBIOME AND

MICROGLIA IN AD

NAME OF ORGANIZATION OR GOVERNMENT: CARNEGIE MELLON UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: CIRCUITS: INTERPRETING ALZHEIMER'S

DISEASE-ASSOCIATED GENETIC VARIATION AT ENHANGER REGION

NAME OF ORGANIZATION OR GOVERNMENT: DUKE UNIVERSITY SCHOOL OF MEDICINE

(H) PURPOSE OF GRANT OR ASSISTANCE: A NOVEL APOE MIMETIC THERAPEUTIC

PEPTIDE CN-105 ATTENUATES AD PATHOLOGY AND IMPROVES FUNCATIONAL OUTCOMES

IN A MURINE MODEL OF AD

NAME OF ORGANIZATION OR GOVERNMENT: HOUSTON METHODIST HOSPITAL FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: UNCOVERING THE MOLECULAR MECHANISM

OF SELECTED DRUG CANDIDATES DERIVED FROM SYSTEMATIC ALZHEIMER'S DRUG

REPOSITIONING

Schedule | (Form 990)
932291
04-01-19
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Schedule | (Form 990) D/B/A CURE ALZHEIMER'S FUND *rR_**k*6428 Page 2
[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS GENERAL HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: DIRECT MIGRATION OF MYELOID CELLS

FROM THE SKULL MARROW TO THE BRAIN THROUGH ANATOMICAL CHANNELS ADDING

FUEL TO THE FILE IN AD

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS GENERAL HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: INHIBITING CD33 FUNCTION AND

MODULATING MICROGLIAL ACTIVATION STATE FOR ALZHEIMER'S DISEASE THERAPY

NAME OF ORGANIZATION OR GOVERNMENT:

MEMORIAL SLOAN KETTERING CANCER CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: BIOCHEMICAL MAPPTING OF THE GSM

BINDING SITE OF THE NOVEL PYRIDAZINE-DERIVED SMALL MOLECULE Y-SECRETASE

MODULARS

NAME OF ORGANIZATION OR GOVERNMENT: NORTHWESTERN UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: THE ROLE OF IMPAIRED SYNAPTIC

VESICLE MACHINERY PROTEOSTATSIS IN ALZHEIMER'S DISEASE PATHOGENESIS

NAME OF ORGANIZATION OR GOVERNMENT:

SANFORD BURNHAM PREBYS MEDICAL DISCOVERY INSTITUTE

(H) PURPOSE OF GRANT OR ASSISTANCE: MECHANISMS FOR AD-ASSOCIATED DORLA

MUTATIONS IN MICROGLIA AND NEURONS IN AD PATHOGENESIS

NAME OF ORGANIZATION OR GOVERNMENT:

THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: TREATING WITH GAMMA-SECRETASE

MODULATORS TO PREVENT NEAURDENERATION IN MOUSE MODELS OF DOWN SYNDROME

Schedule | (Form 990)
932291
04-01-19
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[Part IV | Supplemental Information

AND AD

NAME OF ORGANIZATION OR GOVERNMENT:

THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: HUMAN-SPECIFIC EVOLUTION OF CD33:

EVOLUTIONARY RELATIONSHIP TO ANCIENT HOST-PATHOGEN INTERACTIONS AND

CURRENT IMPLICATION FOR ALZHEIMER'S DISEASE

NAME OF ORGANIZATION OR GOVERNMENT:

THE REGENTS OF THE UNIVERSITY OF CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: BIOCHEMICAL MAPPING OF THE GSM

BINDING SITE OF THE NOVEL PYRIDAZINE-DERIVED SMALL MOLECULE Y-SECRETASE

MODULATORS

NAME OF ORGANIZATION OR GOVERNMENT: THE TRUSTEES OF BOSTON UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: EVALUATION OF THE EFFECT OF CELL

TYPE- SPECIFIC DELETION OF ESCRT GENES ON THE SPREAD OF TAU PATHOLOGY

NAME OF ORGANIZATION OR GOVERNMENT:

THE UNIVERSITY OF CALIFORNIA, SAN DIEGO

(H) PURPOSE OF GRANT OR ASSISTANCE: THE EFFECT OF CHRONIC GAMMA-SECRETED

MODULATION ON THE PREVENTION OF TBI-PROVOKED AND AD-RELEVANT BIOCHEMICAL

PATHOLOGICAL AND BEHAVIORAL ALTERATIONS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF SOUTHERN CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: MOLECULAR SIGNATURES OF

APOE-MEDIATED BLOOD BRAIN BARRIER DYSFUNCTION CAUSING NEURONAL AND

SYNAPTIC DYSFUNCATION

Schedule | (Form 990)
932291
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NAME OF ORGANIZATION OR GOVERNMENT: WASHINGTON UNIVERSITY, ST. LOUIS

(H) PURPOSE OF GRANT OR ASSISTANCE: MODELING AD IN SPECIFIC SUBTYPES OF

HUMAN NEURONS THROUGH DIRECT NEURONAL REPROGRAMMING OF PATIENT

FIBROBLASTS.

NAME OF ORGANIZATION OR GOVERNMENT: WASHINGTON UNIVERSITY, ST. LOUIS

(H) PURPOSE OF GRANT OR ASSISTANCE: BERG BRAIN ENTRY & EXIT CONSORTIUM:

CROSSTALK OF DNS BARRIERS AND CLEARANCE ROUTES IN HOMEOSTASIS AND AD

Schedule | (Form 990)
932291
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALZHEIMER'S DISEASE RESEARCH FOUNDATION Employer identification number
D/B/A CURE ALZHEIMER'S FUND *k_*kk6428
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQaNIZat ON ? 5a X
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part 11l

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule J (Form 990) 2019 D/B/A CURE ALZHEIMER'S FUND *rR_***6428 Page 2
I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
other deferred benefits (B)(i)-(D) in column (B)

- (i) Base (i) Bonus & (iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable P opn prior Form 990

compensation compensation

(1) TIMOTHY ARMOUR (i) 258,333,
PRESIDENT & CEO (i) 0.
(2) BARBARA CHAMBERS (i) 181,416,
SENIOR VICE PRESIDENT (i) 0.
(3) SALLY G, ROSENFIELD i) 167,419,
SENIOR VICE PRESIDENT (i) 0.
(4) JOHN SLATTERY (i) 178,356,
SENIOR VICE PRESIDENT (i) 0.
(5) KATHERINE HERMAN (i) 148,734,
EXECUTIVE VICE PRESIDENT (AS OF 09/1|(ji) 0.
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)

9,408, 0. 267,741,
0. 0. 0.
7,142, 8,729, 197,287,
0. 0. 0.
6,782, 4,685, 178,886,
0. 0. 0.
6,798, 0. 185,154,
0. 0. 0.
5,074, 3,945, 157,753,
0. 0. 0.

o|lo|o|lo|o|o|o|o|lo| o
o|lo|o|lo|o|o|o|o|lo| o
o|lo|o|lo|o|o|o|o|lo| o

Schedule J (Form 990) 2019
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule J (Form 990) 2019 D/B/A CURE ALZHEIMER'S FUND *rR_***6428 Page 3
I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Employer identification number

D/B/A CURE ALZHEIMER'S FUND *k_***6428
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 77 4,985,904 .SALE PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19

65



ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule M (Form 990) 2019 D/B/A CURE ALZHEIMER'S FUND *rR_***6428 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

WHEN STOCK IS RECEIVED AS A CONTRIBUTION IT IS SOLD IMMEDIATELY UPON

RECEIPT OR SOON THEREAFTER AS IS PRACTICAL THROUGH BANK OF NEW

YORK/MELLON,

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i”§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service p Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ALZHEIMER'S DISEASE RESEARCH FOUNDATION Employer identification number
D/B/A CURE ALZHEIMER'S FUND *k_*kk6428

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

DISEASE THROUGH VENTURE BASED PHILANTHROPY WITH ALL ORGANIZATIONAL

EXPENSES PAID BY THE BOARD, ALLOWING ALL PUBLIC CONTRIBUTIONS TO

DIRECTLY FUND ALZHEIMER'S RESEARCH,.

FORM 990, PART VI, SECTION A, LINE 2:

JEFFREY MORBY AND JACQUELINE MORBY ARE BOTH DIRECTORS AND SPOUSES,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY THE EXTERNAL AUDITORS AND REVIEWED BY THE

PRESIDENT AND CONTRACT CFO, REVISIONS, CORRECTIONS, ETC, ARE MADE AS

NECESSARY, ONCE ALL ARE SATISFIED WITH THE FORM, IT IS FINALIZED AND A COPY

IS SENT TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL

OFFICERS, DIRECTORS AND KEY EMPLOYEES., THESE PEOPLE ARE ASKED TO REVIEW THE

POLICY AND SIGN A STATEMENT INDICATING THAT THEY UNDERSTAND THE POLICY AND

HAVE REPORTED ALL POTENTIAL CONFLICTS DURING THE PAST YEAR IN ACCORDANCE

WITH THE POLICY AND WILL REPORT ALL POTENTIAL CONFLICTS DURING THE COMING

YEAR., ALL POTENTIAL CONFLICTS ARE EVALUATED BY THE BOARD TO DETERMINE IF A

CONFLICT ACTUALLY EXISTS. IN THOSE INSTANCES WHERE THE POTENTIAL

TRANSACTION IS A CONFLICT, THE BOARD EXAMINES THE TRANSACTION AND A VOTE IS

TAKEN (WITH THOSE INVOLVED RECUSING THEMSELVES) AS TO WHETHER THE

ORGANIZATION WILL ENTER INTO THE TRANSACTION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization ~ALZHEIMER'S DISEASE RESEARCH FOUNDATION Employer identification number
D/B/A CURE ALZHEIMER'S FUND *H_*X*E408

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

COMPARABILITY DATA IS SUBMITTED ANNUALLY TO THE EXECUTIVE COMMITTEE FOR

COMPENSATION APPROVAL FOR THE PRESIDENT AND ALL OTHER EMPLOYERS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST, THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST AND AT THE ORGANIZATION'S WEBSITE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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H H H H OMB No. 1545-0172
4562 Depreciation and Amortization 2
Form (Including Information on Listed Property) 990 20 1 9
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

ALZHEIMER'S DISEASE RESEARCH FOUNDATION

D/B/A CURE ALZHEIMER'S FUND FORM 990 PAGE 10 Fx_***6428
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,020,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,550,000,
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 married filing separately, see instructions ... . .. . ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line5orlineg8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 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 2020. Add lines 9 and 10, less line 12 ... ... >| 13 |
Note: Don’t use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B X Y AN 14
15 Property subject to section 168(f)(1) election | 15
16 Other depreciation (INCIUAING ACRS) ..o 16
I Part Il I MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019 17 | 11,756,
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > l:l
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (9) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d 40-year / 40 yrs. MM S/L
I Part IV I Summary (See instructions.)
21 Listed property. Enter amount from iNe 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 - seeinstr. .................... 22 11,756,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .............................................. 23

916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate insfructions. Form 4562 (2019)



ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 4562 (2019) D/B/A CURE ALZHEIMER'S

FUND

*k_kkkgpogQ

Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," is the evidence written? Yes No
b) (c) (e) (f) (9) h (i)
(a) 5 ; (d) | N 9 (h)
te Business/ Basis for depreciation inti Elected
Type of property ate . Cost or s for cep Recovery Method/ Depreciation :
. . - placed in investment . (business/investment . " - section 179

(list vehicles first) service use percentage|  Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:
: %

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32 . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? oo
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BN Oy S Y
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal Use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.
[ Part VI | Amortization
(a) (b) (c) (d) (e) Ul
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for where toreport ... 44
916252 12-12-19 Form 4562 (2019)





