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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 5

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. OpentoPublic
Internal Revenue Service B> Information about Form 990 and its instructions is at www.irs.gov/form980, _Inspection |
A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable:

S | ALZHEIMER'S DISEASE RESEARCH FOUNDATION

D Employer identification number

yf?e;\\eée Doing business as CURE ALZHEIMER' S FUND 52-23 9 6428
foeh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 34 WASHINGTON ST. 200 781-237-3800

termin-

ate

City or town, state or province, country, and ZIP or foreign postal code

Arended| WELLESLEY HILLS, MA 02481

return

[ Jte

G Gross receipts $ 13,791,587.

"e2- T £ Name and address of principal officerr TIMOTHY W. ARMOUR

peritd 134 WASHINGTON STREET, WELLESLEY HILLS, MA

I Tax-exempt status: | X 501(c)(3) [ 501(c) (

J Website: pr WWW. CUREALZ . ORG

H(a) Is this a group return

for subordinates? DYes No

O H{b) Are all subordinates included?l:]Yes D No
) (insertno.) L[ 4947(a)(1)or [ 5027

If "No," attach a list. (see instructions)

H(c) Group exemption number B

K Form of organization; | X | Corporation | ] Trust | | Association |__| Other >

[ L Year ot formation: 2 0 0 4] m State of legal domicile: PA

l Part|| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: 1O FUND RESEARCH WITH THE
(% HIGHEST PROBABILITY OF PREVENTING, SLOWING OR REVERSING ALZHEIMER'S
g 2 Check this box P> L__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... 4 7
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . .. . . 5 12
‘; 6 Total number of volunteers (8StMAte if NECESSANY) 6 29
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 12,640,759.] 11,248,214.
E| 9 Program service revenue (Part VIIL ne2g) ... ... 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 11,420. -3,438.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 0. 3,150.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 12,652,179. 11,247,926,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . 5,351,659. 9,717,746,
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) . 753,718, 1,026,369,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
gl: b Total fundraising expenses (Part IX, column (D), line 25) P> 593,227. ¢ . .. ¥
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,185,439. 2,296,583,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 7,290,816, 13,040,698.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 5,361,363, -1,792,772.
5§ Beginning of Current Year End of Year
*§§ 20 Totalassets (Part X, N 18) 14,274,392, 12,424,725,
<3| 21 Total liabilities (Part X, ine 26) 224,089. 166,819.
gu% 22 Net assets or fund balances. Subtract line 21 from line 20 14,050,303, 12,257,906.

Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and completq Declaration of prepargy (W officer) is based on all information of which preparer has any knowledgs.

} & Py s fod
Sign ignatdre of officer ate
Here TIMOTHY W. ARMOUR, PRESIDENT
Type of print name and title
Print/Type preparer's name Preparer's signature Dats oheck [ [[ PTIN
Paid RICHARD D TARDIFF RICHARD D TARDIFF 05/06/16 Isfelhemployed P00154902
Preparer |Firm'sname yp GRAY, GRAY & GRAY, LLP Firm'sENy. 04-2088368
Use Only | Firm's address j,. 150 ROYALL STREET, SUITE 102
CANTON, MA 02021 Phoneno.(781) 407-0300
May the IRS discuss this return with the preparer shown above? {seeinstructions)  .....................................ocooocccco.. |L| Yes |_| No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) ALZHEIMER'S DISE&\SE RESEARCH FOUNDATION 52-2396428 page2
| Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I ... ... e eeeaens
1  Briefly describe the organization’s mission:
FUND RESEARCH WITH THE HIGHEST PROBABILITY OF PREVENTING, SLOWING OR
REVERSING ALZHEIMER'S DISEASE THROUGH VENTURE BASED PHILANTHROPY WITH
ALL ORGANIZATIONAL EXPENSES PAID BY THE BOARD, ALLOWING ALL PUBLIC
CONTRIBUTIONS TO DIRECTLY FUND ALZHEIMER'S RESEARCH.

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

the prior FOrm 890 O 890-EZ2 [Ives [XIno
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? . ... ... DYes 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
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,022,663, including grants of $ 9,717,746. ) (Revenue $ )
IN 2015, CURE ALZHEIMER'S FUND SUPPORTED 44 RESEARCH PROJECTS AT 25
LEADING RESEARCH INSTITUTIONS, FOR A FUNDING TOTAL OF MORE THAN $10
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 NOVEL THEORIES AND TOOLS TO ASSESS POTENTIAL AVENUES FOR
PREVENTION AND TREATMENT.

4b  (Code: } (Expenses $ 1 ’ 197 ’ 940. including grants of $ ) (Revenue $ )
SUPPORT OF THE GRANTING PROCESS AND CREATING AWARENESS FOR THE NEED FOR
MORE RESEARCH TOOK THE FORM OF MEETINGS OF THE RESEARCH CONSORTIUM TO
REVIEW AND MODIFY CURE ALZHEIMER'S FUND'S RESEARCH AGENDA, SUPPORT OF
THE SCIENTIFIC ADVISORY BOARD IN REVIEWING PROPOSALS AND MEETINGS,
MAILINGS 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 $ 620 ) 977. including grants of § } (Revenue $

CURE ALZHEIMER'S FUND SERVES AS FIDUCIARY AGENT FOR THE GLOBAL FAMILY
REUNION PROJECT. MANAGEMENT BY AUTHOR A.J. JACOBS, THE GLOBAL FAMILY
REUNION WAS AN EVENT TO RAISE MONEY FOR ALZHEIMER'S WHILE CELEBRATING
FAMILY, SCIENCE, AND GENEALOGY.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 89 7 482, including grants of $ ) (Revenue § )

4e Total program service expenses P 11,931,062,

Form 990 (2015)
532002
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Form 990 (2015) ALZHEIMER'S DISEASE RESEARCH FQOUNDATION 52-2396428 page8
| Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X

2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | || s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PArt Il ... 4 1 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
. provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIs D, PAMt Ml | et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,

T OSSO0 7000000000 0000000000000 OO0 oo ORI S ttaf X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl || || ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || . . ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If “Yes, " complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 ls the organization a school described in section 170(b)(1)(A)i)? /f "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? If "Yes," complete Schedule F, Parts 1and IV ||| ... 14p | 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 Il and 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? If "Yes," complete Schedule F, Parts llland 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? If "Yes," complete Schedule G, Part] ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Partll ... 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete SChedule G, PArt Ml ..o o 19 X
Form 990 (2015)
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Form 990 (2015) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If "Yes," complete Schedule |, Parts | and Il 21 | X
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 27 If "Yes," complete Schedule |, Parts Tand Il . ... 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J oo 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, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", G0 10 08 258 .\ 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 EBX-OXEIPE DONAS? ettt 24c
d Did the organization act as an “on behaif of" issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE Ly PAILT ||| oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedulo L, PArt Il oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ||| ............coetiiereeeseeseses oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I | | | e 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHEAUIB N, Part Il oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part] . ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PV, I8 T oo oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? If "Yes," complete Schedule R, Part V, line2 . ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, line 2. | | | s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartViI . .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 990 (2015)
532004
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Form 990 (2015) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 pageb
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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 0 PriZe WINNEIS? ettt oo e
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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? . ... ..
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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)? ... X
b If "Yes," enter the name of the foreign country: B> i
See instructions for filing requirements for FINGEN 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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. ... ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable CONEI UL ONS Y 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL X BAUGHDIE? |||\ . oo oo oo [ eb | |
7 Organizations that may receive deductible contributions under section 170(c). . ’—' -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£0 i1 FOMM B2B27 ..o oo oo ee e sams et X
If "Yes," indicate the number of Forms 8282 filed during the year . -
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section BB Y
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

(2]

SQa ™o o

a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or Share€NOIGES e es 11a

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

amounts due or reCeiVed frOM tNEIM. e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one SEAEE Y e,
Note. Ses 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 healthplans | ... 13b

¢ Enterthe amount of reserves onhand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VAN e 14a

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..o 14b

Form 990 (2015)
532005
12-16-15
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Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2015) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 Page 6

Check if Schedule O contains a response or noteto any lineinthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 8

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 7
2 Did any officer, directot, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O K8Y 6MPIOYEET .. et 2
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? . ... 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockhOIAEIS? | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQoverning DOAY? ||| . ... e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ~ l - ’ 5
@ The GOVEMING BOAY? ... . ..\ ioiooooccoieeesee e ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... .....ocoveiniiiiiiiiss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

X
X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢| X
X
X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; ,
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization ...
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 ENHtY AUING TNE YBAIT oottt e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? ... ... e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-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 L 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: -

TIMOTHY W. ARMOUR - 781-237-3800
34 WASHINGTON STREET, STE #200, WELLESLEY HILLS, MA 02481
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page7?
]Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List 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.
® | ist ali 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.
e | 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oot Gi@fﬁggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/irustes) from from related other
(list any g the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related é & ) jg (W-2/1099-MISC) organization
organizations| = | 5 g and related
below ENE-R -0 e organizations
i) |Z|E|£|5[88|5
(1) JEFFREY MORBY 2.00
CHAIRMAN OF BOD, TREASURER X 0. 0. 0.
(2) JACQUELINE MORBY 5.00
DIRECTOR X 0. 0. 0.
(3) HENRY MCCANCE 1.00
DIRECTOR X 0. 0. 0.
(4) PHYLLIS RAPPAPORT 1.00
DIRECTOR X 0. 0. 0.
(5) ROBERT GREENHILL 1.00
DIRECTOR X 0. 0. 0.
(6) TIMOTHY W, ARMOUR 40.00
PRESIDENT & CEO X X 230,530. 0. 0.
(7) MATTHEW SZULIK 1.00
DIRECTOR X 0. 0. 0.
(8) SHERRY SHARP 1.00
DIRECTOR X 0. 0. 0.
(9) SALLY G, ROSENFIELD 40.00
SENIOR VICE PRESIDENT X 175,695, 0. 10,447.
(10) MARGARET SMITH 20.00
SECRETARY AND SR, ADVISOR X 74,230, 0. 0.
(11) JOHN SLATTERY 40.00
SENIOR VICE PRESIDENT X 69,288. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 Page8
lParl Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average | SO e one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 [ £ Z (W-2/1099-MISC) organization
organizations| £ | & 8 |2 and related
below E g = H 'g,zg,% 5 organizations
b SUB-ROAl oo > 549,743. 0.] 10,447.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 549,743, 0.] 10,447.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

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

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

(A} (B) (C)

Name and business address Description of services Compensation
DAVID SHENK, 216 ST. JOHN'S PLACE, APT D,
BROOKLYN, NY 11217 PRESENTOR /ADVISOR 198, 250.
REVOLUTION MARKETING, 170 HAMITLON AVE, ST
212, WHITE PLAINS, NY 10601 MARKETING 176,278,
CRC MEDIA LLC
75153 MERLE DR, PALM DESERT, CA 92211 ADVERTISING 103,281.

2 Total number of independent contractors (including but not limited to those listed above) who received more than ; - -
$100,000 of compensation from the organization P 3 -]
Form 990 (2015)
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Form 990 (2015)

ALZHEIMER'S DISEASE RESEARCH FOUNDATION

[ Part VI | Statement of Revenue

Federated campaigns 1a

Check if Schedule O contains a response or note to any line in this Part VIli

Total revenue

(B)
Related or

exempt function

revenue

52-2396428 Pageg
[ ]
C D
unies [P B
business secfions
512-514

revenue

24 a
£t CAMPAGNS oo
5 g b Membershipdues . ... 1b !
B ¢ Fundraisingevents ... 1c o
gﬁ d Related organizations ... 1d |
g‘ E e Government grants {contributions) 1e
._gg £ All other contributions, gifts, grants, and ‘ |
as similar amounts not included above 1f 11,248,214,
gg ¢ Noncash contributions included in lines 1a-1f: $ 2 ; 541 B 171, . -
O8] h TotalAddlines Ta-tf oo > 11,248,214,
Business Codef a
3 2a
.g ‘ b
(] ¢
8| d
25
a f All other program service revenue
g Total. AddliNeS 28:-2f .. ..o »
3  Investment income (including dividends, interest, and
other similar amounts) ..o » 764, 764,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ..ot »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rental income or (loss) ..
d Net rental income or (I088)  ....ooovoovoiiiis i »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 2,539,459,
b Less: cost or other basis
and sales expenses 2,543,661, 3
¢ Gainor(loss) ... .. .. .. -4,202, - |
d Net gain or {0S8) ....ooooie oo | - -4,202, -4,202.
o | 8 a Gross income from fundraising events (not . .
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b 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 ... i, b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Cod . . __ |
i1 a OTHER INCOME 3,150, 3,150,
b
c
d
e 3,150,} - | -
12  Total revenue. Seeinstructions. | 2 11,247,926, ~-1,052, 0, 764,
532009 12-16-15 Form 990 (2015)

09120506 756282 14040-000

28

2015.03040 ALZHEIMER'S DISEASE

RESEARC 14040-01




Form 990 (2015)

ALZHEIMER'S DISEASE RESEARCH FOUNDATION

52-2396428 page10

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 notetoany fineinthisPartIX ... ... L]
Do not include amounts reported on lines 6b, Total e)l?penses Progra(rﬁ)service Management and Func(il;-gising
7b, 8b, 9b, and 10b of Part VL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ' - . ‘ .
and domestic governments, See Part IV, lin 21 9,423,564, 9,423,564. |
2 Grants and other assistance to domestic %
individuals. See Part IV, line 22 . ... §
38 Grants and other assistance to foreign ; ; . j
arganizations, foreign governments, and foreign . t
individuals. See Part 1V, lines 15 and 16 . 294,182, 294,182.f ]
4 Benefits paid to or formembers ... . |
5 Compensation of current officers, directors,
trustees, and key employees ... 590,777. 282,494. 133,550. 174,733.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..
7 Othersalariesandwages ... 316,637. 147,079. 56,387. 113,171.
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions) 17,559. 7,961. 4,169. 5,429.
9 Other employee benefits ... ... 43,742. 19,482. 7,503. 16,757.
10 Payrolltaxes ... 57,654. 30,326. 10,262. 17,066.
11 Fees for services (non-employees):
a Management | ...
B LeGal oo 18,026, 18,026,
¢ ACCOUNtNG ... 17,000. 17,000,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ...
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 333,851. 149,500. 154,851. 29,500.
12  Advertising and promotion 32,400. 1,720. 30,680.
13 Office expenses_ ... 20,618. 15,417. 5,201.
14 Information technology ... ...
15 Rovalties | ...
16 OCGUPANGY oo 64,381, 30,486. 13,474, 20,421,
17 TraVEl oo, 121,917. 84,807. 17,292, 19,818.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,720, 9,685, 35.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .. 4,498. 4,498,
23 INSUANCE .. .. .o 2,786.
24  Other expenses. ltemize expenses not covered - -
above. (List miscellaneous expenses in line 24e. Ifling|
246 amount exceeds 10% of line 25, column (A} .
amount, list line 24e expenses on Schedule 0.)
a GLOBAL FAMILY REUNION
» RESEARCH EXPENSES .
¢ PRINTING AND REPRODUCTI 61,627. 4,944, 41,530.
d POSTAGE AND SHIPPING 73,170. 1,463. 16,662,
e All other expenses 389,085. 54,797. 102,214.
o5  Total functional expenses. Add lines 1 through24e | 13,040,698, 11,931,062, 516,419. 593,217.
26 Joint costs. Complete this line only if the crganization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

52-2396428 page 11

Form 990 (2015)
]Part'X |

Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X ... L
(A) (B)
Beginning of year End of year
1 Cash - NON-INtErestDearING e e 3,201,066, 2,717,780.
2 Savings and temporary cashinvestments ... 7,186,7 11. 7,411,8 40.
3 Pledges and grantsreceivable, net e,
4 Accountsreceivable, net oo 3,838,976. 2,231,768.
5 Loans and other receivables from current and former officers, directors, . . -
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ...
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)(8) voluntary .
% employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
8 7 Notes and loans receivable, Net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ... 30, 923.] 9 45,9 48.
10a Land, buildings, and equipment: cost or other - . . - . i
basis. Complete Part VI of Schedule D ... 10a 16,664. - - .
b Less: accumulated depreciation ... 10b 8,272, 7,932.] 10¢ 8,392.
11 Investments - publicly traded securities 11
412 Investments - other securities. See Part IV, line 11 .. ... 12
18  Investments - program-related. See Part IV, fine 11 ... 13
14 Intangible @SSEtS | . . 14
15 Otherassets. See Part IV, ine 11 e, 8,784.] 5 8,997.
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 14,274,392.] 16 12,424,725,
17  Accounts payable and accrued exXpenses | ... 129,714.] 17 91,251.
18 Grants payable | ...,
19 Deferred revenue | . ...
20 Taxexemptbond labilies s
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part 11 of SchedUle L
= |23 Secured mortgages and notes payable to unrelated third parties .. ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complste Part X of
SCNEAUIE D ... oo 94,375.] 25 75,568.
26 Total liabilities. Add lines 17 through 25 ... 224,089.] 26 166,819.
Organizations that follow SFAS 117 (ASC 958), check here > [ X and - 1 =
@ complete lines 27 through 29, and lines 33 and 34. - | & |
€ |27 UNrestrioted MOLaSSELS . ... 10,817,481. 10,224,238.
g 28 Temporarily restricted netassets e 3,232,822.] 28 2,033,6 68.
3 29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here » ‘:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ..
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ...
% |82 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances ... 14,050,303.] 33 12,257,906,
34 Total liabilities and net assets/fund balances 14,274,392, 34 12,424,725,
Form 990 (2015)
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Form 990 (2015) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page12
] Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ... D
1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 11,247,992 6.
2 Total expenses (must equal Part IX, column (A}, INe 25) e 2 13,040,698,
3 Revenue less expenses, Subtract line 2 from line 1 e 3 -1 ) 792 1 772
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 14,050,303,
5 Net unrealized gains (I0sses) ONINVESIMENTS e e 5 375.
6 Donated services and Use Of faCHIES e 6
7 INVESIMENT @XPENSES et 7
8  Prior period adjUSTMENTS e 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,
GO (B)) oot e 10 12,257,906,

Part XIIl Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XH ...

1 Accounting method used to prepare the Form 990: [ cash Accrual L1 other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrUlar A1B3? || e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 990 (2015)
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SCHEDULE A I OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 201 5

4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. _ Inspection ]

Name of the organization Employer identification number
ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

[ Part l*-l Reason for Public Charity Status (All organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

2
3
4

10
11

00 EO O 0000

10

A church, convention of churches, or assaciation of churches described in section 170(b){(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital setvice organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part IL.)
A federal, stats, 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 I1.)
A community trust described in section 170(b){1)}{A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.
] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[:| Type Il 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.
Type Ill 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.,

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type 1l 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 (ii) EIN {iii} Type of organization fiv} Is.the qrganization (v) Amount of monetary {vi} Amount of
organization (described on lines 1-8 listed :;‘ your " support (see other support (see
above (see instructions)) [S2XEITNd TOCLTET instructions) instructions)
Yes No
Total - . - .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 980 or 990-E7) 2015 ALZHEIMER' S DISEASE RESEARCH FOUNDATION 52-23 96428 Page 2
]‘Eart lll Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)({1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Galendar year (or fiscal year beginning in) - {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 4,763,246, 9,103,453, 6,388,347, 12,640,759, 11,248, 214, 44,6144 019,

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 through3

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)

4,763 246, 9,103,453] 6,388,347, 12,640,759, 11,248,214,| 44,144,019,

10,632,736,

6 Public support, Subtract line 5 from line 4. 33,511,283,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {(b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4 4,763,246, 9,103,453, 6,388,347, 12,640,759, 11,248 214, 44,144 019,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,084. 11,166. —15,933. 11,420- —3,438. 8,299.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 13,447, 10,000. — ‘3,1500 26,597.

11 Total support. Add lines 7throughto | [ | | . 44,178,915,
12 Gross receipts from related activities, etc. {(see instructions) e 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... ... » I:I
Section C. Computation oTFuBﬁc Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14 75.85 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 72.88 %

16a 33 1/3% support test - 2015. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . » [:]
17a 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 163, 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. .. .. .. . > I:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and ses instructions ......... » D
Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, coniributions, 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 through b . ...

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

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support. subtactling
Section B, Total Support

Galendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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

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

cAddlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -..oonee
13 Total support. (add fines 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 DOX aNnd SEOP MEIE ... oottt e | - L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column {f) . ... 15 %
16 Public support percentage from 2014 Schedule A Part Il line 156 .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column {f)) . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 . 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization . ... ...
b 33 1/3% support tests - 2014, 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 . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ._..................... » l:]
§32023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E7) 2015 ALZHETMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page4
[PartIVT Supporting Organizations

{Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If *Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization®)? If
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

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,

Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 11 supporting organizations, and ail Type ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

3a

4b

3c .

10b

Yes | No ;

3b

4a

4c
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Schedule A (Form 990 or 990-E) 2015 ALZHEIMER 'S DISEASE RESEARCH FOUNDATION 52-2396428 pages
art W [ Supporting Organizations /.o ntinued)

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
¢ A 35% contralled entity of a person described in (a) or (b} above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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? /f "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.

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

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

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

b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

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

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

532025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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art Type lll 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. See instructions. All
other Type lIl 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

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 (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O | | (N =

OO | [WIN =

o

-

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acgquisition indebtedness applicable to non-exempt-use assets 2

o (oo |T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 orline 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6 | ~ , ,
7 l_l Check here if the current year is the organization's first as a non-functionally- |ntegrated Type II| supportlng organlzatlon (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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| Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinyeq)

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.

oo BN BN K00 4 O & N £ 45

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

|k ™o (o |0 |T |

Carryover from 2010 not applied (see instructions)

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

f—-

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

F-S

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

b ;
¢ _Excess from 2013
d Excess from 2014
e Excess from 2015
532027
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l Eart !l I Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 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.)
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SCHEDULE C Political Campaign and Lobbying Activities |_ove o rstsooe7

Form 990 or 990-EZ f

( ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

Denartmant of the T 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Sosiit Pubylic' i

,n?;),i'a:":;‘\,:nuezeﬁ? v B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. F;n“s‘pec'tion ‘
; I |

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 1-A and B. Do hot complete Part I-C.
®© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part i-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c){4), (5), or (6} organizations: Complete Part il
Name of organization Employer identification number

ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428
] Eart‘l-kEl Complete if the organization Is exempt under section 501{c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures | g

B VOIUNTEOY MOUIS e ettt ettt ettt h e b et e st

Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . | 2

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

3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ... L_IYes L_INo
4a Was acorrection MAAET | et Clves [dno

b If "Yes," describe in Part IV,

] Eart,!;_C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . | &
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

XBMPE FUNGHON AGHVIES ||| _...____.\ooooooooo oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 7D ettt
4 Did the filing organization file Form 1120-POL for this year? LI ves L_InNo
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) 2015
LHA
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Schedule G (Form 990 or 990-E7) 2015 ALZHEIMER 'S DISEASE RESEARCH FOUNDATION 52-2396428 page2
] Eart ||-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P> L1 ifthe 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> L] if the filing organization checked box A and "limited control" provisions apply.

. . R (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

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

Total lobbying expenditures to influence public opinion (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 Tcand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

-~ 0 O 0 UT

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 fromline 1¢. If zero or less, @nter -O-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

|:l Yes !:] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do hot have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o fiscgfllzgffeé‘?s;ing ) {a) 2012 (b) 2013 (c) 2014 (d) 2015 () Total

2a_Lobbying nontaxable amount
b lLobbying 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

Scheduie C {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990.£7) 2015 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 pages
Complete if the organization is exempt under section 501(c)(3) and has NO1 filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter ; |
or teferendum, through the use of: i . - ﬂ
8 VOIUNTBEIST | e e X _
b Paid staff or management (include compensation in expenses reported on lines 1c through 1y? X
¢ Media adVertiSeMENTS? ||| .. ..cccooootoooooooeeoeeereeeese oo eeoeseeee oo es oo X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying PUIPOSES? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 72,665,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
I Other actiVlIeS? e X
j Total. Add lines 1o through 10 et B
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(8)? ...
b If "Yes," enter the amount of any tax incurred under section4912 . . ‘
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisvyear? ..................
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ........................ 3

]Partllll-B| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 I

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

A CUIT N Y Oar e 2a

b Carryover from last year 2b

G TO AL e, 2¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3
4  If notices were sent and the amount on line 2¢ 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

4

5

Prowde the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part |-C, fine 5; Part II-A (affiliated group list); Part [I-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, LOBBYING ACTIVITIES:

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

A REGISTERED LOBBYIST CONTACTED VARIOUS CONGRESSIONAL LEGISLATORS FOR

THE PURPOSE OF ENCOQURAGING INCREASED FUNDING OF ALZHEIMER'S DISEASE

RESEARCH BY THE FEDERAL GOVERNMENT.

Schedule C (Form 990 or 990-EZ) 2015
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- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury P> Attach to Form 990. ~ OpentoPublic. -
Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection |
Name of the organization Employer identification number

ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform alt 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 D 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

G b W N =

impermissible private benefit? ... [ Jves [ Ino
l'Par‘L“ ] 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) l:] Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. |:::| Held at the End of the Tax Year
a Total number of conservation 8asements | | . ..., 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, hahdling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)({4)(B)()
and S6GHON A7OMNANBNIN? ... [Jves [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 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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 VIII, line 1
(ii) Assetsincluded 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 800, Part VI e b » $

b Assets included in FOrm 990, Part X .o e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b l:‘ Scholarly research e |:| Other
c D 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 Xill.
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? ..o, D Yes D No

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

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [Ino

b If "Yes," explain the arrangement in Part XIll and compleste the following table:

Amount
¢ Beginning balance ... . 1c
d Additions during the year 1d
e Distributions during the Year e e
£ OENAING DAIANCE | ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ‘_l Yes L_l No

b [f "Yes," explain the arrangement in Part XIll, Check here if the explanation has been provided on Part XU ...,
l PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years hack | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment p- %

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

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

o o o0 T

-

by: Yes | No
(i) unrelated OXgaNIZatIONS || || . .. et an b 3ali)
(i) related organizations ||| . ettt a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . e
b BUIINGS
¢ Leaseholdimprovements ... ...
8,392,
8,392,

Schedule D (Form 990) 2015
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Schedule D (Form 980) 2015 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page3
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
)
B)
©)
()]
()
(F)
@
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) b
]Pa'rt‘VllI] Investments - 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)
(8)
(6)
(7}
(8)
{9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) b - _
],Part ‘IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. fCqumn (b) must equal Form 990, Part X, ol (B)IN€ 15.) ... ..ot |

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes ...
) ACCRUED EXPENSES 75,568.| .

©)] .
@
5)

12

~
—

lslslas s
Nt

9 .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 75,568, ,
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 uncetrtain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 990) 2015
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09120506 756282 14040-000

Schedule D (Form 990) 2015 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page4d

]Part X1 |Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

11,262,419,

2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) oninvestments ... 2a 375.
b Donated services and use of facllities ... . 2b 14,118.
¢ Recoveries of prior year grants e 2¢
d Other (Describe in Part XHL) . e, 2d
e

Add lines 2a through 2d

14,493.

11,247,926.

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b . 4a
b Other (Describein Part XL} 4b ~
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) ...,

5 | 11,247,926.

5
Part XII | 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 13,054,816,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . 2a

b Prioryear adjustments e 2b

C O e OSSO 2c

d Other (Describe in Part XIIL) . e 2d

e Addlines 2athrough 2d e 14,118,

13,040,698.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . 4a
b Other (Describein Part XUL) e 4b .
¢ Addlinesdaand b e 4c
Total expenses. Add lines 3 and 4, (This must equal Form 990, Part I, ine 18.) ... 5 | 13,040,698,

]Par‘t Xl ]Supplemental Information.

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

PART X, LINE 2:

CAF WAS DETERMINED TO BE EXEMPT FROM FEDERAL INCOME TAX UNDER PROVISIONS

OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986 (IRC) AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS

DEFINED IN SECTION 509(A)(3) OF THE IRC. ACCORDINGLY, NO PROVISIONS FOR

FEDERAL OR STATE INCOME TAXES ARE REQUIRED. CAF IS REQUIRED TO RECOGNIZE

THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE LIKELY

THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. ANY

INTEREST AND PENALTIES RECOGNIZED ASSOCIATED WITH A TAX POSITION WOULD BE

CLASSIFIED AS CURRENT IN CAF'S FINANCIAL STATEMENTS. CURRENTLY, THE TAX

YEARS ENDED DECEMBER 31, 2012, 2013, AND 2014 ARE OPEN AND SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND THE MASSACHUSETTS

532054
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Schedule D (Form 990) 2015 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 Page 5
lEaﬂ' XM Supplemental Information (continued)

DEPARTMENT OF REVENUE. HOWEVER, CAF IS NOT CURRENTLY UNDER AUDIT NOR HAS

CAF BEEN CONTACTED BY ANY OF THESE JURISDICTIONS. BASED ON THE EVALUATION

OF CAF'S TAX POSITIONS, MANAGEMENT BELIEVES ALL POSITIONS TAKEN WOULD BE

UPHELD UNDER AN EXAMINATION. THEREFORE, NO PROVISION FOR THE EFFECTS OF

UNCERTAIN TAX POSITIONS HAS BEEN RECORDED FOR THE YEAR ENDED DECEMBER 31,

2015,

Schedule D (Form 990) 2015
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SCHEDULE F Statement of Activities Outside the United States R

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Treasury B> Attach to Form 990. . Open tO_ Public |
Internal Revenue Service B> Information about Schedule F (Form 990} and its instructions is at www.irs.gov/form890. _Inspe_f:tlon

Name of the organization Employer identification number
ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

l Partl | General Information on Activities Outside the United States. Gomplete 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? I:l 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 1, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
- ofﬁces. gggtos),/%is& (by type) (e..g., fundraising, program is a program §§Nice, exagrggg”es
in the region | independent services, investments, grants to describe specific type )
contractors recipients located in the region) of service(s) in region |n;/ne§;rqents
in region gion
EUROPE (INCLUDING
TICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM [GRANTS AWARDED 294,182,
3a Subtotal .. . 0 o}p.... ... 1 | 294,682,
b Total from continuation ' - ...
sheetstoPart| 0 0
¢ Totals (add lines 3a .
and3b) oo 0 o , ; 1 ‘ - 294,182,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2015
§0%07 s
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Schedule F (Form990) 2015 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page4
[Part VT Foreign Forms

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

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

Corporation (see INSHUGHONS fOF FOMM 926) ...\ oo [ 1ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... .. ... [ I ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

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

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

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

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

(566 INSIUCHONS Or FOMM 8B21) | oot [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships (see Instructions for FOrm 8865) e 1 ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

Instructions for Form 5713; do not file with Form 990) [:} Yes No

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015~ ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 pages
artV | Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part I, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il (accounting method); and Part i, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE CHAIR OF THE RESEARCH CONSORTIUM (RC) AND SUITABLE MEMBERS OF THE RC

AND SCIENTIFIC ADVISORY BOARD (SAB) REVIEW EACH PROPOSAL FOR FIT WITH THE

CAF RESEARCH PORTFOLIO, SCIENTIFIC INTEGRITY, AND VALUE TO THE SEARCH FOR

A CURE FOR ALZHEIMER'S FUND. THE BOARD OF DIRECTORS OF CURE ALZHEIMER'S

FUND PROVIDES A FINAL REVIEW TO ENSURE ALL PROCEDURES HAVE BEEN FOLLOWED

AND THAT THE 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 MEMBER OF

THE RC, SAB OR EXECUTIVE COMMITTEE WILL BE RETURNED TO THE RESEARCHER FOR

CLARIFICATION. SUCH QUESTIONS OR CONCERNS MAY RESULT IN MODIFICATION AND

RESUBMISSION, OR, IN EXTREME CASES, REJECTION OF THE PROPOSAL.

RESEARCHERS WILL BE ADVISED OF ACCEPTANCE, QUESTION, OR REJECTION. THERE

IS NO "SCORE" OR ASSESSMENT COMMENTARY FROM REVIEWERS; HOWEVER,

SUGGESTIONS OR IDEAS FROM REVIEWERS ARE SYNTHESIZED AND PROVIDED WITHOUT

ATTRIBUTION WHEN RESEARCHERS ARE NOTIFIED THAT A PROPOSAL WILL BE FUNDED.

532075 10-01-15 Schedule F (Form 990) 2015
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Schedule | (Form 990) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page2
[Part IV] Supplemental Information

QUESTIONS OR CONCERNS ABOUT THE PROPOSAL BY ANY MEMBER OF THE RC, SAB OR

EXECUTIVE COMMITTEE WILL BE RETURNED TO THE RESEARCHER FOR CLARIFICATION.

SUCH QUESTIONS OR CONCERNS MAY RESULT IN MODIFICATION AND RESUBMISSION, OR,

IN EXTREME CASES, REJECTION OF THE PROPOSAL. RESEARCHERS WILL BE ADVISED OF

ACCEPTANCE, QUESTION, OR REJECTION. THERE IS NO "SCORE" OR ASSESSMENT

COMMENTARY FROM REVIEWERS; HOWEVER, SUGGESTIONS OR IDEAS FROM REVIEWERS ARE

SYNTHESIZED AND PROVIDED WITHOUT ATTRIBUTION WHEN RESEARCHERS ARE NOTIFIED

THAT A PROPOSAL WILL BE FUNDED.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS GENERAL HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE:

ROLE OF THE GUT MICROBIOME IN AD PATHOLOGY AND THE POTENTIAL OF PROBIOQOTIC

STRATEGIES

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS GENERAL HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: EXTRACELLULAR VESICLE-BASED

TARGETING OF CD33-MEDIATED PATHOLOGY FOR ALZHEIMER'S DISEASE

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS INSTITUTE OF TECHNOLOGY

(H) PURPOSE OF GRANT OR ASSISTANCE: STUDYING THE FUNCTIONAL CONSEQUENCES

OF ALZHEIMER'S DISEASE RISK VARIANTS IN CLU AND ABCA7 GENES

NAME OF ORGANIZATION OR GOVERNMENT: THE ROCKERFELLER UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: GREENGARD/DISCOVERY OF CK1

ACTIVATORS FOR INDUCING AUTOPHAGIC DEGRADATION OF APP BETA-CTF

NAME OF ORGANIZATION OR GOVERNMENT: AMYLYX PHARMACEUTICALS

Schedule | (Form 990)
532291
04-01-15
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Schedule | (Form 990) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page2
] Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: RESEARCH RELATING TO

NEURODEGENERATIVE DISEASES THAT TARGETS THE NEUROINFLAMMATION AND NERVE

CELL DEATH

NAME OF ORGANIZATION OR GOVERNMENT: MOUNT SINAI SCHOOL OF MEDICINE

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERATION AND CHARACTERIZATION OF

IPSC-DERIVED BRAIN CELLS FROM PATIENTS WITH DONOHUE SYNDROME

Schedule 1 (Form 930)
532291
04-01-15
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
B> 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 B> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. lnsp_e_ct;on

Name of the organization Employer identification number
ALZHEIMER'S DISEASE RESEARCH FQUNDATION 52-2396428

[Part] | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel I:, 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

D Discretionary spending account |:] Personal services (e.g., 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 il to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEQ/Executive Director, but explain in Part 1.

Compensation committee [:] Written employment contract
|:| Independent compensation consuftant D Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-Control Payment ? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ifl.

Only section 501(c)(3), 501(c)(4), and 501(c}){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization? | iR
b Any related organization? | e s
If "Yes" to line 5a or 5b, describe in Part [l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrGaniZatioN? et e
b Anyrelated Organization? | e
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any non-fixed payments
not described on lines 5 and B2 If "Yes," describe IN Part 1
8 Waere any amounts reported on Form 990, Part VI, 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 Part li
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations S6CHON 53.4058-6(0)7 ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE M Noncash Contributions OMB No. 15450047

Fom 550 2015

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Traasury B> Attach to Form 990. Open To Public
Internal Revenue Service B Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formggo. | Inspection ;
Name of the organization Employer identification number
ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428
] ? art | | 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 VIl line 1g

Art-Worksofart e
Art - Historical treasures
Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes .

Intellectual property
Securities - Publicly traded X 45 2,541,171 .CLOSE OF BUSINESS

W O ~NO A WN =2

pus
[~}

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests .
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

-t
-t

-
N

wd
w

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 is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIIDULIONST oo oo e e et e
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, , .
describe in Part |l. “ . |

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) 2015) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 Page 2

] PartlI] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, 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 AS SOON THEREAFTER AS IS PRACTICAL THROUGH BANK OF NEW

YORK/MELLON.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. _ Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

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

DISEASE THROUGH VENTURE BASED PHILANTRHOPY WITH ALL ORGANIZATIONAL

EXPENSES PAID BY THE BOARD, ALLOWING ALL PUBLIC CONTRIBUTIONS TO

DIRECTLY FUND ALZHEIMER'S RESEARCH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CURE ALZHEIMER'S FUND SERVED AS FIDUCIARY AGENT FOR A SERIES OF

INDEPENDENTLY PRODUCED VIDEOS ABOUT ALZHEIMER'S DISEASE. WITH AN

EXECUTIVE PRODUCER, THE ORGANIZATION RECEIVES FUNDS FROM THE

METROPOLITAN LIFE FOUNDATION, DISPENSES THEM AS APPROVED BY THE

EXECUTIVE PRODUCER AND REPORTS THE FINANCIAL ACTIVITY PERIODICALLY TO

THE METROPOLITAN LIFE FOUNDATION

EXPENSES $ 89,482. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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 11:

THE PRESIDENT REVIEWS THE FORM 990 AND PROVIDES COPIES TO THE DIRECTORS

BEFORE APPROVING THE FORM FOR SUBMISSION.

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

THE PRESIDENT REGULARLY AND CONSISTENTLY MONITORS COMPLIANCE WITH CONFLICTS

OF INTEREST BY REQUESTING THAT ALL OFFICERS, DIRECTORS, AND FOUNDERS SIGN

AN ANNUAL STATEMENT DISCLOSING ALL INTERESTS THAT MIGHT CONFLICT WITH ANY

INTEREST OF THE ORGANIZATION.

ls_st,z’-\11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E7) (2015} Page 2
Name of the organization Employer identification number

ALZHEIMER'S DISEASE RESEARCH FOUNDATION 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 EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MA,AL,AK,AS,A%Z,AR,CA,CO,CT,DE,DC,FM,FL,GA,GU,HI, ID,IL,IN,IA,KS, KY, LA, ME,MH

MD,MTI , MN,MS,MO,MT,NE,NV,NH, NJ,NM,NY,NC,ND,MP,0H,OK,OR,PW,PA,PR,RT,SC,SD, TN,

TX,UT,VT,VI,VA,WA,WV,WI, WY

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 OR AT THE ORGANIZATION'S WEBSITE.

532212 09-02-15 Schedule O (Form 980 or 990-EZ) {2015)
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