Return of Organization Exempt From Income Tax CHE e S
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable: | AT7HEIMER'S DISEASE RESEARCH FOUNDATION
[X Josmes® | D/B/A CURE ALZHEIMER'S FUND
2‘,?;?136 Doing business as  CURE ALZHEIMER'S FUND 52-2396428
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 34 WASHINGTON ST 310 781-237-3800
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 33,301,850,
renend®?] WELLESLEY HILLS, MA 02481 H(a) Is this a group return
Dﬁgﬁ"_ca_ F Name and address of principal officer: TIMOTHY W. ARMOUR for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:I No
| Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW. CUREALZ.ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [ | Association [ Other B> | L Year of formation; 2004 | M State of legal domicile: PA
[Part1] Summary
o 1 Briefly describe the organization’s mission or most significant activities: TO FUND RESEARCH WITH THE
g HIGHEST PROBABILITY OF PREVENTING, SLOWING OR REVERSING ALZHEIMER:S
g 2 Check this box P> |:| if the organization discontinued its operations or disposec' . more ~ 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) .~ 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b} o 4 8
@| 5 Total number of individuals employed in calendar year 2018 (Part V. line2a) ... ... 5 28
£| 6 Total number of volunteers (estimate if necessary) ... . ... 6 68
TS| 7a Total unrelated business revenue from Part VIII, column C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ... ... . ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... . . 17,501,551, 19,798,072,
g 9 Program service revenue (Part VI, line2g) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . -7,084, 95,723,
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 1 ,and » 3,644, 0.
12 Total revenue - add lines 8 through 11 (must equal Par. column ), line12) . . . 17,498,111, 19,893,795,
13 Grants and similar amounts paid (Part IX, column (A), lines . 13,884,649, 16,744,506,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,321,557, 1,766,370,
§ 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 991,061,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,793,348, 5,118,435,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 18,999,554, 23,629,311,
19 Revenue less expenses. Subtract line 18 from line12 . . . -1,501,443, -3,735,516.
‘o‘é Beginning of Current Year End of Year
*§ 20 Total assets (Part X, line16) 10,939,018, 7,580,826,
% 21 Total liabilities (Part X, ine 26) 530,632, 891,589,
=2 10,408 386, 6,689 237,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here TIMOTHY W, ARMOUR, PRESIDENT

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid DEBORAH A, HOPKINS self-employed  [P00167843
Preparer |Firm's name p KAHN, LITWIN, RENZA & CO., LTD. Firm's EIN p» 05-0409384
Use Only | Firm's address . 951 NORTH MAIN STREET

PROVIDENCE, RI 02904 Phone no.401-274-2001

May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 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 FOMM 990 OF 990-EZ? . e [ Ives [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| 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 (Cwe HEmmm%$ 19,719;7040 including grants of $ 16,744;5060 )(Rwame$ )
IN 2018, CURE ALZHEIMER'S FUND SUPPORTED 74 RESEARCH PROJECTS AT 34
LEADING RESEARCH INSTITUTIONS, FOR A FUNDING TOTAL OF MORE THAN $19
MILLION, THE MAJORITY OF 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 NOGEL
THEORIES AND TOOLS TO ASSESS POTENTIAL AVENUES FOR PREVENTION AND
TREATMENT. ADDITIONAL EXPENSES INCLUDE MODELS FROM AND TESTING Bg__
CONTRACT ORGANIZATIONS; THE DIRECT SUPPORT OF FACILITATING GRANTS-AND
THEIR AWARD PROCESS; AND COSTS ASSOCIATED WITH HOSTING SCIENTIFIC

MEETINGS.

4b  (Code: ) (Expenses $ 2,025,654, including gr- . 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 $ 25,164, including grants of $ ) (Revenue $ )
CURE ALZHEIMER'S FUND SERVES AS FIDUCIARY AGENT FOR A SERIES OF

INDEPENDENTLY PRODUCED VIDEOS ABOUT ALZHEIMER'S DISEASE., WITH AN
EXECUTIVE PRODUCER, THE ORGANIZATION RECEIVED FUNDS FROM THE
METROPOLITAN LIFE FOUNDATION, DISPENSED THEM AS APPROVED BY THE
EXECUTIVE PRODUCER AND REPORTED THE FINANCIAL ACTIVITY PERIODICALLY TO
THE METROPOLITAN LIFE FOUNDATION,

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 21,770,522,

Form 990 (2018)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Form 990 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 3
[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 ..................ccoocooeee e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ..................cccocooeeoeeeeeeeee . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ..o oo 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? f "Yes," complete Schedule C, Part Il .....................oco oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ......................ccoocvviveie . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ........................coccvoevviii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREQUIE D, PaIt ll ...\ oo 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 .ot negotiation services?
If "Yes," complete Schedule D, Part IV ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaril:*, zstrictc. ~dowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comple’ ‘che .le D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pz ** line 10+ ‘Yes," complete Schedule D,
Part VI oo a| X
b Did the organization report an amount for investments - other securities in Part X, - 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part: . ... 11b X
¢ Did the organization report an amount for investments - programrels dinF 'ing 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Par. ..o 11c X
d Did the organization report an amount for other assets in Part X = *5t.. 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ...« o e 11d X
e Did the organization report an amount for other liabilities in * X, linei ? Jf "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial staten. f he tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (~..C 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI@nd Xl ... 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 XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c..cooi oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 @nd IV ... ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................ccoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................c.o oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ..................ccoo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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?2 Jf "Yes " complete Schedule | Parts Jand Il oo 21 | X
832003 12-31-18 Form 990 (2018)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Form 990 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 4
art IV | Checklist of Required Schedules oniinyed)

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? Jf "Yes," complete Schedule I, Parts 1 and Il ....................ccoo oo 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? f "Yes," complete
SCHEAUIE J ... 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 |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 25@ ..............co oo 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 tax-eXempt DONAS? 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? Jf "Yes," complete Schedule L, Part | ...................cccociioeeeieeii.. 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-FZ? |f "Yes," complete

SCREQUIE L, PAIt | ..o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or pe ~ to any current or

former officers, directors, trustees, key employees, highest compensated employees, or ‘.. .qualn. ‘arsons?  [f "Yes,"

complete SChedule L, Part Il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trust:  key aployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% cor. ~d entity or family member

of any of these persons? |f "Yes," complete Schedule L, Part Il ..............0 o e 27 X
28 Was the organization a party to a business transaction with one of the followin, ~aruc Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f "Yes,' .. ‘'ete S =dulelL, PartIV ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or k- emp! ¥ "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key - yee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete ~ Yule L IV 28c X
29 Did the organization receive more than $25,000 in non-cash + tribuv. *? Jf "Yes," complete Schedule M ... 2 | X
30 Did the organization receive contributions of art, historical v res, or  ner similar assets, or qualified conservation
contributions? Jf "Yes," complete SChedUle M _.................c..c e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opei. .lons?
If "Yes," complete SCheaUIe N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PaIt Il ... o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, i€ T ..o oo 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)? /f "Yes," complete Schedule R, Part V, line 2 ... 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, M€ 2 ..................ccoi i 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? Jf "Yes," complete Schedule R, Part VI ................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... SOON U U U RO OO VOO VOO VOO U VORI UU ORIV UUN VOO VORI U VORI VOO 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~ ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 DrZE WINNEIS? ket e s 1c
832004 12-31-18 Form 990 (2018)
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16390319 788564 23566

ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page D
|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 28
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) ... ...
3a 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 in Schedule O ............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN 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 tax year? . 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? 5¢c
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 dedUuctible? 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 ..ods an.  “ices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prc 4ed? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal props for ich it was required
10 fil8 FOIM 8282 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ...~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ¢ 2 pe. oenefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a pt al benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual prope ,, {the ( anization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, ¢ Jther <, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did < - radvised fund maintained by the |
sponsoring organization have excess business holdings at any * “ring  oyear? 8
9 Sponsoring organizations maintaining donor advised funr |
a Did the sponsoring organization make any taxable distribut. unders  tion 49667 9a
b Did the sponsoring organization make a distribution to a donor, w» 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 reserves on hand 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? [f "No," provide an explanation in 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 Is 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 (2018)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Form 990 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 6
[Part VI | Governance, Management, and Disclosure ror 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this 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 the taxyear 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 in Schedule O.

b Enter the number of voting members included in 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, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

o O b |
ol R R KR K

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

b Are any governance decisions of the organization reserved to (or subject to approval by) men .rs, stockholders, or
persons other than the governing oAy ? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken «...ing the - by the following:
a The governing body? 8a | X

8b | X

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who . -~ot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses in © N O e 9 X
Section B. Policies (7ps section B requests information about policies not req. 4by . .ternal 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 ¢ ernin: ~tities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orga:. " .1i’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 997 ©=  '"'me.  rs of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the orge .ation.  2view this Form 990.

12a Did the organization have a written conflict of interest polic,  “"No," ¢ o line 13 12a| X
b Were officers, directors, or trustees, and key employees required to dis.. 2 .ally interests that could give rise to conflicts? 12b [ X
¢ Did the organization regularly and consistently monitor and enforce ¢ umpliance with the policy? |f "Yes," describe

in Schedule O how this WAS GONE ... .. ... 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
............................................................................................................ 16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MA
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 in Schedule O)
19 Describe in 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
832006 12-31-18 Form 990 (2018)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428
cers, 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 VII

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.

® | jst 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.

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

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | oo crz Sfr'ﬁ'o?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) fre from related other
(list any g A organizations compensation
hours for | 5 . 2 or . N (W-2/1099-MISC) from the
related § 2 . g (W 2:1099-M. organization
organizations| £ | 5 S5 and related
below EN R - 1 organizations
IEENHEHEE
(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) TIMOTHY ARMOUR 40.00 _r
PRESIDENT & CEO X X 249,827, 0. 7,927,
(4) PHYLLIS RAPPAPORT 2,00
TREASURER X X 0. 0. 0.
(5) MARGARET SMITH 20.00
SECRETARY & SR VP X 124,385, 0. 3,768,
(6) BILL BENTER 2.00
DIRECTOR (AS OF 4/18) X 0. 0. 0.
(7) ROBERT GREENHILL 2.00
DIRECTOR X 0. 0. 0.
(8) JAY JESTER 5.00
DIRECTOR X 0. 0. 0.
(9) JACQUELINE MORBY 5.00
DIRECTOR X 0. 0. 0.
(10) SHERRY SHARP 2.00
DIRECTOR X 0. 0. 0.
(11) BARBARA CHAMBERS 40.00
SENIOR VICE PRESIDENT X 166,450, 0. 15,030,
(12) SALLY G. ROSENFIELD 40.00
SENIOR VICE PRESIDENT X 169,903, 0. 15,366,
(13) JOHN SLATTERY 40.00
SENIOR VICE PRESIDENT X 173,623, 0. 5,315,
(14) LAUREL LYLE 40.00
VICE PRESIDENT X 58,940, 0. 1,844,
832007 12-31-18 Form 990 (2018)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = e organization (W-2/1099-MISC) from the
related z g g (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below Elgl.|2 %Z; . organizations
L -
. |
b Sub-total . ! 943,128, 0. 49,250.
¢ Total from continuation sheets to Part VII, SectionA = P 0. 0. 0.
d Total(addlinestband1¢) ..o > 943,128, 0. 49,250,
2  Total number of individuals (including but not limited to thosr sted a.  3) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key « nployee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI .......................coo oo 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? /f "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? Jf "Yes " complete Schedule J for SUCH DEISOM i 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)

Name and business address

(B)

Description of services

(€
Compensation

GRYPHON CONSULTING INC

21 DEAN ST, BELMONT, MA 02478 FINANCIAL & MGT CONSULTANT 179,457,
PROPER VILLIANS INC
668 STONY HILL RD, YARDLEY, MA 19067 CREATIVE SERVICES 168,005,
CHOATE, HALL & STEWART
TWO INTERNATIONAL PLACE, BOSTON, MA 02110 LEGAL FEES 120,487,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 3
Form 990 (2018)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Pa&Q
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII e |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg#]u% %C#(Jjgsd
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns .. [1a
o b Membershipdues 1b
(":. ¢ Fundraisingevents 1c
% d Related organizations 1d
& e Government grants (contributions) 1e
ISI f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 19,798,072,
.“E g Noncash contributions included in lines 1a-1f: $ 4 ’ 223 ’ 565,
3 h_Total. Addlinestatf > 19,798,072,
Business Code|
8|2
2 b
g d
6. -
a f All other program service revenue !
g Total. Addlines2a2f . ... ... . ... ... ... »
3 Investment income (including dividends, interest, and +
other similar amounts) > 77,320, 77,320,
4 Income from investment of tax-exempt bond proceeds | 2 |
5 Royalties ... » _ ‘I
(i) Real (i) Personal
6 a Grossrents
Less: rental expenses
¢ Rental income or (loss) . \
d Netrentalincomeor (Ioss) ... - T B
7 a Gross amount from sales of (i) Securities (i) C er
assets other than inventory | 13,407,803. 18,655,
b Less: cost or other basis
and sales expenses 13,374,952, 33,103,
¢ Gainor(oss) 32,851, -14,448.
Net gain or (10SS) ..o | 2 18,403, 18,403,
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
o PartlV,lnet8 a
§ Less: direct expenses ... b
© Net income or (loss) from fundraising events  __............. >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . a
Less: costofgoodssold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total Addlines 11a11d > |
12 Total revenue. See instructions ... | 2 19,893,795, 0. 0. 95,723,
832009 12-31-18 Form 990 (2018)
9
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Form 990 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 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 in this Part IX ...l |:|
) ; (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,720,439, 15,720,439,

2 Grants and other assistance to domestic
individuals. See Part IV, line22

38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 1,024,067, 1,024,067,

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 992,378, 575,579, 188,552, 228,247,

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 Other salaries and wages 606,216, 351,606, 115,181, 139,429,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,506, 8,993, 2,947. 3,566.
9 Other employee benefits 41,938, 24,324, 7,968. 9,646.
10 Payrolltaxes ____________________________________________ 110,332. 6_3,993. 20,963. 25,376.
11 Fees for services (non-employees):
a Management ...
b Legal 166,139, - 195,751. 6,771, 53,617,
¢ Accountng 167,837, 167,837,
d Lobbying 102,424, 102,424,
e Professional fundraising services. See Part IV, line 17 _
f Investment management fees 18,103, 18,103,
g Other. (If line 11g amount exceeds 10% of line 25, l
column (A) amount, list line 11g expenses on Sch 0.) 622,664, 428,286. 98,739. 95,639,
12 Advertising and promotion 76,913, 66,793, 10,120,
13 Officeexpenses 355,038, 96,728, 69,343, 188,967,
14 Information technology 77,583, 15,986, 61,597,
15 Royalties .
16 Occupancy _____________________________________________ 154,681. 89,715. 29,390. 35,576.
17 Travel 217,693, 139,550, 37,729, 40,414,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 505,404. 357,528. 5,765. 142,111,
20 Interest .
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 16,622, 16,622,
23 Insurance 6,968, 1,589, 5,379,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in 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 2,541 211, 2,541,211,
p MISCELLANEOUS 63,991, 30,796, 14,842, 18,353,
c DOCUMENTARY PROGRAM PRO 25,164, 25,164,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 23,629,311, 21,770,522, 867,728, 991,061,
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 ’ I:I if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,096,006.| 1 2,352,595,
2 Savings and temporary cash investments 179,386.] 2 148,396.
3 Pledges and grants receivable,net 3 785,013.
4 Accountsreceivable,net 2,437,328.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 183,265.] 9o 259,681,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 54,458. _
b Less: accumulated depreciaton 10b 16,107, 42,857.1 10¢ 38,351,
11 Investments - publicly traded securities y 3,990,040.1 11 3,996,790,
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 y 10,136.( 15 0.
___1 16 Total assets. Add lines 1 through 15 (must equal line34) . 10,939,018.| 16 7,580,826,
17 Accounts payable and accrued expenses 319,678.] 17 392,536.
18 Grantspayable . ... .. . . 18
19 Deferred reVenuUe 19
20 Tax-exemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part V. schew. D 21
o | 22 Loans and other payables to current and former offic.  irector: rustees,
é key employees, highest compensated employees, and di.~ 'if’ . persons.
% Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 210,954.| 25 499,053,
—1 26 Total liabilities. Add lines 17 through25 ... ... . 530,632.| 26 891,589,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets 8,303,832.] 27 5,466,208,
= | 28 Temporarily restricted net assets 2,104,554.( 28 1,223,029,
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 10,408,386.| 33 6,689,237,
34 Total liabilities and net assets/fund balances ... ... 10,939,018.] 34 7,580,826,
Form 990 (2018)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Form 990 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 19,893,795,
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,629,311,
3 Revenue less expenses. Subtract line 2 from linet 3 -3,735,516.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 10,408,386,
5 Net unrealized gains (losses) on investments 5 16,367.
6 Donated services and use Of faCilities 6
7 INVeSIMeNt eXPENSES 7
8  Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) ool iie i 10 6,689,237,
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o e |:|
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," e iin in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accc M 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer~ .ompun.  ~reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated 2 <ep’ .te 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 th- ~~r were a. .ed on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidatec - separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that# _  sres) sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an= Jeper ~countant? 2c | X
If the organization changed either its oversight process or selection .~ . during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to 0 a it or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or . “*s? If th rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstar. '~ .dergosuchaudits ... 3b

Form 990 (2018)
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. . OMB No. 1545-0047
iz:ig(:":igﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. 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 DI SEASE- RESEARCH FOUNDATION Employer identification number
D/B/A CURE ALZHEIMER'S FUND 52-2396428

| Part | | 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)-
2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| 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 I1.)
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.)

» W

()]

0 00 B0 O

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated i “nction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the n~. e, city, state of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support frr  ~or’ Lutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) nc e than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fror = ~inesses  juired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. - section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefi’ .| perfo  the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5¢ a)(1) Yion 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting orge. = on and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised. ~tron. v its supported organization(s), typically by giving
the supported organization(s) the power to regularly 2 ointor ¢t a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Section.  nd B.

b |:| Type Il. A supporting organization supervised or contron. < nection with its supported organization(s), by having
control or management of the supporting organization vestec .n 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 II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [ (W)Is e organizationlisted T (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 - focument? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
ScheduIeA Form 990 or 990-E27) 2018 D/B/A CURE ALZHEIMER'S FUND

upport Schedule for rganlzatlons escri
(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 IIl.)

bed In Sections 1/70(b

52-2396428

Page 2

O(b)(1)(A)(vi)

Section A. Public §upport

Calendar year (or fiscal year beginning in) P>

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

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

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

4 Total. Add lines 1 through 3

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,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

12,640,759,

11,248,214,

16,220,862,

17,501,551,

19,798,072,

77,409,458,

12,640,759,

11,248,214,

16,220,862,

17,501,551,

19,798,072,

77,409 458,

10,304,966,

67,104,492,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromlined4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
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 (Explainin Part VL)

11 Total support. Add lines 7 through 10

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

(a) 2014

(b) 2015

700

(d) 2017

(e) 2018

(f) Total

12,640,759,

11,248,214,

764,

16,220,862

17,501,551,

19,798,072,

77,409,458,

13,021,

77,320,

92,099,

3,150,

90,

3,644,

6,884,

77,508 441,

12 |

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 here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il line 14

16a 33 1/3% support test - 2018.

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2017.

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

86.58 o

15

83.87 %

> [X]
»[ ]

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

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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

»[ ]

16390319 788564 23566

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) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 3
- &upport 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
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are 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 . _l

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

c Add lines 7a and 7b

8 Public support. (Subtractine 7 from line 6. g
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) " _|_ ‘c) 2016 (d) 2017 (e) 2018 (f) Total

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

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

c 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 (Explainin Part V1) ...

13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this boX and StOp here . [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __._.................. > |
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

15

16390319 788564 23566 2018.03010 ALZHEIMER'S DISEASE RESEA 23566_



ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule A (Form 990 or 990-E2) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 4
] Eart “_’ | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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)? Jf "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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c 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 su’  use. 3c
4a Was any supported organization not organized in the United States ("foreign supported orc tion")? [f |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make ants to the fc.eign
supported organization? f "Yes," describe in Part VI how the organization had suc! ntrr and discretion
despite being controlled or supervised by or in connection with its supported organizatic 4b
¢ Did the organization support any foreign supported organization that does not. ~anIRS  .ermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ¢ trois ganization used
to ensure that all support to the foreign supported organization was used exclusive .r section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported orgar ations ~tne tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, Jing (i) the names and EIN
numbers of the supported organizations added, substituted, or » 27 (1, reasons for each such action;
(iii) the authority under the organization's organizing documer .uthoriz.  such action; and (iv) how the action
was accomplished (such as by amendment to the organizing ~ ~ument) 5a
b Type | or Type Il only. Was any added or substituted supporte.  *= _ation part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
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? /f "Yes," provide detail in
Part VL. 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? Jf "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? /f "Yes," provide detail in Part VI. 9b
¢ 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? Jf "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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—determine whether the organization had excess business holdings,) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule A (Form 990 or 990-E2) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 5
art IV | Supporting Organizations (-ontinued)

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? Jf "Yes" to a, b, or c. 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? | "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 m  rity of the dicctors
or trustees of each of the organization’s supported organization(s)? /f "No," descrit ~ Pz .Vl how control

or management of the supporting organization was vested in the same persons that cor..  ~d 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 _ tday the fifth month of the
organization’s tax year, (i) a written notice describing the type and ar .unt ¢ ~n provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the - Jf notification, and (iii) copies of the

organization’s governing documents in effect on the date of not*” "~n,1. - extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees  .ner (i . ointed or elected by the supported
organization(s) or (i) serving on the governing body of asu., *ad orga :ation? |f "No," explain in Part VI how

the organization maintained a close and continuous working rela..  “  with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s . upported 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

rganizations 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 year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [_1The 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? |f "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? f "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? jf "Yeg " describe jn Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule A (Form 990 or 990-E7) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 6
[PartV [ Type Ill 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.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Qb0 N =

o (O | | N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a |

Average monthly cash balances ib

Fair market value of other non-exempt-use assets y’

Total (add lines 1a, 1b, and 1¢) 4+

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets _I_ _
Subtract line 2 from line 1d 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater = .

see instructions) |

o a0 |T |®

()

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

0 [N |O |G
® [N O |0 |~

Minimum Asset Amount (add line 7 to line 6)

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

Qb N =

o (o b | N (=

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

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule A (Form 990 or 990-E7) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 7

[PartV [ Type Ill 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.

® N O |0 |~ (W

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

Distributable amount for 2018 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-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018 !

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

b= (o I b B (T o M [ N £ i [V}

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® | |0 |T |®

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule A (Form 990 or 990-E7) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 8

| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

D/B/A CURE ALZHEIMER'S FUND 52-2396428
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2018
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

Contributor’s Name
Contributions

Contributions

HENRY MCCANCE 5,899,808, 4,349,639,
UEFFREY & JACQUELINE MORBY 2,856,057, 1,305,888,
JOSHUA & ANITA BEKENSTEIN 2,500,000, 949,831,
ROBERT & GAYLE GREENHILL 2,500,000, 949,831,
AMOS HOSTETTER 2,500,190, 950,021,
SHARI CROTTY _ 1,700,500, 150,331,
BENTER FOUNDATION y 2,000,000, 449 831,
[BARBARA COLLINS LONGE 1,886,932, 336,763,
SHERRY SHARP - 2,413,000, 862,831,
Total Excess Contributions to Schedule A, Part II, Line 5 10,304,966.

823171 04-01-18




Schedule B Schedule of Contributors OMB No. 15450047

(Foégaggg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or - . . .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND 52-2396428

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private found on

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the -<ral Rule  Jd a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receiv. ., dur’ _ vear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See ir.. .ons for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form > ¢ ,90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (i ,rm 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND

Employer identification number

52-2396428

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HENRY MCCANCE Person [ ]
Payroll |:|
2300 NORTH SCENIC HIGHWAY 1,510,078, Noncash
(Complete Part Il for
LAKE WALES, FL 33898 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JEFFREY & JACQUELINE MORBY Person
Payroll |:|
21 CARD SOUND RD 500,000, Noncash [ ]
(Complete Part Il for
KEY LARGO, FL 33037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 .al contributions Type of contribution
3 | JOSHUA BEKENSTEIN Person
Payroll |:|
52 HIGH ROCK RD 500,000, Noncash [ ]
(Complete Part Il for
WAYLAND, MA 01778 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROBERT GREENHILL Person
Payroll |:|
300 PARK AVE FL23 500,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AMOS HOSTETTER Person
Payroll |:|
PILOT HOUSE ASSOCIATES LLC 497,189, Noncash [ |
(Complete Part Il for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BENTER FOUNDATION Person
Payroll |:|
223 4TH AVE STE 1800 1,000,000, Noncash [ |

PITTSBURGH, PA 15222

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND 52-2396428

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 BARBARA COLLINS LONGE Person I:I

Payroll |:|

892 HARBOR ISLAND $ 1,486,932, Noncash

(Complete Part Il for
CLEARWATER BEACH, FL 33767 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 | RAY AND DAGMAR DOLBY FAMILY FOUNDATION Person ]

Payroll |:|

3340 JACKSON ST $ 514,958, Noncash

(Complete Part Il for
SAN FRANCISCO, CA 94118 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 .al contributions Type of contribution

9 JONATHAN LAVINE Person

l Payroll |:|

C/0 PAUL MCCOY FAMILY OFFICE SVCS $ 1,000,000, Noncash [ |

(Complete Part Il for
BOSTON, MA 02116 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 MARKS FAMILY FUND Person

Payroll |:|

6300 ACACIA AVE C/O AMY MARKS DORNBUSCH $ 750,000, Noncash [ |

(Complete Part Il for
OAKLAND, CA 94618 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

24
16390319 788564 23566 2018.03010 ALZHEIMER'S DISEASE RESEA 23566_ 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization
ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND

Employer identification number

52-2396428

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No.

(b)

(c)

(d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

4640 SHS OF VERTEX PHARMACEUTICALS, 4705 SHS OF PALO ALTO
1 NETWORKS, 635 SHS OF STRYKER CORP
1,510,078, 01/03/18
a
No (b) © ()

L . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

12,580 SHS OF STOCK FROM VARIOUS: LOCKHEED, HOME DEPOT,
7 AMERICAN EXPRESS, DELTA, JP MORGAN, ETC.
1,486,932, 05/04/18
a
No (b) © ()

L. . r MV (or estimate) .
from Description of noncash property given . . Date received
Part | (See instructions.)

7,345 SHS OF DOLBY STOCK
8
514,958, 08/29/18
(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) (©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a) ©
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

823453 11-08-18

16390319 788564 23566
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization
ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND

Employer identification number

52-2396428

m_Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ff,l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
If>r°rtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
[
(e) Transfer . qm
Transferee’s name, address, and ZIP + 4 _I Relationship of transferor to transferee
(a) No.
If’rortnl (b) Purpose of gift N\ Usr f gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;l'Ort“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
26

16390319 788564 23566

2018.03010 ALZHEIMER'S DISEASE RESEA 23566 1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury 3 ) A 3 A .
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 |-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 II-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 35c (Proxy
Tax) (see separate instructions), then

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

D/B/A CURE ALZHEIMER'S FUND 52-2396428

[Partl-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 P~ (V.
2 Political campaign activity expenditures > $

3 Volunteer hours for political campaign activities

I_Part I-B | Complete if the organization is exempt under section 50 )(_~T

1 Enter the amount of any excise tax incurred by the organization under section49s5 >3
2 Enter the amount of any excise tax incurred by organization managers underse '~~495 > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year By A |:| Yes |:| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV. —
[PartI-C| Complete if the organization is exempt under ect =01 C), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for sectic. '~ exempt function activities »$
2 Enter the amount of the filing organization’s funds contributed te -org.  ~tions for section 527
exempt function activities > $
3 Total exempt function expenditures. Add lines 1 and 2. Ente. e and o ‘orm 1120-POL,
e 7D >3
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

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) 2018
LHA
832041 11-08-18

27
16390319 788564 23566 2018.03010 ALZHEIMER'S DISEASE RESEA 23566 1



ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule C (Form 990 or 990-EZ) 2018 D/B/A CURE ALZHEIMER'S FUND

52-2396428 Page 2

| Part 1I-A | Complete If the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| 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.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots 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)

- ® O O T O

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,N00. |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500 0.

Over $17,000,000 $1.,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
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 -O-
j If there is an amount other than zero on either line 1h or line 1i, did the organiz -~ file For.. 720
reporting section 4911 tax forthisyear? ... ...

|:| Yes |:| No

4-Year Averaging Period Under S ° .n 501(h)

(Some organizations that made a section 501(h) election thav. » complete all of the five columns below.

See the separate instruct’ .sfor ~ - 2¢ through 2f.)

Lobbying Expenditures Du. 4 (e;r Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2015 o) 2 (c) 2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

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

c_Total lobbying expenditures

d_Grassroots nontaxable amount

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

f _Grassroots lobbying expenditures

832042 11-08-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule C (Form 990 or 990-EZ) 2018 D/B/A CURE ALZHEIMER'S FUND

(election under section 501(h)).

52-2396428

Page 3
| Part 1I-B | Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

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:
@ VOIUNKBOIS? | X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d X
e X
f X
g X 102,424,
h X
i X
i 102,424,
2a X
a |

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,07 . sS? .
3__Did the organization agree to carry over lobbying and political camp- «qnact _  ~enditures from the prior year?

Yes

No

1

2

3

Part lll-B| Complete if the organization is exempt unde. < .on bu1(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, -~ 1 . 12, are answered "No," OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditure.  'c st include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBNT YOI
b Carryover from last year
C O Al
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ..
4 If notices were sent and the amount on line 2c 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

exXPenditure NEXT YEAr?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

]Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-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) 2018
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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 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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 ~ALZHEIMER'S DISEASE RESEARCH FOUNDATION Employer identification number
D/B/A CURE ALZHEIMER'S FUND 52-2396428

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a h ON =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErmMissible Private DeNEit ? s |:| Yes |:| No
l Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservat’ "2 historically important land area
|:| Protection of natural habitat |:| Preser . .on o1 . tified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contr”  *ior the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&, 2c
d Number of conservation easements included in (c) acquired after 7/25/° ,  {not. a historic structure
listed in the National Register Y . 2d
3 Number of conservation easements modified, transferred, released, . - shed, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation ea aentis atea p
5 Does the organization have a written policy regarding the p.  Yic moni  ing, inspection, handling of

violations, and enforcement of the conservation easements it he 2 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlir,_ of violations, and enforcing conservation easements during the year

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

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

and SeCtion 1700 @) B) )2 L Ives [_INo

9 In Part XIll, 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 Il _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

!

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIil, line 1
(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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, lined1 | ]
b Assets included in FOrm OO0, Part X s p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule D (Form 990) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 2
[Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:| Public exhibition d |:| Loan or exchange programs

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 [ _INo

-Pal't 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 [ INo

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

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi ~unt liability? |:| Yes |:| No

b_If "Yes ' explain the arrangement in Part XIIl. Check here if the explanation has been pre..ed or XL |:|
l Part V | Endowment Funds. Complete if the organization answered "Yes" on For 990, Part 1v, .ne 10.

(a) Current year (b) Prior year (c)~ _oyears back | (d) Three years back | (e) Four years back

- 0 Q 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 End of year balance g
2 Provide the estimated percentage of the current year end ba' .ce (linc Y, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

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

®O QO 0 T

-

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll 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
la Land
b Buildings
¢ Leasehold improvements
d Equipment 54,458, 16,107, 38,351,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, column (B) 1ine 10C) oo > 38,351.

Schedule D (Form 990) 2018

832052 10-29-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule D (Form 990) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 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
A)

B)
(
(

C)

<

w

&l

(
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
mjﬁestﬁents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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)
(3)
(4)
(5)
(6)
()
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> —
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, P. ' e 11a. See Form 990, Part X, line 15.
(a) Descriptior (b) Book value

Other Liabilities.

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

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

1
2

Federal income taxes
ACCRUED EXPENSE 499,053,

w

=

4]

()

N

(
(
(
(
(
(
(
(

®

)
)
)
)
)
)
)
)
)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 2 499,053,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule D (Form 990) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 19,910,162,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 16,367,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII.) L2d
e Addlines2athrough2d 2e 16,367,
3 Subtractline 2e fromlinet 3 19,893,795,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . 4a
b Other (Describe in Part XIIL.) _4b
c Addlinesdaand db 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part | Jine 12) 5 19,893,795,
Reconciliation of Expenses per Audited Financial Statements With E 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 23,629,311,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities 2a _
b Prior year adjustments ™
C OMNerloSSeS . <
d Other (Describe in Part XL 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e fromline 1 3 23,629,311,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe in PartXil)y ' 4b
c Addlines 4aand 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part L8] e 5 23,629,311,

Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part " .nes 1. 1d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this, " to provi  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.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 5
[Part XIIl | Supplemental Information ontinued)

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1645-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury P> 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 52-2396428

[Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, 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? |:| 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) () Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
) ) agents, and ) , . - for and
in the region | independent |gram services, investments, grants to describe specific type )
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
{
EAST ASIA AND THE ALZHEIMER'S DISEASE
PACIFIC 0 0 [GRANTS AWARDED RESEARCH 150,000,
ALZHEIMER'S DISEASE
NORTH AMERICA 0 0 [GRANTS AWARDED RESEARCH 251,379.
EUROPE (INCLUDING ALZHEIMER'S DISEASE
ICELAND & GREENLAND) 0 0 [GRANTS AWARDED RESEARCH 622,688,
3a Subtotal 0 0 1,024,067,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) .o 0 0 1,024 067,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule F (Form 990) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 4
art IV | Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "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 FOMM 926) ... ... o e [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? f "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 Form 990) |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) [ 1Yes 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? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elrcting Fund

(see INStructions for FOIM 8621) ... o e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax v ar? )"

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

Foreign Partnerships (see Instructions for FOrm 8865) ... ... |:| Yes No
6 Did the organization have any operations in or related to any boycotting cou” “~=during. tax year? |f

"Yes," the organization may be required to separately file Form 5713, Internati 2l b Report (see

Instructions for Form 5713; don't file with FOrm 990) ..............ooi i e [ 1Yes No

Schedule F (Form 990) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule F (Form 990) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 5
[Part V' [ Supplemental Information

Provide the information required by Part |, 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 Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART II, COLUMN (D):

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: SYNAPSE PRUNING BY ASTROCYTES: A POTENTIAL NEW

TARGET FOR TREATING ALZHEIMER'S DISEASE

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: USING HUMAN BIOENGINEERED CEREBRAL VESSELS TO

EXPLORE HOW NATIVE APOLIPOPROTEIN E AFFECTS CEREBROVASCULAR PROPERTIES

RELEVANT TO AD

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: ABETA MEDIATED INHIBITION OF GAMMA-SECRETASE

ACTIVITY INDUCES AD RELEVANT CELLULAR PHENOTYPES

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.

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

832075 10-31-18 Schedule F (Form 990) 2018
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule F (Form 990) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 5
[Part V' [ Supplemental Information

Provide the information required by Part |, 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 Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

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,

832075 10-31-18 Schedule F (Form 990) 2018
40

16390319 788564 23566 2018.03010 ALZHEIMER'S DISEASE RESEA 23566_ 1



v

8L-¢0-L} Lolces

SNOILJAI¥DSHA (H) NWATOD ¥O0d AI I¥Vd HIS

(8102) (066 W04) | aInpayos "066 W04 10} SUOIONJISU]| BY} 93S ‘9ONON 10V UONONpaY diomiaded 104 VYH
q S10e1 | aUl] Ul Ul pals]] SUOITBZIUEDIO 180 JO Joquinu [e1o] Jolug . ©
‘o€ < 9|gel | dul| 8y} Ul palsl| suoleziueBio uswuidanob pue (€)(0) L0G UoI108s JO Jaquwinu [ejo}Joug g
NIZLO¥Yd ¥0S¥NDHY ‘0 *000°0ST (€)(D) T0G €6086SG-€T TE00T AN 'MYOX MEIN
QIOTAWY-€ J0 HDVAVEAT ¥OOTd Q¥€ 'LAEYLS HI89T LSEM O0TL
QEILVIAQER-T EOVdd ¥O ALISYEAINA YIGWATOD
NOILYINAOW TYDIWHHD THAO
HSVYHSI ‘0 ‘926 66¢ (€)(D) TO0G TPPPLLZ-TO GTTZ0 YW 'NoLsod
S, ¥IWIHHZTIVY NI SHONVH HAY QOOMODNOT 00€
HIVLS TYNOILJI¥OSNVEL d TYLIdSOH SNE¥ATIHD NOLSOHE
ALIENIDOYALAH TYITOHOYDI
STHAOW HSVYHSIA ‘0 ‘666 67T (€)(D) TO0G TPPPLLZ-TO GTTZ0 YW 'NoLsod
S, ¥IWIHFHZTY NI NOILOHEINT HAY QOOMODNOT 00€
d0 SISXTUYNY TYVYOdWAL TYLIdSOH SNE¥ATIHD NOLSOd
IV NOILVI¥VA DILANID ‘0 *120 86T (€) (D) ToS 6776960-5C €1Z6T ¥d 'HO¥NESILId
QILVIDOSSY-ASVASIA HAY HIAIA 00%7¥
S, YHHITHZTY] ALISYEAINN NOTTAW HIDANYVD
ONILEYAYAINI :SLINDYID
NOILVNENZOEQONNE "0 ~ 000’05z (€)(2) 109 6062TEZ-70 STTZ0 VW  NOLSOS
NI NOILVINOTA ﬂquomoHu LEAYLS SIDNVEd SL
NI F04¥ 40 HTO¥ HHJ TVLIdSOH S,NIWOM ANV WYHOI¥L
a¥ NI SLEDIV I*o *52L' 60T (€)(D) T0G T88€E0TT-¥0 GTZZ0 YW 'NoLsod
DILNTIVYHIHL HZILI¥OI¥d O - HOANIAV INITIOO¥E 0€€ - HHINHD
SAVYH TYNOILONNA ONIZITILA TYOIQEW SSENODVEd THAVISI HIAL
\
; eo:.yo aouejsisse
9OUB]SISSE 10 9OUB)SISSE YSBouou ._mm_maaf A4 yseo-uou 1welb yseo (e1qeoidde y) uswuIBnob 1o
juelb jo asodind (y) jJo uonduosa( (6) xhwomwmmu_vmﬂ_u%> 10 Junowy () 10 nowy (p) uooss Dyl (9) NI3 (a) uolyezjuebio Jo ssaippe pue swe\ (e) L

“Papaeau S| oeds [eUoRIPPE } Payedlidnp o Ued || Hed '000'G$ UBY} 810W PaAisdal yeys yusidioad
Aue 1oy} ‘Lz 8ull ‘Al VBd ‘066 W04 UO ,SOA, Palomsue uoljeziuebio sy} Jl 819|dWo) "SJUSWUISA0Y) d)3SaWo( pue suoieziuehiQ d13sawoq 0} dOUBISISSY JOYlO PUe Sjuel _ Il ved _
"So1e1S PallU() oLl Ul Spunj JUEJD JO oSN ol PULIOIUOW JO] S81Npao0id S, UOIBZIUEDIO 8U] Al UBd Ul oquoseq . ¢

ON _H_ ¢ 9oUe]lsIsse Jo sjuelb syl p/eme 0} pasn eualIo
UOI}09|9S U} puUE ‘@oue)sisse Jo sjuelb ayy 4o} ANjiqibije seajuelb oy} ‘9ouelsISSe JO Sjuelb 8y} JO JUNOWE 8y} d1ellUBISgNS 0} SPJ0dal uleluiew uoljeziuebio sy} seoq |
90UB)SISSY PUE SJUBJL) UO UOBWL.IOJU] [BJaUdL) | HMed
8Z%96€£T-2S aNnd S, ¥ENIFHZIV F9ND ¥/9/d
4aquinu uoneaynuap! Jakojdwiz NOILVANAOd HOWVHSHY HSYHSIA S, NMEWIEHZIV UOWezIUebIo 8y} jo sweN
uonoadsuj ‘uonewioyul }sdje| 8y} 10§ 066WI04/A0B SII"MMM 0} 0F) « S0INISG BNUBASY [BUISIU|
aliqnd o1 uadQ '066 w04 0} yoeny « Ainseal] sy Jo Juswiiedeq
22 10 Lg aul| ‘Al Hed ‘066 w04 uo ,S9A, paiamsue uoneziuebio ayy ji 9)9dwo)
w _. ON $3)e1S Pajuf 2y} Ul S|ENPIAIPU| PUE ‘SJUSWIUISACY (066 wi03)
1500-GG1 "ON GINO .wCO_HNN_CNm‘_O O] aduej)sissy 1810 pue sjueln 1 37INA3IHOS




(066 wuo4) | 3|Npayos

A7

8L-10-¥0
Lvcees

ADOTOHLYJ ‘0 *000°00¢€ (€)(D) T0G SG979ST-¥0 ¥T1I20 YW 'NoOLsod
S, ¥IWIHEHZTVY OL HONHITISHY LEFYLS VNAHSVYN GZT
NIVYE NVWNH ONIANVISYAANO TYLIdSOH TVYENTD SLLESNHOVSSYH
av¥ NI SHILINNLYOJdO ‘0 *000°00T (€)(D) T0G SG979ST-¥0 ¥T120 YW 'NoLsod
d0 ZJVDSANY'T LEFYLS VNAHSVYN GZT
HHL ONINIJAZAEY ‘ONIDVKWI TYLIdSOH TVYENTD SLLESNHOVSSYH
YVINDETOR ENAKWIOYAHN
HSVHSIA S,YHIWIHHZTY] ‘0 *006°2LT (€)(D) T0G SG979ST-¥0 ¥T120 YW 'NoLsod
NI SNIXHIYNAN 40 HTIOW HHJY LEFYLS VNAHSVYN GZT
TYLIdSOH TVYENTD SLLESNHOVSSYH
ALIAIIOVY TADVE OHNILVINOHY ‘0 005 L8T (€) (D) TOS GG9¥%9GT-F0 71120 ¥ 'NOISog
NI TNXLY A0 HT0Y LEFYLS VNAHSVYN GZT
TYLIdSOH TVYENTD SLLESNHOVSSYH
INZRdOTIATA YAIVILOIAYY ‘0 005 ZLT (€) (D) TOS GG9¥%9GT-F0 71120 ¥ 'NOISog
ZTA¥Zd NOILJAN¥YSIC LEFYLS VNAHSVYN GZT
ANV SISVYISOTWOH TYLIdSOH TVYENTD SLLESNHOVSSYH
TVITOOYDIN ONIDVKI
JDILVWHLSAS WOY4 "0 T L | *00G°L8T (€)(D) T0G €7LV600-9L 0TZLL XI 'NOLSNOH
QEIATYEA SEALYAIANYD HNIQ - ¥8¢¥ X0d 0d - NOILVANNOA
QILOITES 40 WSINVHOERW | TYLIdSOH ISIAOHLEW NOLSNOH
¥YTINDETON THIL HNIYHAOINO L
HSVYHSIC _.o *006°2LT (€)(D) T0G 08S€E0TT-¥0 GTTZ0 YW 'NoLsod
S, ¥IWIFHZTVY 40 INIWLVIYL ! HAY NOIONIINNH LL9
HHIL ¥0d HWOSVYHALOYJ HOETTIOD QUVA¥VH
S9Z HHL 40 NOILVAILDY
HSVHSIA S,YHIWIHHZTY] ‘0 *000° 062 (€)(D) T0S 08S€E0TT-¥0 GTTZ0 YW 'NoLsod
¥0d SISATYNY HONANOHS HAY NOIONIINNH LL9
¥0d STOOL TYDILSILVLS HOETTIOD QUVA¥VH
ANV TYOILATYNY
HSVHSIA S,YHIWIHHZTY] ‘0 *000° 062 (€)(D) T0S 08S€E0TT-¥0 GTTZ0 YW 'NoLsod
ANV ‘VITOO¥OIW ' HSENED HAY NOIONIINNH LL9
MSTY VPSKH HHL NAIMILAE] HOETTIOD QUVA¥VH
SMNIT HHIL ONISSHESSY
(1ayr0 ‘|esiesdde
‘A4 ©j00Q) aoue)sIsse
9OUB]SISSE 10 90UB)SISSE YSeo-uou uolen|ea yseo-uou 1welb yseo a|geoidde yi 1uswuianob Jo uoljeziuebio
ue4b o esodind (y) Jo uonduoseq () jo poyieN (4) jo unowy (3) | 4o unowy (p) uopoes Oy (9) NI= (a) 4O ssauppe pue sweN (e)
(11 ved ‘(066 WI04) | 9|NPBYOS) SSIEIS PAHUN SY)} Ul SuoneziueBbiQ pue SJUSWUISA0L) 0} SDOUB)SISSY J19YlQ PUE Sjue.s jo uonenupuod ||| 1ed
Tebed 8Z%96€T-TS aNnd S, ¥ENIFHZIV FIND ¥/9/d (066 Wio4) | s|Inpsyds

NOILVANNOA HDOYVASHY HSVHASIA S, YIWIHHZIV




(066 wuo4) | 3|Npayos

1987

8L-10-¥0
Lvcees

av¥ NI ¢€-NIMOHTIHLNI ‘0 *Z€6 TLT (€)(D) T0G SG979ST-¥0 ¥T1I20 YW 'NoOLsod
IEAYLS VNHSYN GZT
TYLIdSOH TVYENTD SLLESNHOVSSYH
dv NI NISINYI] ‘0 *000°S¥E (€)(D) T0G SG979ST-¥0 ¥T120 YW 'NoLsod
ANOWMOH HSIDWHEXHE HHIL JO0 ILEAYLS VNHSYN GZT
SLOHAAE HAILOZLOYJOUNEN| TYLIdSOH TVYENTD SLLESNHOVSSYH
H¥0D HOUVHASHY QEZITVILNAD ‘0 *068 €67 (€) (D) TOS GG9¥%9GT-F0 71120 ¥ 'NOISog
SHIJVYHAHL OL SANID ILEAYLS VNHSYN GZT
TYLIdSOH TVYENTD SLLESNHOVSSYH
SWHLSZAS ‘0 *000°S¥E (€)(D) T0G SG979ST-¥0 ¥T1I20 YW 'NoLsod
HIALTAD TYENEN NVWNH IEAYLS VNHSYN GZT
ag ONISN a¥ ¥0d OHNINIAHTIDS] TYLIdSOH TVYENTD SLLESNHOVSSYH
DNYd ILNd HONOYHIL HOIH
STHAOW TYITOTIVYNAN QEXIR ‘0 005 ZLT (€) (D) TOS GG9¥%9GT-F0 71120 ¥ 'NOISog
NVWOH df NI SINVIYVA IEAYLS VNHSYN GZT
DILANED QALVYIDOSSY-AY TYLIdSOH TVYENTD SLLESNHOVSSYH
40 IOVARI HFHI
THQOR QEZINVINOSYA €€ g 0 |rostewt (€)(2) 109 SS9795T-70 71120 VW  NOLSOS
¥ NI STIHJOYIAAN 40 HTOY IEAYLS VNHSYN GZT
ANV S¥IDNVHNE YA IYIVd | TYLIdSOH TVYENTD SLLESNHOVSSYH
NIVY9-ao0T1d ONIAAILNAANT L
HSVHSIA S,YHIWIHHZTY] _.o *006°2LT (€)(D) T0G SG979ST-¥0 ¥T1I20 YW 'NoLsod
¥0d FLVLS NOILVAILDY] ! ILEAYLS VNHSYN GZT
TYITOOUDIN ONILVINAON ANV TYLIdSOH TVYENTD SLLESNHOVSSYH
NOILONNA €€dD ONILIGIHNTI
HHL NO HSIDUHXH ‘0 *L06 0LT (€)(D) T0G SG979ST-¥0 ¥T1I20 YW 'NoLsod
ANV XONAIDIAANSNI ILEAYLS VNHSYN GZT
MYTNDSYAOYETIA) TYLIdSOH TVYENTD SLLESNHOVSSYH
40 SIDEAAHE
SNIVYE NVWNH HHJ ‘0 *ZEL'8VT (€)(D) T0G SG979ST-¥0 ¥T1I20 YW 'NoLsod
aN¥Y STTED SdI ‘SLINDYID ILEAYLS VNHSYN GZT
TYLIdSOH TVYENTD SLLESNHOVSSYH
(1ayr0 ‘|esiesdde
‘A4 ©j00Q) aoue)sIsse
9OUB]SISSE 10 90UB)SISSE YSeo-uou uolen|ea yseo-uou 1welb yseo a|geoidde yi 1uswuianob Jo uoljeziuebio
ue4b o esodind (y) Jo uonduoseq () jo poyieN (4) jo unowy (3) | 4o unowy (p) uopoes Oy (9) NI= (a) 4O ssauppe pue sweN (e)

(1l Hed ‘(066 WJ04) | INPaYDS) S81eIS PajuMN dy) Ul suoieziuebiQ PUe SJUSWUISAOK) 0} 9OUR]SISSY J9Y}Q PUB SjUBIL) JO UOIIENUILOD

Il Yed

I obed 8Z796€£C-CS

aNnd S, YENIEHZIV 340D ¥/49/d

(066 W1o4) | 8INpayds

NOILVANNOA HDOYVASHY HSVHASIA S, YIWIHHZIV



(066 wuo4) | 3|Npayos

/47

8L-10-¥0
Lvcees

av mu ‘0 *000° 052 (€)(D) TOY 88LLIOE-T6 L0976 ¥D 'ANVIMVO - ¥OOTd HIZT
SETATIV MSI¥Y ONIAO0D-NO ‘IS NITANVY TTTT - VINYOJITYD
40 NOILVIANJIYAINT 40 ALISMIAINN HHI 40 SINIDIYM HHL
NOILVMENZDIAONNAN ‘0 *005'2ZLT (€)(D) TOY TEELOTO-LL 70E76 YO 'OILTV OTVd - 0TZ-ZY-TOT#
ANV ONIODV NIVYd NI HAV VANVYIW T08E - HOUVHSHY
YITOOMDIN 40 NOILUNIANCHY ¥O0d HINLILSNI SNVYALIA OLIY OT¥d
HSVHSIA S,¥IWITHZIV NI ‘0 *005'2ZLT (€)(D) TOY LT8LITZ-9¢€ 80209 TI 'NOILSNVAZ
SISIVLSOALO¥Yd AYANIHO LITILS MUVIO €€9
FTOISEA DILAYNX ALISMIAINN NYTLSHMHIMON

QIIIVANI 40 HTO¥ HH
HSVHST 0 *000° 052 (€)(D) 109 9T00T AN 'M¥OX
S, MAWIZHZIV NI SEAD0YLS MEN - L09¥# HAV IST 0SG5S - ENIDIQHEK
HAILOVAY DIXOLO¥AH 40 TOOHDS ALISMIAINN MMOX MIN
7 ¥VEX 04 H0dY] ‘0 “000 052 (€)(D) TOY 8ZOLEEE-6S vZZze T4 ETIIANOSIOVL
S Qvod 0719v¥d NVS 00S5¥
HTTIANOSYOVL DINITO OXVKH
HSYESIA S,¥YIWIFHZTY] 0 " |roos zeLT (€)(D) TOY 2OLTTO9-T¥ 60665 NW '¥HISEHOOY
aNY STIED INIDSHENES] MS LS LS¥Id 00T
| DINITO OAVK

1

40 TIAOW QEZIYVINDSVA €] [-0 *000°s2T (€)(D) TOY 765€0TZ-%0 6€TZ0 YW 'EOATHEWYD -
¥ NI STIHJOYINEN 40 HTI0Y ! HAY SLILISNHOVSSVH LL - ADOTONHOHL
ANV SYEONVHNE ¥HIJUV 40 HINLILSNI SILLISOHOVSSYW

NIV¥E-d00Td ONIXAIINIQI
STTED ‘0 *000 097 (€)(D) TOY 765€0TZ-%0 6€TZ0 YW 'EOATHEWYD -
WHLS INILOII¥ATd QEONANT] HAY SLILISNHOVSSVH LL - ADOTONHOHL
NVROH DNISN SENID MSIY 40 HINLILSNI SILLISOHOVSSYW

Qv d0 SISATYNY TYNOILONAJ
IDHEL0¥d 0 *000°szL'T (€)(D) T0S SS9V9ST-¥0 $IT20 ¥H 'NOLSOd
IWONED S, YHEWIFHZTY] IIANLS VOHSYN GTT
TYLI4SOH TYMEANED SLLASNHOVSSYR

(1ayr0 ‘|esiesdde
‘A4 ©j00Q) aoue)sIsse
9OUB]SISSE 10 90UB)SISSE YSeo-uou uolen|ea yseo-uou 1welb yseo a|geoidde yi 1uswuianob Jo uoljeziuebio
ue4b o esodind (y) Jo uonduoseq () jo poyieN (4) jo unowy (3) | 4o unowy (p) uopoes Oy (9) NI= (a) 4O ssauppe pue sweN (e)

(1l Hed ‘(066 WJ04) | INPaYDS) S81eIS PajuMN dy) Ul suoieziuebiQ PUe SJUSWUISAOK) 0} 9OUR]SISSY J9Y}Q PUB SjUBIL) JO UOIIENUILOD

Il Yed

I obed 8Z796€£C-CS

aNnd S, YENIEHZIV 340D ¥/49/d

(066 W1o4) | 8INpayds

NOILVANNOA HDOYVASHY HSVHASIA S, YIWIHHZIV



(066 wuo4) | 3|Npayos

Sy

8L-10-¥0
Lvcees

N¥L 40 AV¥HEYdS HHL N ‘0 *006°2LT (€)(D) TOG L¥PSEOTT-FO GTTZ0 YW 'NoLsod
SHENHD IL¥DSHE 40 NOILHTH ILEEYLS ¥DING ST
DI4IDHEAS -HAAL TTEAD I ALISYFIAINN NOLSO€ 40 SHALSAUL HHL
IDEAAE FHL A0 NOILVATVA!
av 40 SYOLVTINAOW SY ‘0 *000°0ST (€)(D) T09 L6009TT-S6 LEOZ6 ¥O 'YTIOL VI - dVOod
SY0LdHEDHTY WYL TVITOOUDIN SHENIJd AHY¥OL N 0T00T - SHIANLS
TYDINO0TOIE ¥Od HINLILSNI MTVS HHL
avy aNV dI3D¥ HH ‘0 *052°60T (€)(D) T09 L6009TT-S6 LEOZ6 ¥D 'YTITIOL VT - avod
NI SEONVHD NOILVIAHLIW SHENIJd AHY¥OL N 0T00T - SHIANLS
¥Nd A0 NOILVZIVALOVYVHD TYDINO0TOIE ¥Od HINLILSNI MTVS HHL
HWONED HTOHM
HIIVATVA XTIVOILNAdVITHY ‘0 *005'2ZLT (€) (D) TOS 8GT¥ZI9T-€T G900T AN 'M¥OX MIAN
¥HAODSIA O HONIAY M¥OX 0€TT
SHIYVYYLIT QIAOONZ-¥YNd JI0 ALISYEAINN YATTIIAID0Y HHL
INZRdOTIATd HHL ‘T YVHA
av NI WHLSZXS ‘0 .ommdoma (€)(D) T0G 8STPTIT-€T G900T AN 'YYOX MEIN
LOVINOD FHIL A0 HTO¥ HHJ HONIAY M¥OX 0€TT
1Z ¥VEX SIYYON ANVTIDIULS ALISYEAINN YATTIIAID0Y HHL
STTHED NI "0 T |II|.oom\>Hm (€)(D) T0G 8STPTIT-€T G900T AN 'YYOX MEIN
ALD-9-ddV¥ 40 NOILVAVYDAJ HONIAY M¥OX 0€TT
HONANI IVHI SANNOJWOD | ALISYEAINN YATTIIAID0Y HHL
TYDIWEHD 40 X¥HAODSIA L
SMYOMLAN TYNOILONNJ [-0 *000° 052 (€) (D) TOS 8GT¥Z9T-€T G900T AN 'M¥OX MIAN
DIAIDEJIS-NO¥NEN ! HONIAY M¥OX 0€TT
HTIVIEANTAN ALISYEAINN YATTIIAID0Y HHL
NO XHS ANV HOdY 40 LOVJAWI]
YVINTTED ILNVAITHY-AY] ‘0 *6L7 00T (€) (D) TOS 88LL90E-T6 L0976 ¥D 'ANVTIMVO - ¥OOTd HILZT
SHONANI ALIATILOY ‘IS NITANVYS TTTT - VINYOJITYD
HSYLIUDHIS -VHRYD IO d0 ALISYHAINA HHL A0 SINIDHY HHL
NOILIFIHNI QALVIQIW VIHELY]
NEDOHLVJ-LSOH ‘0 *006°2LT (€)(D) T0G 88LLI0OE-T6 L09%6 ¥D ' ANVTINVO - ¥OOTd HILZT
INZIDONY OL dIHSNOILVTIHY ‘IS NITANVYS TTTT - VINYOJITYD
XYYNOILNTOAE ‘€€dd 40 d0 ALISYEAINA HHL JA0 SINIDHY HHL
NOILATOAH DIAIDHAJS-NVHAH
(1ayr0 ‘|esiesdde
‘A4 ©j00Q) aoue)sIsse
9OUB]SISSE 10 90UB)SISSE YSeo-uou uolen|ea yseo-uou 1welb yseo a|geoidde yi 1uswuianob Jo uoljeziuebio
ue4b o esodind (y) Jo uonduoseq () jo poyieN (4) jo unowy (3) | 4o unowy (p) uopoes Oy (9) NI= (a) 4O ssauppe pue sweN (e)

(1l Hed ‘(066 WJ04) | INPaYDS) S81eIS PajuMN dy) Ul suoieziuebiQ PUe SJUSWUISAOK) 0} 9OUR]SISSY J9Y}Q PUB SjUBIL) JO UOIIENUILOD

Il Yed

I obed 8Z796€£C-CS

aNnd S, YENIEHZIV 340D ¥/49/d

(066 W1o4) | 8INpayds

NOILVANNOA HDOYVASHY HSVHASIA S, YIWIHHZIV



(066 wuo4) | 3|Npayos

9%

8L-10-¥0
Lvcees

HONVYUVHTD VIEE AIOTARY ‘0 *000°00€ (€) (D) ToS 76€Z¥9T-S6 68006 ¥D 'SHTAONV SOT
¥0d ONINZHYDS DHNYUd M¥Vd ALISYFIAINA
ANV XdVYFHL INID WIVDId] VINYOAITYD NYHHLAOS 40 ALISYTAINA
TYITOOUDIN ‘0 *000°002 (€)(D) TO0Y €Z787 ON 'HILOTIVHO - 4ATd
ANV SSHYLS HAILVAIXO ALID ALISYHIAINN T0Z6 - HLLOTUVHD
QIATYEA SHLADOYULSY LV VUNITO¥YD HI¥ON JA0 ALISYIAINA

HAILOVEY 40 XANLS
AVHLSdNYH ‘0 *8EL TVT (€) (D) T09 60T8% IW '¥OgYVY NNV
INVAY0ID NOSTINVd 87T0¢ LS HIVLS S 00§
NVOIHOIN A0 ALISYIAINAO
STYWINY THAOW QY ‘0 *005'2ZLT (€)(D) TO0Y 0€090 IO 'NOIONIW¥VI
NI ALITIGVYANTIOA OILJVYNXS] - HAV NOLONIWMVA €9C - ¥HINED
40 NOILDHELEA XTHUVH HITVEH IADILDENNOD A0 ALISUAAINA

¥0d QOHIAW TY¥DIDHOTOISAH
av "0 “000° 0ST (€)(2) T0S GTTZ0 VW  QOJUEK
HILIM QELVIDOSSY SNOILVIOW IAY NOLSOd 6T¥
€¥DD A0 NOILVZIVWALOVYVHD HOITTIOD SIINL A0 SHALSNIL HHL

TYNOILONN
D HISUYNIY NIALOYJ 0 " |*o0s L8z (€)(D) TO0Y £6026 ¥D '¥TIIOL
NI SNOILVINW QHILYTHY QY| ¥1 - HAIY NYWIID 0056 - ODIIA
| NVS ‘VINYOJITYD 40 ALISMAAINA HHI

i

ONISIVY X9 QIOTARY [-0 *0SL€LE (€)(D) TO0Y £6026 ¥D '¥TIIOL
YiIEd WOdd SHSJIVNAS ! ¥1 - HAIY NYWIID 0056 - ODIIA
ONINDSHEY ANV HNILIOHLOYJ] NVS ‘VINYOJITYD 40 ALISMAAINA HHI

XTTIYOIDOTODVHNIVHA
av ONI¥Ng 0 *00S°2LT (€)(d) TOS €6026 ¥D '¥YTITIOL
SHONVHD ¥AIV¥VE NIVYd ¥1 - HAIY NYWIID 0056 - ODIIA
aooT1d HHI HNIAILNAQI NVS ‘VINYOJITYD 40 ALISMAAINA HHI
ag NI SOIWODVWMVHA av ‘0 *006°2LT (€)(D) T0G L¥PSEOTT-F0 GTTZ0 YW 'NoLsod
LEEYLS MDING ST
ALISYEIAINN NOLSO€ 40 SHALSAUL HHL

(1ayr0 ‘|esiesdde
‘A4 ©j00Q) aoue)sIsse
9OUB]SISSE 10 90UB)SISSE YSeo-uou uolen|ea yseo-uou 1welb yseo a|geoidde yi 1uswuianob Jo uoljeziuebio
ue4b o esodind (y) Jo uonduoseq () jo poyieN (4) jo unowy (3) | 4o unowy (p) uopoes Oy (9) NI= (a) 4O ssauppe pue sweN (e)

(1l Hed ‘(066 WJ04) | INPaYDS) S81eIS PajuMN dy) Ul suoieziuebiQ PUe SJUSWUISAOK) 0} 9OUR]SISSY J9Y}Q PUB SjUBIL) JO UOIIENUILOD

Il Yed

I obed 8Z796€£C-CS

aNnd S, YENIEHZIV 340D ¥/49/d

(066 W1o4) | 8INpayds

NOILVANNOA HDOYVASHY HSVHASIA S, YIWIHHZIV



(066 wuo4) | 3|Npayos

LY

8L-10-¥0
Lvcees

SYANYVH DIWYNAQODVWIVHA ‘0 *000° 052 (€) (D) TOS TITE9 OKW ' SINOT °IS
H0dY TYNOILVISNVIL HAY HTIVAESOY¥ 00L
40 NOILVAITVA ANV SND SINOT 'IS 'ALISYHAINA NOLONIHSYM
NVWOH NI SWYO40HLOY¥d HOJY]
NOILVYINIAOUNAN ‘0 *000°00€ (€) (D) TOS TITE9 OKW ' SINOT °IS
QEILVIQAN-AVLI NO HOdY 40 HAY HTIVAESOY¥ 00L
IDEAAE HHI DNIANV.LSIIANO SINOT 'IS 'ALISYHAINA NOLONIHSYM
ONINNYIDOIdHTE TYNOYNAN ‘0 *005'2ZLT (€) (D) TOS TITE9 OKW ' SINOT °IS
IOE¥IA HHI HONOYH HAY HTIVAESOY¥ 00L
SNOYNAN NVWAH 40 SHJALINS SINOT 'IS 'ALISYHAINA NOLONIHSYM
DI4IDHEAS NI AV ONITHEAOW
Q¥ NI SEILI¥YVASIA TYIDVY ‘0 765 6L (€) (D) TOS TITE9 OW ' SINOT °IS
40 SNOILVMOTAXHE HH HAY HTIVAESOY¥ 00L
¥O0d SNOIILDTYIA DIAILNHIDS SINOT 'IS 'ALISYHAINA NOLONIHSYM
SHYNLTIND NOVNEN NVWNH ‘0 “000 0€z (€) (D) TOS €062Z VA 'HTIIASTLIOTYVHD
ag NI X¥INT-FY HTORD TTdD HTIO¥ID ALISYIAINN TT
VINIDYIA A0 ALISYIAINQ
av NI XdVYFHI 0 " |*000 0¢z (€) (D) TOS €062Z VA 'HTIIASTLIOTYVHD
XQO9IINY ANV NOILONOJ] HTIO¥ID ALISYIAINN TT
DILVHAWAT TVEONINAR | VINIDYIA A0 ALISYIAINQ
i
OAIA NI _.o *006°2LT (€)(D) T0G L0O09SST-SL 06€SL XI 'SYTIVA - dald
SHENHD DdSH 40 NMOQMDONM ! SHENIH AYWMVH €TE€S - ¥HINED TVYDICER
LSHEL :NOILVODVAO¥d NV NY¥ELSEMHLNOS SVYXHL A0 ALISUAAINA
¥D0Td OL SIEADIVL JDILIANID
a¥ NI SNOILV.INW ‘0 *000°S¥E (€)(D) T0G 76€TVIT-S6 68006 ¥D 'SHTADNY SO'T
WI¥DId A0 HTO0¥ HHJ M¥Vd ALISYFIAINN
VINYOAITYD NYHHLAOS 40 ALISYTAINN
NOILHTHEA W-MVdI] ‘0 *006°2LT (€)(D) T0G 76€TVIT-S6 68006 ¥D 'SHTADNY SO'T
X9 Q¥ NI ALINOAWWI HLVYNNI M¥Vd ALISYFIAINN
TYIDIJENEE ONILADIVY VINYOAITYD NYHHLAOS 40 ALISYTAINA
(1ayr0 ‘|esiesdde
‘A4 ©j00Q) aoue)sIsse
9OUB]SISSE 10 90UB)SISSE YSeo-uou uolen|ea yseo-uou 1welb yseo a|geoidde yi 1uswuianob Jo uoljeziuebio
ue4b o esodind (y) Jo uonduoseq () jo poyieN (4) jo unowy (3) | 4o unowy (p) uopoes Oy (9) NI= (a) 4O ssauppe pue sweN (e)

(1l Hed ‘(066 WJ04) | INPaYDS) S81eIS PajuMN dy) Ul suoieziuebiQ PUe SJUSWUISAOK) 0} 9OUR]SISSY J9Y}Q PUB SjUBIL) JO UOIIENUILOD

Il Yed

I obed 8Z796€£C-CS

aNnd S, YENIEHZIV 340D ¥/49/d

(066 W1o4) | 8INpayds

NOILVANNOA HDOYVASHY HSVHASIA S, YIWIHHZIV



(066 wuo4) | 3|Npayos

87

8L-10-¥0
Lvcees

a¥ NI IVYILNHLOJ ‘0 *006°2LT (€)(D) T0G €L69790-90 0TG90 LD 'NIAVH MAN
DILNTJVYTHL HIIM NOILOVAY LS ¥VAED €€¢€
MYTINTTEDILIAN ¥ P YHI¥YVd] ALISYEAINN FTVA
TYITO FAILOELOYJOUNEAN FH
NOILVAILOY] ‘0 *006°2LT (€)(D) T0G €L69790-90 0TG90 LD 'NIAVH MAN
HHOSYHRYTANI JI0 LS ¥VAED €€¢€
TOMINOD NI D¥VdS NIALOYd ALISYEAINN FTVA
TVITOOUDIN J0 FT0Y
avy aNV dI3D¥ HH ‘0 .ommehH (€)(D) T0G CTTIFPEVOT-90 TVIZ0 YW 'HDATUEHYD
NI SEONVHD NOILVIAHLIW - YEINID HDAIYEWYD 6 - HOUVESHY
¥Nd 40 NOILVZIVALOVYVHD TYDIQENOILE ¥O0d HINLILSNI AVAHALIHM
HWONED HTOHM
INTFWYIVARI HAILINDOD 0 " |roos zeLT (€) (D) TOS G900T AN ‘M¥OX
ANV NOILVTIXAYHASOHA MEIN - HAV MY¥OX L9TT - ALISYHIAINN
OVI ITVS XYVLIAId | TTINMOD 40 EDATTIOD TYIIAHW TIIAM
|
SLEDYVL DILEDWANAOIE [-0 *198°0LT (€) (D) TOS G900T AN ‘M¥OX
NIVYE DIJAIDEAS HIVHAS ! MEIN - HAV MY¥OX L9TT - ALISYIAINN
40 NOILVOIAIINEAI :NIWOM TTINMOD 40 EDATTIOD TYIIAHHW TIIAM
NI ¥EHOIH SI MSI¥ QY
g¥E-HATY VIA Q¥ NI ‘0 TLET TLT (€) (D) TOS TITE9 OW ' SINOT °IS
NOILVYINIQOMAAN SHLVTINAOW HAY HTIVAESOY¥ 00L
MD0TD NVIAVO¥ID FH SINOT 'IS 'ALISYHAINA NOLONIHSYM
SISHENIDOHLYJ ‘0 *005'2ZLT (€) (D) TOS TITE9 OW ' SINOT °IS
HSVESIA S,¥HENIEHZIV NO HAY HTIVAESOY¥ 00L
HONIATANI MD0TD TYILNAD SINOT 'IS 'ALISYHAINA NOLONIHSYM
(1ayr0 ‘|esiesdde
‘A4 ©j00Q) aoue)sIsse
9OUB]SISSE 10 90UB)SISSE YSeo-uou uolen|ea yseo-uou 1welb yseo a|geoidde yi 1uswuianob Jo uoljeziuebio
ue4b o esodind (y) Jo uonduoseq () jo poyieN (4) jo unowy (3) | 4o unowy (p) uopoes Oy (9) NI= (a) 4O ssauppe pue sweN (e)

(1l Hed ‘(066 WJ04) | INPaYDS) S81eIS PajuMN dy) Ul suoieziuebiQ PUe SJUSWUISAOK) 0} 9OUR]SISSY J9Y}Q PUB SjUBIL) JO UOIIENUILOD

Il Yed

I obed 8Z796€£C-CS

aNnd S, YENIEHZIV 340D ¥/49/d

(066 W1o4) | 8INpayds

NOILVANNOA HDOYVASHY HSVHASIA S, YIWIHHZIV



(8102) (066 w.04) | 8INpayss

67

8L-¢0-L} colces

"HSYHESIA S,YIWIHHZTIV ¥0Jd

HIND ¥ OL ONILAIIVLNOD HOYVASHY ANNA OL NOISSIW S,NOILVZINVOYO HHL NIHLIM

SLId4 TVS0d0o¥d LVYHL ANV dHMOTTIOA NIHd HAVH SHINAIDO¥d TIV HINSNHE OL MHAIAHY

TUNIJd ¥ SHAIAO¥A SYOLDHYIA A0 dY¥VOd HHI A0 HELLIWWOD HAILADEXHE HHL °"ONIANNA

DNIATHDOHY A0 NOILIANOD V¥ SV ANITHWIL MIIM-HHYHL ¥ NO STVS0d0¥d T¥YNOISVDDO

MEIAEY OL QHMSY Hd AVW SYEHDYVISHY QHANNA TIV "HSVYASIA S,YIWIHHZTIV V04 HIND

¥ ¥04 HOWVHS HHI OL HATVYA ANV ‘ALI¥OEINI DIJIINIIDS 'OITOALYOd HOWVESHY ZIV

HIND HHL HLIM II4 ¥O4 TVSOdO¥d HOVHE SMAIAHY dNOY¥YD JIHSYHAVHT HOYVHSHY HHL

‘uoljew.oul [euollippe Jay3io Aue pue (q)

iz ANIT ‘I 1¥vd

0. THed & .| | Hed Ul pasinbaJ UOiEWIOUI 8} 8pIAOCId uonewioju| [ejuswiajddng | Al HMed

9oue)sISse yseouou jo uoidiuosaq (1)

(1ay10 ‘|esresdde ‘AINH Y00Q)
uonen(ea jo poyia (9)

aoue)sIsse Ysed
-uou Jo Junowy (p)

1welb yseo sjuaidioal
10 Junowy (9) Jo Jequinp (9) aoue)sisse Jo juelb jo adA] (e)

‘pepasu s| 8oeds [euoilppe y paieodlidnp eq ueod ||| Yed

"g2 dul| ‘Al Ued ‘066 WI04 UO ,S8A, paiamsue uoieziueblo ayy 4l 818|dwo)) *S|ENPIAIPU| d13sawo( O} doUe)SISSY JayiQ pue sjuetn | | ued _

¢ obed

8C¢796€C-CS

aNnd S, ¥IWIFHZIV TH0D ¥/4/d (810¢) (066 Wio4) | 8INPayYds
NOILVANNOd HOWVASHY HSYASIA S,YTWITHZTIY



ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule | (Form 990) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 2
art 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: 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: 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

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS GENERAL HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: EFFECTS OF CEREBROVASCULAR

INSUFFICIENCY AND EXERCISE ON THE ALZHEIMER'S BRAIN

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: MASSACHUSETTS GENERAL HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: INDENTIFYING BLOOD-BRAIN BARRIER

Schedule | (Form 990)
832291
04-01-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule | (Form 990) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 2
art IV | Supplemental Information

ENHANCERS AND ROLE OF NEUTROPHILS IN A 3D BBB VASCULARIZED MODEL OF

ALZHEIMER'S DISEASE

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS GENERAL HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: THE IMPACT OF AD-ASSOCIATED GENETIC

VARIANTS IN 3D HUMAN MIXED NEURALGLIAL MODELS OF AD

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS INSTITUTE OF TECHNOLOGY

(H) PURPOSE OF GRANT OR ASSISTANCE: IDENTIFYING BLOOD-BRAIN BARRIER

ENHANCERS AND ROLE OF NEUTROPHILS IN A BB VASCULARIZED MODEL OF

ALZHEIMER'S DISEASE

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 :

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: ABETA MEDIATED INHIBITION OF

GAMMA-SECRETASE ACTIVITY INDUCES AD-RELEVANT CELLULAR PHENOTYPES MOBLEY

NAME OF ORGANIZATION OR GOVERNMENT: THE ROCKEFELLER UNIVERSITY

Schedule | (Form 990)
832291
04-01-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule | (Form 990) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 2
art IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: YEAR 1: THE DEVELOPMENT OF

DNA-ENCODED LIBRARIES TO DISCOVER THERAPEUTICALLY VALUABLE LOW MOLECULAR

WEIGHT COMPOUNDS FOR AD

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: PHARMACOLOGICALLY PROTECTING AND

RESCUING SYNAPSES FROM BETA AMYLOID BY RAISING SYNAPTIC PSD-95 HEAD

NAME OF ORGANIZATION OR GOVERNMENT :

UNIVERSITY OF NORTH CAROLINA AT CHARLOTTE

(H) PURPOSE OF GRANT OR ASSISTANCE: STUDY OF REACTIVE ASTROCYTES DERIVED

OXIDATIVE STRESS AND MICROGLIAL NEURODEGENERATIVE INFLAMMATION IN AD

Schedule | (Form 990)
832291
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
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.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 52-2396428
[Partl | 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 Ill 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 checkedon i 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the comper- .tion c. organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods uss oy a related c.ganization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee |:| Written employme “ontract
|:| Independent compensation consultant Compens "~nsurvey  study
Form 990 of other organizations Approval  the or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, ' _ with  “pect 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 nonquali* Stiren  tolan? 4b X
¢ Participate in, or receive payment from, an equity-based comr satior,  angement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the licable 2 >unts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations mus 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:
A TNe OFQaNIZat 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 OFQaNiZaAt ON? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 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 Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(C)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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 52-2396428
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
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 80 4,223,565, SALE PRICE
10 Securities - Closely held stock B
11 Securities - Partnership, LLC, or
trustinterests y
12  Securities - Miscellaneous _
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other e
15 Real estate - Residential
16 Real estate - Commercial .
17 Real estate - Other a
18 Collectibles
19 Foodinventory g !
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 holding period? 30a X
b If "Yes," describe the arrangement in Part II.
381 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
GOt Ut NS ? 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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule M (Form 990) 2018 D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 2

| Part Il Supplemental Information. provide the information required by Part |, 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,

832142 10-18-18 Schedule M (Form 990) 2018
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. _

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO. Public

Internal Revenue Service = Go to www.irs.qov/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 52-2396428

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) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization ~ALZHEIMER'S DISEASE RESEARCH FOUNDATION Employer identification number
D/B/A CURE ALZHEIMER'S FUND 52-2396428

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.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 990 20 1 8
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 52-2396428
| Part | | Election To Expense Gertain 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 1,000,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaton 3 2,500,000,
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 line 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)or* 25 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 1~ . ... ... ... 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line12 ... .. > R |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part | Special Depreciation Allowance and Other Depreciation (Don’t incl. 21s.  Derty.)
14 Special depreciation allowance for qualified property (other than listed property) ple .n service during
thetaxyear 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (iNCluding ACRS) ... oo 16
Part lll | macrs Depreciation (Don’t include listed property. Se~ " ~*ruc..
Sec. A
17 MACRS deductions for assets placed in service intax years . ~ningbe e2018 L | 15,756,
18 If you are electing to group any assets placed in service during the tax year into one or mc ar  assetaccounts, check here ... > I:I

Section B - Assets Placed in Service During 20. [ax 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 (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property 19,540, 5 YRS HY S/L 866 .
[ 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 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
I Part IV | summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 16,622,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts 23
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate@ﬂtructions. Form 4562 (2018)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Form 4562 (2018) D/B/A CURE ALZHEIMER'S FUND 52-2396428 Page 2

I 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
Type of(ap)roperty S;{e BU(ST%ESS/ Co(sdt)or Basis for gfgreoiatm Rec((?/ery l\/le(tﬂz)d/ Deprtg:?ation Elegt)Bd
(list vehicles first) p;fé(r;sidcén us@%%srgr?trgge other basis (b”Si”iﬁ/iQ:fjtmem period Convention deduction SeCté%fs‘th
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 ... .. .. . il 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
c % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... ... ... ... 28
29 Add amounts in column (i), line 26. Enter hereandonline 7, page 1 ... _ 29

Section B - Information on Use of Vehi~. ;s
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% wner," or rela.ed person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exceptio: ~co’ leting this section for those vehicles.

(a) ® ' (@ (d) (e) (")

30 Total business/investment miles driven during the Vehicle Vehicle | Vehicle Vehicle Vehicle
year (don't include 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 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?

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
employees?

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) (f
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 2018 tax year:

43 Amortization of costs that began before your 2018 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... 44

816252 12-26-18 Form 4562 (2018)
61
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TAX RETURN FILING INSTRUCTIONS
MASSACHUSETTS FORM PC

FOR THE YEAR ENDING
December 31, 2018

Prepared For:

ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND

34 WASHINGTON ST No. 310

WELLESLEY HILLS, MA 02481

Prepared By:

Kahn, Litwin, Renza & Co., Ltd.
951 North Main Street
Providence, Rl 02904

Amount of Tax:

Balance due of $1,000

Make Check Payable To:

Not applicable

Mail Tax Return To:

Non-Profit Org/Public Charities Div
Office of the Attorney General

One Ashburton Place

Boston, MA 02108

Return Must Be Mailed On Or Before:

May 15, 2019

Special Instructions:
The report should be signed and dated by an authorized individual(s).

Payment for the balance due must be made electronically via the Commonwealth of
Massachusetts website at:

www.mass.gov/ago/epay

All the necessary attachments should be included with Form PC before filing.



16390319 788564 23566

Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE (617) 727-2200, ext. 2101
BOSTON, MASSACHUSETTS 02108 www.mass.gov/ago/charities
Form PC
Check all items attached
Report for the Fiscal Period: 01/01/18 to 12/31/18 (if applicable)
Filing Fee or Printout of
Attorney General’s Account #: 045839 Electronic Payment
Confirmation
Federal ID #: _52-2396428 Copy of IRS Return
Audited Financial
Electronic Payment Confirmation #: Statements/Review
|:| Amended Articles/
When did the organization first engage in ByLaws
charitable work in Massachusetts? 01/01/2005 - Schedule A-1
Schedule A-2
Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? Ye [ INo ] Schedule VCO
|:| Probate Account
If yes, date of application OR date of determination letter: 10/16/2006
IRS Exemption under 501(c): 3

If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? X ! ves |:| No

Organization Data

Name: ALZHEIMER'S DISEASE RESEARCH FOUNDATION D/B/A CURE ALZHEIMER'S FUND

Mailing Address: 34 WASHINGTON ST, NO. 310

City: WELLESLEY HILLS State: MA ZIp- 02481
Phone Number: 781-237-3800 Fax Number: 781-658-2399
Email: TARMOUR@CUREALZ,ORG Website: WWW. CUREALZ.ORG

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)

Category Code Category Code
County (Table 1) 11 Organization Purpose Code 1 18
Type of Organization (Table 2) 20 Organization Purpose Code 2 60

Please check box if final return prior to dissolution: |:|

Office Use Only: Payment Received

Form PC Rev. 11/2016 Page 1 of 15
878001
04-01-18

1
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND 52-2396428

All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 09/03/2004

2. Where was the organization created? PENNSYLVANIA

3. What is the form of organization? (check one)

Corporation Testamentary Trust

Unincorporated Association Inter Vivos Trust |:|

Other (please describe):

4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? Jf yes, please
complete the Schedule RO on pages 13 and 14. [ ]ves No

5. Enter your summary of financial data:

Financial Data Amounts
A.| Contributions, gifts, grants, and similar amounts received B 19,798,072,
B.| Gross support and revenue 19,875,392,
C.| Program services and similar amounts paid out 21,770,522,
D.| Fundraising expenses a 991,061,
E. [ Management and general expenses g 867,728,
F. | Payments to affiliates 0.
G.| Total expenses 23,629,311,
H.| Net assets or fund balances at the end of the year 6,689,237,

6. List the total compensation you provided to your five highest paid employees:

Name/Title Hrs/ Salary and Benefit Plans Other
Week Other Income Compensation
TIMOTHY ARMOUR
1. PRESIDENT & CEO 40,00 249,827, 7,927, 0.
BARBARA CHAMBERS
2 |SENIOR VICE PRESIDENT 40,00 166,450, 5,290, 9,740,
ISALLY ROSENFIELD
3. [SENIOR VICE PRESIDENT 40,00 169,903, 5,634, 9,732,
IJOHN SLATTERY
4. [SENIOR VICE PRESIDENT 40,00 173,623, 5,315, 0.
RGARET SMITH
5_g:NIOR VICE PRESIDENT 40,00 124,385, 3,768, 0.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 6?7  |f yes, please

provide explanation (attach separate sheet). |:| Yes No
Form PC Page 2 of 15 Rev. 11/2016
878002
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND

52-2396428

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid

consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment

advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
1. PROPER VILLIANS INC 168,005, CREATIVE SERVICES
FINANCIAL & MGMT
2. GRYPHON CONSULTING INC 179,457 . CONSULTANT
3. CHOATE, HALL & STEWART 120,487, [LEGAL FEES
4. DAVID SHENK 90,000, CONSULTING
5. P'NEIL & ASSOCIATES 75,543, [PUBLIC RELATIONS

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone number) :

Bank

Address

Phone Number

CITIZENS BANK

182 LINDEN STREET, WELLESLEY, MA 02482

781-239-3300

BNY MELLON

500 GRANT STREET, PITTSBURGH, PA 15219

FIRST REBULIC BANK

412-236-2619

111 PINE STREET, SAN FRANCISCO, CA 94111

415-392-1400

|:| Cash

10. What is the organization’s accounting method?

(] other (specifi

Accrua,

11. If organization’s mailing address is a P.O. Box, list the organization’s 1. st address:
Address:
City: State: ZIP Code:
12. Contact Person Name: TIMOTHY W. ARMOUR
Street Address: 34 WASHINGTON ST, , SUITE 310
City: WELLESLEY HILLS State: MA ZIP Code: 02481
Phone Number: 781-237-3800
Form PC Page 3 of 15 Rev. 11/2016
640118
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND 52-2396428

13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Yes |:| No

14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? Yes |:| No
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.

a religious organization |:|
an organization which: (a) does not raise more than $5,000 during a calendar year Or does not receive contributions from

more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid

volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) I:I

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.
STATEMENT 1
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, truster  and the principal salaried executives
of organization.
STATEMENT 2
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) # .1orized to siy.1 checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of f* 1cie’ :cords.
STATEMENT 3

19. Has this organization or any of its officers, directors, employees or fundraisers £ “~*ad funa.  any

other state? Yes |:| No

If you attach list of states where solicitation was conducted, including re- .. Yager.  dates of registration, registration numbers, any

other names under which the organization was/is registered, and the r es ar ‘mail, telephone, door to door, special events, etc.) of

T

the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
878004
04-01-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

FORM PC NAME, ADDRESS, PHONE OF OTHER OFFICES STATEMENT 1
NAME AND ADDRESS PHONE NUMBER

NONE

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 2
NAME AND ADDRESS TITLE

TIMOTHY W. ARMOUR PRESIDENT & CEO

34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

JOHN SLATTERY SENIOR VICE PRESIDENT
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

SALLY G. ROSENFIELD SENIOR VICE PRESIDENT
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

BARBARA CHAMBERS SENIOR VICE PRESIDENT
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

LAUREL LYLE VICE PRESIDENT
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

JEFFREY MORBY CO-CHAIRMAN
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

HENRY MCCANCE CO-CHAIRMAN
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

MARGARET SMITH SECRETARY & SENIOR VP
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

5 STATEMENT(S) 1, 2
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PHYLLIS RAPPAPORT
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

BILL BENTER
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

ROBERT GREENHILL
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

JAY JESTER
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

JACQUELINE MORBY
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

SHERRY SHARP
34 WASHINGTON ST., SUITE 310
WELLESLEY HILLS , MA 02481

16390319 788564 23566

TREASURER

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

6 STATEMENT(S) 2
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FORM PC PAGE 4, LINE 18 STATEMENT 3
NAME AND ADDRESS AREA OF RESPONSIBILITY
TIMOTHY W. ARMOUR RESPONSIBLE FOR CUSTODY OF FUNDS

34 WASHINGTON ST. SUITE
WELLESLEY HILLS, MA 02481

TIMOTHY W. ARMOUR RESPONSIBLE FOR DISTRIBUTION OF FUNDS
34 WASHINGTON ST. SUITE
WELLESLEY HILLS, MA 02481

TIMOTHY W. ARMOUR RESPONSIBLE FOR FUNDRAISING
34 WASHINGTON ST. SUITE
WELLESLEY HILLS, MA 02481

JOHN SLATTERY RESPONSIBLE FOR FUNDRAISING
34 WASHINGTON ST. SUITE
WELLESLEY HILLS, MA 02481

SALLY G. ROSENFIELD RESPONSIBLE FOR FUNDRAISING
34 WASHINGTON ST. SUITE
WELLESLEY HILLS, MA 02481

JESSICA MUTCH CUSTODY OF FINANCIAL RECORDS
34 WASHINGTON ST. SUITE
WELLESLEY HILLS, MA 02481

TIMOTHY W. ARMOUR AUTHORIZED TO SIGN CHECKS
34 WASHINGTON ST. SUITE
WELLESLEY HILLS, MA 02481

JEFFREY MORBY AUTHORIZED TO SIGN CHECKS
34 WASHINGTON ST. SUITE
WELLESLEY HILLS, MA 02481

HENRY MCCANCE AUTHORIZED TO SIGN CHECKS
34 WASHINGTON ST. SUITE
WELLESLEY HILLS, MA 02481

JESSICA MUTCH AUTHORIZED TO SIGN CHECKS
34 WASHINGTON ST. SUITE
WELLESLEY HILLS, MA 02481

7 STATEMENT(S) 3
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND

20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(@) Been enjoined or otherwise prohibited by a government agency/court from operating
or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from donor-restricted funds?

If yes, please attach an explanation.

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation.

52-2396428

|:| Yes No

|:| Yes No
|:| Yes No

|:| Yes No

|:| Yes No

|:| Yes No

23. This question involves "Termination of Employment or Changes of Control Compensat  Arrangemer..s" with certain "Related

Parties" (see instructions and definition sections)- Report only if payments made or p nise .o any individual are in excess

of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an = nge. o any individual described

in Related Party definition, sections (a) or (b), which payments are not reporte  * Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Rele” 4 Par! ition, sections (a) or (b), containing

such an agreement?

|:| Yes No

|:| Yes No

If you answered Yes for Question 23(a) or 23(b) above, please  ach an  »>lanation identifying the individual(s) involved, stating the

amount of any payments made or value transferred, and desc. 1 the te I1s of each agreement.

Form PC Page 5 of 15
878005
04-01-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND 52-2396428
24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting
recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a

related party? |:| Yes No
B. | Has your organization leased assets to or leased assets from a related party? |:| Yes No
C. [ Has your organization been indebted to a related party? |:| Yes No
D. | Has your organization allowed a related party to be indebted to it? |:| Yes No
E. Has your organization made or held an investment in a related party? |:| Yes No
F. | Has your organization furnished goods, services, or facilities to a related party? |:| Yes No

G. | Has your organization acquired goods, services, or facilities from a related party w' “ece :d compensation

or other value in return? |:| Yes No
H. | Has your organization paid or became obligated to pay wages, salary, or othe. 2my _  Jn to a related party? Yes |:| No
1. Has your organization transferred income or assets to or forusebya: .. party |:| Yes No
J. | Was your organization a party to any transaction in which any of its « s, directors, or trustees has a material

financial interest, or did any officer, director or trustee receive = ngo.  "'e not reported as compensation? |:| Yes No

K. [ Has your organization invested in any corporate stock of . moany ir  hich any officer, director, or trustee owns
more than 10% of the outstanding shares? |:| Yes No

L. | Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No

M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

officers, directors or trustees has a relationship? |:| Yes No
STATEMENT 4

Form PC Page 6 of 15 Rev. 11/2016
878006
04-01-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

FORM PC PAGE 6, LINE 24 STATEMENT 4

NAME AND ADDRESS

TIMOTHY W. ARMOUR
34 WASHINGTON STREET, #200
WELLESLEY, MA 02481

NATURE OF TRANSACTION AMOUNT INVOLVED

SALARY 249,827,

PROCEDURE FOLLOWED

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS.

10 STATEMENT(S) 4
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND 52-2396428

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: TIMOTHY W. ARMOUR

Title: PRESIDENT

Name of Preparer: KAHN, LITWIN, RENZA & CO., LTD.

Address 951 NORTH MAIN STREET

City PROVIDENCE State RI ZIP Code 02904

Phone Number 401-274-2001

Form PC Page 7 of 15 Rev. 11/2016
878007
04-01-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND 52-2396428
Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

CURE ALZHEIMER'S FUND

CURE ALZHEIMER'S

Types of solicitation activities in which you expect to engage (check all that apply)i

Mass Mailing |:| Via the Internet
Door-to-door |:| Raffle, beano, bingo or gaming event |:|
Entertainment event |:| Sale of goods other than by telephone |:|
Telemarketing without sale of goods or ads |:| Individual Mailings
Telemarketing with sale of goods |:| Corporate solicitations
Telemarketing with sale of ads |:| Grant Proposals
(] other (specify):
Identify the method or methods you expect to use for the fundraising ( check all that apply)5
Professional solicitor* |:| Owner aye
Professional fundraising counsel* |:| Volunteers
Commercial co-venturer* |:|
* Provide applicable names and addresses:
Professional Solicitor Name: _
Address B
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
Form PC - Schedule A-1 Page 8 of 15 Rev. 11/2016
878008
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND 52-2396428
Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
TIMOTHY W, ARMOUR

Name and Title: PRESIDENT & CEO

Address 34 WASHINGTON ST., SUITE 310

City WELLESLEY HILLS State MA ZIP Code 02481

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution r ~ntributio.
TIMOTHY W, ARMOUR

Name and Title: PRESIDENT & CEO

Address 34 WASHINGTON ST., SUITE 310

City WELLESLEY HILLS ‘s MA ZIP Code 02481

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
Form PC - Schedule A-1 Page 9 of 15 Rev. 11/2016
878009
04-01-18

13
16390319 788564 23566 2018.03010 ALZHEIMER'S DISEASE RESEA 23566 1



ALZHEIMER'S DISEASE RESEARCH FOUNDATION
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Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

CURE ALZHEIMER'S FUND

CURE ALZHEIMER'S

Types of solicitation activities in which you expect to engage (check all that apply)i

Mass Mailing |:| Via the Internet
Door-to-door |:| Raffle, beano, bingo or gaming event |:|
Entertainment event |:| Sale of goods other than by telephone |:|
Telemarketing without sale of goods or ads |:| Individual Mailings
Telemarketing with sale of goods |:| Corporate solicitations
Telemarketing with sale of ads |:| Grant Proposals
[ other (specify):
Identify the method or methods you expect to use for the fundraising ( check all that apply):
Professional solicitor* |:| Owner aye
Professional fundraising counsel* |:| Volunteers
Commercial co-venturer* |:|
* Provide applicable names and addresses:
Professional Solicitor Name: _
Address B
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
Form PC - Schedule A-2 Page 10 of 15 Rev. 11/2016
878010
04-01-18
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
D/B/A CURE ALZHEIMER'S FUND 52-2396428
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity’s custody of contributions:
TIMOTHY W, ARMOUR

Name and Title: PRESIDENT & CEO

Address 34 WASHINGTON ST, SUITE 310

City WELLESLEY HILLS State MA ZIP Code 02481

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution r ~ntributio.
TIMOTHY W, ARMOUR

Name and Title: PRESIDENT & CEO

Address 34 WASHINGTON ST,, SUITE 310

City WELLESLEY HILLS ‘s MA ZIP Code 02481

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code
Form PC - Schedule A-2 Page 11 of 15 Rev. 11/2016
878011
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Certification by Organization
Two different signatures required. ~ Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Printed Name: TIMOTHY W. ARMOUR

Title: PRESIDENT

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 15 Rev. 11/2016
878012
04-01-18
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. ( If you have more than five Related

Organizations, please attach a list.)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted fund- <. |" estricted funds D. Total net assets
() liabilities () liabilities - dilities (A+B+C)

Name: Primary purp. activity:

FYE A. Donor restricted funds B.3rd r astric ‘' funds | C. Unrestricted funds D. Total net assets
() liabilities () liab™ es () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Form PC - Schedule RO
878013
04-01-18
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Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g., executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
question 1, on page 13, receiving the highest aggregate compensation ( see instructions)- Use additional lines below to itemize by compensation

source.

Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits "'on- Other Compensation:

[

Name: | e

Income Source: Salary and Other I =: ’ E .efits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:

3. Is asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions? |:| Yes No
Form PC - Schedule RO Page 14 of 15 Rev. 11/2016
878014
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