m 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

and ending

B gggﬁg a':f; o C Name of organization D Employer identification number
oenge | ALZHEIMER'S DISEASE RESEARCH FOUNDATION
yr?%%e Doing business as CURE ALZHEIMER ! S FUND 5 2 - 2 3 9 6 4 2 8
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 34 WASHINGTON ST. 200 781-237-3800
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 20,070,730.
el WELLESLEY HILLS, MA 02481 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer TIMOTHY W. ARMOUR for subordinates? |:|Yes No
Pendnd | 34 WASHINGTON STREET, WELLESLEY HILLS, MA 0| H(b) aea suordinates inotugear_JYes [ No
I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p WWW.CUREALZ .ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 20 0 4[ m State of legal domicile: PA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO FUND RESEARCH WITH THE
% HIGHEST PROBABILITY OF PREVENTING, SLOWING OR REVERSING ALZHEIMER'S
qE’ 2 Check this box P> I_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, line1a) ... 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. . 4 7
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . 5 17
g 6 Total number of volunteers (estimate if necessary) 6 42
E 7 a Total unrelated business revenue from Part Vill, column (C), line12-~ ..~ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 11,248,214. 16,220,862.
g 9 Program service revenue (Part VIII, line 29) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . -3,438. -63,796.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 3,150. 90.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 11,247,926. 16,157,156.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . ... 9,717,746. 12,429,812.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 1,026,369. 1,298,940.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 662,484.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 2,296,583. 2,786,682,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 13,040,698. 16,515,434,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,792,772. -358,278.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 12,424,725. 12,463,210.
<5| 21 Totalliabilities (Part X, ne 26) 166,819. 563,695.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 12,257,906. 11,899,515.

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here TIMOTHY W. ARMOUR, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid RICHARD D TARDIFF RICHARD D TARDIFF 04/06/17 ge”.empmyed P00154902
Preparer |Firm'sname ) GRAY, GRAY & GRAY, LLP FrmsEINp 04-2088368
Use Only |Firm'saddressp, 150 ROYALL STREET, SUITE 102

CANTON, MA 02021

Phoneno.( 781) 407-0300

May the IRS discuss this return with the preparer shown above? (see instructions)

ILI Yes I_l No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
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 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 3 1 4 5 5 1 9 3 9 e including grants of $ 1 2 l 4 2 9 7 8 1 2 o ) (Revenue $
IN 2016, CURE ALZHEIMER'S FUND SUPPORTED 56 RESEARCH PROJECTS AT 32
LEADING RESEARCH INSTITUTIONS, FOR A FUNDING TOTAL OF MORE THAN $13
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 7 6 7 6 7 9 7 7 e 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 ALZHETIMER'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 $ 1 1 1 6 7 9 e including grants of $ ) (Revenue $ )

CURE ALZHEIMER'S FUND SERVES AS FIDUCIARY AGENT FOR A SERIES OF
INDEPENDENTLY PRODUCED VIDEOS ABOUT ALZHEIMER'S DISEASE. WITH AN
EXECUTIVE PRODUCER, THE ORGANIZATION 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.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 15 ’ 144 , 5 95.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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, Partv L 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, PartV ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities.in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part 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 16? If "Yes," complete Schedule D, PartIX = . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)
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Form 990 (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 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 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 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 Schedule L, Partil 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 Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. . 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, trustee, 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 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2016)
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Form 990 (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
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 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ... e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 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, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

TIMOTHY W. ARMOUR - 781-237-3800
34 WASHINGTON STREET, STE #200, WELLESLEY HILLS, MA 02481
632006 11-11-16 Form 990 (2016)
6
06350406 756282 14040-000 2016.03030 ALZHEIMER'S DISEASE RESEARC 14040-01




Form 990 (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

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

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 5% 5 organizations
line) | E|Z |5 |5 58|
(1) JEFFREY MORBY 20.00
CO-CHAIRMAN OF BOARD X 0. 0. 0.
(2) JACQUELINE MORBY 5.00
DIRECTOR X 0. 0. 0.
(3) HENRY MCCANCE 5.00
CO-CHAIRMAN OF BOARD X 0. 0. 0.
(4) PHYLLIS RAPPAPORT 2.00
DIRECTOR X 0. 0. 0.
(5) ROBERT GREENHILL 2.00
DIRECTOR X 0. 0. 0.
(6) TIMOTHY W. ARMOUR 40.00
PRESIDENT & CEO X X 216,933. 0. 0.
(7) MATTHEW SZULIK 2.00
TREASURER X X 0. 0. 0.
(8) SHERRY SHARP 2.00
DIRECTOR X 0. 0. 0.
(9) MARGARET SMITH 20.00
SECRETARY & SR VICE PRESIDENT X 112,942. 0. 0.
(10) JOHN SLATTERY 40.00
SENIOR VICE PRESIDENT X 161,462. 0. 0.
(11) SALLY G, ROSENFIELD 40.00
SENIOR VICE PRESIDENT X 164,984. 0. 8,200.
(12) BARBARA CHAMBERS 40.00
SENIOR ENGMT OFFICER, MARKETING & CO X 161,462. 0. 8,600.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below £le|.l2gE = organizations
1ib Sub-total [ 817,783. 0 16,800.
c Total from continuation sheets to Part VII, Section A > 0. 0 0.
d Total (add lines 1band 1C) ... > 817,783. 0 16,800.
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> 5
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

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

(A) (B) (€
Name and business address Description of services Compensation
GRYPHON CONSULTING LLC FFTNANACIAL AND
21 DEAN ST., BELMONT, MA 02478 MANAGEMENT CONSULTIN| 174,667.
O'NEIL & ASSOCIATES PUBLIC RELATIONS
31 NEW CHARDON ST., BOSTON, MA 02114 CONSULTING 130,000.
DAVID SHENK, 216 ST. JOHN'S PLACE, APT D, [PROGRAM AND
BROOKLYN, NY 11217 FUNDRAISING CONSULTI 120,000.
ALTSHULERSTAATS LLC MANAGEMENT
61 DEAN ROAD, BROOKLINE, MA 02445 CONSULTING 112,500.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 16,220,862,
g% g Noncash contributions included in lines 1a-1f: $ 3,928,416,
o0& h Total. Addlinesa-1f ... > 16,220,862,
Business Code|
g | 2a
| e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 611, 611,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ................................. |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,849,167,
b Less: cost or other basis
and sales expenses 3,913,574,
¢ Gainor(oss) -64,407,
d Net gain or (I0SS) .......oooooeioeoee e > -64,407, -64,407,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, linet8 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 b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 90, 90,
b
c
d Al otherrevenue
e Total. Add lines 11a-11d 90,
12  Total revenue. See instructions. ... ... > 16,157,156, -64,317, 611,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

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 note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 12,429,812.[ 12,429,812.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 834,583. 559,583. 102,470. 172,530.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 331,524. 108,122. 82,259. 141,143.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,482, 20,940. 4,321. 7,221.
9 Other employee benefits . 25,051. 8,830. 6,732, 9,489.
10 Payrolltaxes . 75,300- 42,921- 12,048. 20,331.
11 Fees for services (non-employees):
a Management
b Legal . 31,286- 31,286.
c Accounting . 141,5830 141,583.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 367,351. 164,000. 176,851. 26,500.
12 Advertising and promotion . 48,027. 6,701. 41,326.
13 Office expenses 16,598- 15,771. 827.
14 Information technology =~
15  Rovyalties
16 OCCUPaNCY 87,285- 49,752. 13,966. 23,567.
17 Travel 144,141. 106,876. 15,729. 21,536.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,700. 1,575. 125.
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 7,034. 7,034,
23 Insurance 3,950. 3,950.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESEARCH EXPENSES 1,027,182, 1,027,182.
b PUBLIC RELATIONS 144,070. 144,070.
¢ POSTAGE AND SHIPPING 127,298. 94,244, 5,742. 27,312,
d PRINTING AND REPRODUCTI 107,129. 77,757. 2,910. 26,462.
e All other expenses 532,048. 302,230. 85,703. 144,115.
25 Total functional expenses. Add lines 1through24e | 16,515,434, 15,144,595, 708, 355. 662,484.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,717,780.] 1 2,792,710.
2 Savings and temporary cash investments 7,411,840.] 2 6,371,310.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,231,768.] 4 3,097,825.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 45,948.[ o 141,354.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 66,173.
b Less: accumulated depreciation . 10b 15,264. 8,392.| 10c 50,9009.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 8,997.] 15 9,102.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 12,424,725.] 16 12,463,210.
17 Accounts payable and accrued expenses . 91 ’ 251.[ 17 260 ’ 603.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 75,568.| 25 303,092.
26 Total liabilities. Add lines 17 through 25 166,819.] 26 563,695.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 10,224,238.| 27 8,710,240.
g 28 Temporarily restricted net assets 2,033,668.( 28 3,189,275.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,257,906- 33 11,899,515-
34 Total liabilities and net assets/fund balances ... 12,424,725.] 34 12,463,210.
Form 990 (2016)

632011 11-11-16

06350406 756282 14040-000

11

2016.03030 ALZHEIMER'S DISEASE RESEARC 14040-01



Form 990 (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,157,156.
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,515,434.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -358 ’ 278.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 12,257,906.
5 Net unrealized gains (losses) on investments 5 -113.
6 Donated services and use of faCilities 6
T INVESIMENt OX PN ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 11,899,515.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2 | X

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

Actand OMB CircUlar A1337 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 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

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

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. HspecHon

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

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

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

1

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

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

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

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

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

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

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

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations

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

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

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

in your governing document?

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

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 9,103,453, 6,388,347, 12,640,759, 11,248,214, 16,220,862, 55,601,635,

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

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

4 Total. Add lines 1 through 3 9,103,453, 6,388,347, 12,640,759, 11,248,214, 16,220,862, 55,601,635,

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

covmn(@® 10,743,423,
6 Public support. Subtract line 5 from line 4. 44,858,212,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 9,103,453, 6,388,347, 12,640,759. 11,248,214, 16,220,862, 55,601,635,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,1660 _15,9330 11,42(). _3,4380 _63,7960 _60,5810

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. 3,150. 90. 26,687.

11 Total support. Add lines 7 through 10 55,567,741,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... ... 14 80.73 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 75.85 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 ALZHEIMER 'S DISEASE RESEARCH FOUNDATION 52-2396428 page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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

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

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

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. 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 organizaton >
b 33 1/3% support tests - 2015. 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 ........................ | |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALZHEIMER 'S DISEASE RESEARCH FOUNDATION 52-2396428 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

(b) and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 pages
[Part IV [ Supporting Organizations /-,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

38 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 pages6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(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 (see instructions)

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

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

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

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

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

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page7

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

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

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

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T|v

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

—

H

Distributions for 2016 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(3]

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T|®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450017

(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
. . L ) Open to Public
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Schedule G (Form 990 or 990-E7) 2016 ALZHEIMER 'S DISEASE RESEARCH FOUNDATION 52-2396428 page2
Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

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

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

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

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

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

- ® 0 O T o

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

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

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl""'yz’;‘:feﬁs;ing ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 () Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 ALZHEIMER 'S DISEASE RESEARCH FOUNDATION 52-2396428 pages
Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNtEEIS Y X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
c Media advertisements? 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 purposes? . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 75, 376.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 1i 75,376.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .. . X
b If "Yes," enter the amount of any tax incurred under section 4912 ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ...

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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

1 Dues, assessments and similar amounts from members 1

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

A CUIMENt Year 2a
b CarryOVEr frOM ISt YA 2b
C N0l 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

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

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

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

A REGISTERED LOBBYIST CONTACTED VARIOUS CONGRESSIONAL LEGISLATORS FOR

THE PURPOSE OF ENCOURAGING INCREASED FUNDING OF ALZHEIMER'S DISEASE

RESEARCH BY THE FEDERAL GOVERNMENT.

Schedule C (Form 990 or 990-EZ) 2016
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

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

Internal Revenue Service P> 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

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No
[Part Il | 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) 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

a b ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structureiincludedin(a) ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
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, handling 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)(i)
and section 1700@®))? [ Ives [_INo

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

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XIlI,
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 VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page2
[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
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V [ Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

- 0o o O

1a

® O O T

-

(c) Two years back

(d) Three years back

(a) Current year

(b) Prior year

(e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

and programs
Administrative expenses
End of year balance

Other expenditures for facilities

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

Board designated or quasi-endowment P>

Permanent endowment P>

%

%

¢ 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
by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i)
(I1) related OrQaNIZat ONS 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

06350406 756282 14040-000

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements .. 9 ' 939. 1 ' 344. 8 ' 595.
d 56,234. 13,920. 42,314.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 50,9009.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION

52-2396428 page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

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

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| Investments - Program Related.

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

(a) Description of investment

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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

Federal income taxes

ACCRUED EXPENSES

303,092.

_______________ > 303,092.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

632053 08-29-16
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Schedule D (Form 990) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 16 ’ 170 ’ 809.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -113.

b Donated services and use of facilities 2b 13 .7 66.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 13,653.
3  Subtract line 2e from lINe 1 3 16,157,156.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . .. . . ... ... ... 5 16,157,156.

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

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

1 Total expenses and losses per audited financial statements 1 16 ;D 29 ’ 200.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 13 .7 66.

b Prioryear adjustments 2b

C Other loSSes i 2c

d Other (Describe in Part XU . 2d

e Addlines2athrough 2d 2e 13,766.
3  Subtractline 2e from lINe 1 3 16,515,434.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b. ...~ 4a

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.)  ........................................ 5 | 16,515,434,

| Part Xill| 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CUREALZ 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. CUREALZ 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 CUREALZ'S FINANCIAL STATEMENTS.

CURRENTLY, THE TAX YEARS ENDED DECEMBER 31, 2013, 2014, AND 2015 ARE OPEN

AND SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND THE
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 pages
[Part XlIl| Supplemental Information (continued)

MASSACHUSETTS DEPARTMENT OF REVENUE. HOWEVER, CUREALZ IS NOT CURRENTLY

UNDER AUDIT NOR HAS CUREALZ BEEN CONTACTED BY ANY OF THESE JURISDICTIONS.

BASED ON THE EVALUATION OF CUREALZ'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, 2016.

Schedule D (Form 990) 2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Employer identification number

52-2396428

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes

No

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

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

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices. g&ﬂ%%%ensd (by type)l(such as, fundraising, pro- isa program s.e.rvice, exegpgggres
in the region | independent [gram s.e.rV|ces, |nvestments, grgnts to descr.lbe specmc typ.e investments
i(r;ﬁc?mterar(e:tgci)cr)?w recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM [GRANTS AWARDED 724,908,
3a Subtotal 0 0 724,908,
b Total from continuation
sheetstoPart| 0 0
¢ Totals (add lines 3a
and3b) ... 0 0 724,908,

LHA

632071 09-21-16

06350406 756282 14040-000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
[EUROPE (INCLUDING
[CELAND &
GREENLAND) - THERAPUTIC MODULATION
ALBANIA, ANDORRA, PF TREM2 ACTIVITY, 150,000.CHECK 0.
EUROPE (INCLUDING [CIRCUITS: EPIGENETIC
[CELAND & DETERMINANTS OF HUMAN
GREENLAND ) COGNITIVE AGING 199,600 .CHECK 0.
CIRCUITS: UTILIZING
EUROPE (INCLUDING [FUNCTIONAL MAPS TO
[CELAND & PRIORITIZE
GREENLAND ) THERAPEUTIC TARGETS 225,308 ,CHECK 0.
EUROPE (INCLUDING NANOBODIES TO CROSS
[CELAND & THE BLOOD-BRAIN
GREENLAND ) BARRIER 150,000, CHECK 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

632072 09-21-16

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

632073 09-21-16
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Schedule F (Form 990) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 pagea
[Part IV| Foreign Forms

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

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

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

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

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

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

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

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

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

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

(see Instructions for Form8621) |:| 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 forForm8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

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

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART 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

CUREALZ RESEARCH PORTFOLIO, SCIENTIFIC INTEGRITY, AND VALUE TO THE SEARCH

FOR A CURE FOR ALZHEIMER'S. 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.

PART II, COLUMN (D):

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: CIRCUITS: UTILIZING FUNCTIONAL MAPS TO PRIORITIZE

THERAPEUTIC TARGETS IN ALZHEIMER'S DISEASE

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P> Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_n-cash Y:?\l/lu\;"lt:;p(rk;%%‘? noncash assistance or assistance
assistance bthen ’
CIRCUITS: INTERPRETING
CARNEGIE MELLON UNIVERSITY ALZHEIMER'S
4400 FIFTH AVE DISEASE-ASSOCIATED
PITTSBURGH, PA 15213 501(C)(3) 189,610. 0. GENETIC VARIATION AT
BOSTON CHILDREN'S HOSPITAL EARLY ROLE OF MICROGLIA
300 LONGWOOD AVE [N SYNAPSE LOSS IN
BOSTON, MA 02115 501(C)(3) 150,000, 0. ALZHEIMER'S DISEASE
[NVESTIGATING THE
COLUMBIA UNIVERSITY MECHANISM OF ENTORHINAL
710 WEST 168TH STREET, 3RD FLOOR CORTEX HYPERMETABOLISM IN
NEW YORK, NY 10032 501(C)(3) 150,000, 0. APOE4 TARGETED
PATHWAY CROSS-TALKS
DUKE UNIVERSITY SCHOOL OF MEDICINE ASSOCIATED WITH SEX AND
8 DUKE UNIVERSITY MEDICAL CENTER RISK FOR ALZHEIMER'S
DURHAM, NC 27703 501(C)(3) 151,655, 0. DISEASE
THE APOE MIMETIC
DUKE UNIVERSITY SCHOOL OF MEDICINE THERAPEUTIC PEPTIDE
8 DUKE UNIVERSITY MEDICAL CENTER CN-105 ATTENUATES AD
DURHAM, NC 27703 501(C)(3) 112,662, 0. PATHOLOGY AND IMPROVES
[GOLD ACTIVATION OF THE
HARVARD 26S PROTEASOME FOR THE
677 HUNTINGTON AVE TREATMENT OF ALZHEIMER'S
BOSTON, MA 02115 501(C)(3) 150,000, 0. DISEASE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Schedule | (Form 990)

ALZHEIMER'S DISEASE RESEARCH FOUNDATION

52-2396428

Page 1

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
[LAN ANALYTICAL AND
HARVARD COLLEGE STATISTICAL TOOLS FOR
677 HUNTINGTON AVE ISEQUENCE ANALYSIS FOR
BOSTON, MA 02115 501(C)(3) 250,000, 0. ALZHEIMER'S DISEASE
[NTERSECTION OF
ICAHN SCHOOL OF MEDICINE AT MOUNT MICROGLIAL TRANSCRIPTOMES
SINAI - ONE GUSTAE L LEVY PLACE - O IDENTIFY KEY
NEW YORK, NY 10029 501(C)(3) 150,000, 0. ALZHEIMER'S PATHWAYS OF
JOAN & SANFORD I, WEILL MEDICAL [NTERSECTIMAX REGULATION
COLLEGE OF CORNELL UNIVERSITY - OF MICROGLIAL LYSOSOME
1300 YORK AVE - NEW YORK, NY 10065 501(C)(3) 120,006, 0. ACIDIFICATION
MASSACHUSETTS GENERAL HOSPITAL GAU ROLE OF NEUREXINS IN
125 NASHUA STREET ALZHEIMER'S DISEASE
BOSTON, MA 02114 501(C)(3) 150,000, 0. PATHOPHYSIOLOGY
EXTRACELLULAR
MASSACHUSETTS GENERAL HOSPITAL VESICLE-BASED TARGETING
125 NASHUA STREET OF CD33-MEDIATED
BOSTON, MA 02114 501(C)(3) 150,000, 0. PATHOLOGY FOR ALZHEIMER'S
MASSACHUSETTS GENERAL HOSPITAL
125 NASHUA STREET CIRCUITS: IPS CELLS AND
BOSTON, MA 02114 501(C)(3) 145,004, 0. THE HUMAN BRAIN
ROLE OF THE BLOOD-BRAIN
MASSACHUSETTS INSTITUTE OF BARRIER IN THE
TECHNOLOGY - 77 MASSACHUSETTS AVE PATHOGENESIS OF
- CAMBRIDGE, MA 02139-4307 501(C)(3) 93,844, 0. ALZHEIMER'S DISEASE
STUDYING THE FUNCTIONAL
MASSACHUSETTS INSTITUTE OF CONSEQUENCES OF
TECHNOLOGY - 77 MASSACHUSETTS AVE ALZHEIMER'S DISEASE RISK
- CAMBRIDGE, MA 02139-4307 501(C)(3) 250,000, 0. VARIANTS IN THE CLU AND
CIRCUITS: FUNCTIONAL
MASSACHUSETTS INSTITUTE OF ANALYSIS OF ALZHEIMER'S
TECHNOLOGY - 77 MASSACHUSETTS AVE DISEASE RISK GENES USING
- CAMBRIDGE, MA 02139-4307 501(C)(3) 400,000, 0. HUMAN-INDUCED PLURIPOTENT
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
HIGH CONTENT DRUG SCREEN
METHODIST HOSPITAL USING A NOVEL 3D CELL
PO BOX 4384 MODEL OF ALZHEIMER'S
HOUSTON, TX 77210-4384 501(C)(3) 150,000, 0. DISEASE
MGH GENETICS AND AGING MICROGLIAL CORE/CD33 AND
125 NASHUA STREET ALZHEIMER'S DISEASE: FROM
BOSTON, MA 02114 501(C)(3) 400,000, 0. BIOLOGY TO THERAPY
ROLE OF BLOOD-BRAIN
MGH GENETICS AND AGING BARRIER FUNCTION IN
125 NASHUA STREET ALZHEIMER'S DISEASE
BOSTON, MA 02114 501(C)(3) 200,000, 0. PATHOGENESIS INVESTIGATED
3D NEURAL
MGH GENETICS AND AGING CORE/HIGH-THROUGHPUT DRUG
125 NASHUA STREET SCREENING FOR ALZHEIMER'S
BOSTON, MA 02114 501(C)(3) 400,000, 0. DISEASE USING 3D HUMAN
ROT SEARCH FOR
MGH GENETICS AND AGING FEMALE-SPECIFIC FACTORS
125 NASHUA STREET CONTRIBUTING TO RISK FOR
BOSTON, MA 02114 501(C)(3) 375,000, 0. ALZHEIMER'S DISEASE
MOI. EXT AB EXPRESSION
MGH GENETICS AND AGING PROTECTS THE BRAIN FROM
125 NASHUA STREET HERPES SIMPLEX VIRUS
BOSTON, MA 02114 501(C)(3) 175,000, 0. (EXTENSION)
MGH GENETICS AND AGING
125 NASHUA STREET ALZHEIMER'S GENOME
BOSTON, MA 02114 501(C)(3) 1,500,000, 0. PROJECT
MGH GENETICS AND AGING
125 NASHUA STREET
BOSTON, MA 02114 501(C)(3) 173,750. 0. GENES TO THERAPIES
MGH RESEARCH FINANCE SYSTEMIC INFLAMMATORY
PO BOX 414876 NETWORKS IN ALZHEIMER'S
BOSTON, MA 02114 501(C)(3) 200,000, 0. DISEASE
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PALO ALTO VETERANS INSTITUTE FOR REJUVENATION OF MICROGLIA
RESEARCH - PO BOX V-38 - PALO [N BRAIN AGING AND
ALTO, CA 94304 501(C)(3) 150,000, 0. NEURODEGENERATION
REGENTS OF THE UNIVERSITY OF
CALIFORNIA - 300 LAKESIDE DRIVE, COMBINATION OF ANTI-AB &
6TH FLOOR - OAKLAND, CA 94612 501(C)(3) 125,000, 0. GROWTH FACTOR THERAPY
[DENTIFICATION OF
REGENTS OF THE UNIVERSITY OF PROTECTIVE HUMAN IMMUNE
CALIFORNIA - 300 LAKESIDE DRIVE, RESPONSE FOR ALZHEIMER'S
6TH FLOOR - OAKLAND, CA 94612 501(C)(3) 125,000, 0. DISEASE
CIRCUITS: WHOLE GENOME
SALK INSTITUTE FOR BIOLOGICAL CHARACTERIZATION OF DNA
STUDIES - 10010 N TORREY PINES METHYLATION CHANGES IN
ROAD - LA JOLLA, CA 92037 501(C)(3) 95,000, 0. CHE AGED AND ALZHEIMER'S
SANFORD BURNHAM PREBYS MEDICAL
DISCOVERY INSTITUTE - 10901 N SORA ATTENUATES A
TORREY PINES ROAD - LA JOLLA, CA TOXICITY THROUGH
92037 501(C)(3) 150,000, 0. [NTERACTIONS WITH EPHA4
UNDERSTANDING REACTIVE
STANFORD UNIVERSITY ASTROCYTES AND THEIR
3172 PORTER DRIVE ROLES IN ALZHEIMER'S
PALO ALTO, CA 94304-1212 b01(C)(3) 150,000, 0. DISEASE
CIRCUITS: PRODUCTION
THE BROAD INSTITUTE, INC. CENTER FOR REFERENCE AND
415 MAIN STREET VARIATION GENE-REGULATORY
CAMBRIDGE, MA 02142 501(C)(3) 750,000, 0. MAPS
THE ROCKEFELLER UNIVERSITY UNCOVERING DETERMINANTS
1230 YORK AVENUE PF NEURONAL VULNERABILITY
NEW YORK, NY 10065 501(C)(3) 250,000, 0. [N ALZHEIMER'S DISEASE
DISCOVERY OF CK1
THE ROCKEFELLER UNIVERSITY ACTIVATORS FOR INDUCING
1230 YORK AVENUE THE AUTOPHAGIC
NEW YORK, NY 10065 501(C)(3) 450,000, 0. DEGRADATION OF APP
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
THE TRUSTEES OF BOSTON UNIVERSITY
25 BUICK STREET ALZHEIMER'S DISEASE DRUG
BOSTON, MA 02215-1301 b01(C)(3) 150,000, 0. DISCOVERY IN 3D
THE TRUSTEES OF BOSTON UNIVERSITY DEVELOPMENT OF NOVEL APP
25 BUICK STREET DIMERIZATION INHIBITORS
BOSTON, MA 02215-1301 501(C)(3) 129,373, 0. THAT LOWER AB LEVELS
ACCELERATION OF FDA
THE UNIVERSITY OF CALIFORNIA, SAN REQUIRED GLP GENE
DIEGO - 9500 GILMAN DRIVE - LA TOXICITY STUDIES WITH THE
JOLLA, CA 92093 b01(C)(3) 144,450, 0. [GSM BPN-15606
ALZHEIMER
THE UNIVERSITY OF CALIFORNIA, SAN DISEASE-ASSOCIATED
DIEGO - 9500 GILMAN DRIVE - LA MUTATIONS IN PROTEIN
JOLLA, CA 92093 501(C)(3) 250,000, 0. KINASE C
BINDING SITE
THE UNIVERSITY OF CALIFORNIA, SAN CHARACTERIZATION OF A
DIEGO - 9500 GILMAN DRIVE - LA NOVEL PYRIDAZINE-DERIVED
JOLLA, CA 92093 501(C)(3) 194,950, 0. CLASS OF Y-SECRETASE
UNIVERSITY OF CHICAGO [N VITRO AND IN VIVO
947 E 58TH STREET ANALYSIS OF APP S198P AND
CHICAGO, IL 60637 501(C)(3) 250,000, 0. V675I VARIANTS
MECHANISMS BY WHICH THE
UNIVERSITY OF CHICAGO GUT MICROBIOME INFLUENCES
947 E 58TH STREET AMYLOID DEPOSITION AND
CHICAGO, IL 60637 501(C)(3) 250,000, 0. NEUROINFLAMMATION IN
UNIVERSITY OF CHICAGO
947 E 58TH STREET BIN1 IN ALZHEIMER'S
CHICAGO, IL 60637 501(C)(3) 150,000, 0. DISEASE NEUROPATHOLOGY
BDDS: A 3-D HUMAN NEURAL
UNIVERSITY OF NORTH CAROLINA AT CELL CULTURE SYSTEM FOR
CHARLOTTE - 9201 UNIVERSITY CITY STUDYING NEURON-MICROGLIA
BLVD - CHARLOTTE, NC 28223-0001 501(C)(3) 150,000, 0. [NTERACTION IN
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
WILL RESTORATION OF
UNIVERSITY OF ROCHESTER NORMAL GLYMPHATIC
601 ELMWOOD AVENUE FUNCTION SLOW PROGRESSION
ROCHESTER, NY 14642 501(C)(3) 150,000, 0. OF COGNITIVE DECLINE AND
UNIVERSITY OF SOUTHERN CALIFORNIA PICALM GENE THERAPY AND
3720 FLOWER STREET DRUG SCREENING FOR ABETA
LOS ANGELES, CA 90089-2821 b01(C)(3) 225,000, 0. CLEARANCE
TARGETING BENEFICIAL
UNIVERSITY OF SOUTHERN CALIFORNIA [NNATE IMMUNITY IN
3720 FLOWER STREET ALZHEIMER'S BY IRAK-M
LOS ANGELES, CA 90089-2821 b01(C)(3) 150,000, 0. DELETION
THE ROLE OF MENINGEAL
UNIVERSITY OF VIRGINIA [LYMPHATICS IN CLEANSING
PO BOX 400195 THE BRAIN: IMPLICATIONS
CHARLOTTESVILLE, VA 22904-4195 501(C)(3) 150,000, 0. FOR ALZHEIMER'S DISEASE
UNIVERSITY OF VIRGINIA
PO BOX 400195 CELL CYCLE RE-ENTRY IN
CHARLOTTESVILLE, VA 22904-4195 501(C)(3) 100,000, 0. 3-D HUMAN NEURON CULTURES
ODELING NEURONAL AGING
WASHINGTON UNIVERSITY, ST. LOUIS N SPECIFIC SUBTYPES OF
700 ROSEDALE AVE UMAN NEURONS BY
ST. LOUIS, MO 63112-1408 115(1) 150,000, 0. ICRORNA-MEDIATED
WASHINGTON UNIVERSITY, ST. LOUIS CHARACTERIZATION OF HUMAN
700 ROSEDALE AVE APOEFL/FL TARGETED GENE
ST. LOUIS, MO 63112-1408 115(1) 49,600, 0. REPLACEMENT MICE
WASHINGTON UNIVERSITY, ST. LOUIS THE BIOLOGICAL IMPACT OF
700 ROSEDALE AVE TREM LOCUS MUTATIONS IN
ST. LOUIS, MO 63112-1408 115(1) 250,000, 0. ALZHEIMER'S DISEASE
MODELING DNA METHYLATION
WHITEHEAD INSTITUTE FOR BIOMEDICAL CHANGES IN ALZHEIMER'S
RESEARCH - 9 CAMBRIDGE CENTER - DISEASE USING
CAMBRIDGE, MA 02142 501(C)(3) 150,000, 0. HUMAN-INDUCED PLURIPOTENT
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

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

CIRCUITS: WHOLE GENOME
WHITEHEAD INSTITUTE FOR BIOMEDICAL CHARACTERIZATION OF DNA
RESEARCH - 9 CAMBRIDGE CENTER - METHYLATION CHANGES IN
CAMBRIDGE, MA 02142 501(C)(3) 155,000, 0. CHE AGED AND ALZHEIMER'S
YALE UNIVERSITY [MPACT OF INFLAMMASOME
333 CEDAR ST DEACTIVATION ON
NEW HAVEN, CT 06510 501(C)(3) 75,000, 0. ALZHEIMER'S DISEASE

Schedule | (Form 990)
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Schedule | (Form 990) (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION

52-2396428 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

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

CUREALZ RESEARCH PORTFOLIO, SCIENTIFIC INTEGRITY, AND VALUE TO THE SEARCH

FOR A CURE FOR ALZHEIMER'S. 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

632102 11-01-16 48
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Schedule | (Form 990) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 page2
[Part IV | Supplemental Information

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.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CARNEGIE MELLON UNIVERSITY

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

DISEASE-ASSOCIATED GENETIC VARIATION AT ENHANCER REGIONS

NAME OF ORGANIZATION OR GOVERNMENT: COLUMBIA UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: INVESTIGATING THE MECHANISM OF

ENTORHINAL CORTEX HYPERMETABOLISM IN APOE4 TARGETED REPLACEMENT MICE

NAME OF ORGANIZATION OR GOVERNMENT: DUKE UNIVERSITY SCHOOL OF MEDICINE

(H) PURPOSE OF GRANT OR ASSISTANCE: THE APOE MIMETIC THERAPEUTIC PEPTIDE

CN-105 ATTENUATES AD PATHOLOGY AND IMPROVES FUNCTIONAL OUTCOMES IN A

MURINE MODEL OF ALZHEIMER'S DISEASE

NAME OF ORGANIZATION OR GOVERNMENT:

ICAHN SCHOOL OF MEDICINE AT MOUNT SINAT

(H) PURPOSE OF GRANT OR ASSISTANCE: INTERSECTION OF MICROGLIAL

TRANSCRIPTOMES TO IDENTIFY KEY ALZHEIMER'S PATHWAYS OF BRAIN PHAGOCYTES

Schedule | (Form 990)
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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 THERAPY

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 THE CLU AND ABCA7 GENES USING

BOTH HUMAN AND MOUSE MODELS

NAME OF ORGANIZATION OR GOVERNMENT: MASSACHUSETTS INSTITUTE OF TECHNOLOGY

(H) PURPOSE OF GRANT OR ASSISTANCE: CIRCUITS: FUNCTIONAL ANALYSIS OF

ALZHEIMER'S DISEASE RISK GENES USING HUMAN-INDUCED PLURIPOTENT STEM CELLS

NAME OF ORGANIZATION OR GOVERNMENT: MGH GENETICS AND AGING

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

IN ALZHEIMER'S DISEASE PATHOGENESIS INVESTIGATED USING A 3D MICROFLUIDIC

PLATFORM

NAME OF ORGANIZATION OR GOVERNMENT: MGH GENETICS AND AGING

(H) PURPOSE OF GRANT OR ASSISTANCE: 3D NEURAL CORE/HIGH-THROUGHPUT DRUG

SCREENING FOR ALZHEIMER'S DISEASE USING 3D HUMAN NEURAL CELL CULTURE

SYSTEMS

NAME OF ORGANIZATION OR GOVERNMENT: SALK INSTITUTE FOR BIOLOGICAL STUDIES

(H) PURPOSE OF GRANT OR ASSISTANCE: CIRCUITS: WHOLE GENOME

CHARACTERIZATION OF DNA METHYLATION CHANGES IN THE AGED AND ALZHEIMER'S

DISEASE HUMAN BRAIN

Schedule | (Form 990)
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NAME OF ORGANIZATION OR GOVERNMENT: THE ROCKEFELLER UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: DISCOVERY OF CK1l ACTIVATORS FOR

INDUCING THE AUTOPHAGIC DEGRADATION OF APP BETA-CTF

NAME OF ORGANIZATION OR GOVERNMENT:

THE UNIVERSITY OF CALIFORNIA, SAN DIEGO

(H) PURPOSE OF GRANT OR ASSISTANCE: BINDING SITE CHARACTERIZATION OF A

NOVEL PYRIDAZINE-DERIVED CLASS OF Y-SECRETASE MODULATORS

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF CHICAGO

(H) PURPOSE OF GRANT OR ASSISTANCE: MECHANISMS BY WHICH THE GUT

MICROBIOME INFLUENCES AMYLOID DEPOSITION AND NEUROINFLAMMATION IN MOUSE

MODELS OF ALZHEIMER'S DISEASE

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF NORTH CAROLINA AT CHARLOTTE

(H) PURPOSE OF GRANT OR ASSISTANCE: 3DDS: A 3-D HUMAN NEURAL CELL

CULTURE SYSTEM FOR STUDYING NEURON-MICROGLIA INTERACTION IN ALZHEIMER'S

DISEASE

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF ROCHESTER

(H) PURPOSE OF GRANT OR ASSISTANCE: WILL RESTORATION OF NORMAL

GLYMPHATIC FUNCTION SLOW PROGRESSION OF COGNITIVE DECLINE AND AMYLOID

PLAQUES IN A MURINE ALZHEIMER MODEL?

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

(H) PURPOSE OF GRANT OR ASSISTANCE: MODELING NEURONAL AGING IN SPECIFIC

SUBTYPES OF HUMAN NEURONS BY MICRORNA-MEDIATED NEURONAL REPROGRAMMING
Schedule | (Form 990)
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NAME OF ORGANIZATION OR GOVERNMENT:

WHITEHEAD INSTITUTE FOR BIOMEDICAL RESEARCH

(H) PURPOSE OF GRANT OR ASSISTANCE: MODELING DNA METHYLATION CHANGES IN

ALZHEIMER'S DISEASE USING HUMAN-INDUCED PLURIPOTENT STEM CELLS

NAME OF ORGANIZATION OR GOVERNMENT:

WHITEHEAD INSTITUTE FOR BIOMEDICAL RESEARCH

(H) PURPOSE OF GRANT OR ASSISTANCE: CIRCUITS: WHOLE GENOME

CHARACTERIZATION OF DNA METHYLATION CHANGES IN THE AGED AND ALZHEIMER'S

DISEASE HUMAN BRAIN
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (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 ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN ZA  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt eeeennen 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

ALZHEIMER'S DISEASE RESEARCH FOUNDATION

52-2396428

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base i) Bonus iiii) Other ;
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) TIMOTHY W, ARMOUR | 216,933. 0. 0. 0. 0. 216,933. 0.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
(2) JOHN SLATTERY | 161,462. 0. 0. 0. 0. 161,462. 0.
SENIOR VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(3) SALLY G, ROSENFIELD G| 164,984. 0. 0. 0. 8,200. 173,184. 0.
SENIOR VICE PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(4) BARBARA CHAMBERS | 161,462. 0. 0. 0. 8,600. 170,062. 0.
SENIOR ENGMT OFFICER, MARKETING & CO|(ji) 0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)
Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 Page 3

I Part Il I Supplemental Information

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

PART I, LINE 3:

A COMPENSATION COMMITTEE REVIEWS ALL COMPENSATION ANNUALLY.

Schedule J (Form 990) 2016

632113 09-09-16 55



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

-
- O © O ~NOOGO PN

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

applicable | contributions or

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

noncash contribution amounts

Art - Works of art

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

3,902,516.

CLOSE OF BUSINESS

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Foodinventory .

Drugs and medical supplies .

Taxidermy .

Historical artifacts

Scientific specimens

Archeological artifacts

Other P> (
Other P> (
Other P> (
Other P> ( )

29

30a

31
32a

b
33

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
Yes | No
During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PEIOT ? 30a X
If "Yes," describe the arrangement in Part 11
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a| X
If "Yes," describe in Part Il.
If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632141 08-23-16

06350406 756282 14040-000
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Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428 Page 2

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

SCHEDULE M, LINE 32B:

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

RECEIPT OR AS SOON THEREAFTER AS IS PRACTICAL THROUGH BANK OF NEW

YORK/MELLON.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> 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 SERVES 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

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

JEFFREY MORBY AND JACQUELINE MORBY ARE BOTH DIRECTORS AND SPOUSES.

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

THE 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 RADIFY

AN ANNUAL STATEMENT DISCLOSING ALL INTERESTS THAT MIGHT CONFLICT WITH ANY

INTEREST OF THE ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16

58
06350406 756282 14040-000 2016.03030 ALZHEIMER'S DISEASE RESEARC 14040-01



Schedule O (Form 990 or 990-EZ) (2016) 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, SECTION C, LINE 19:

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

AVAILABLE UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST AND AT THE ORGANIZATION'S WEBSITE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION

ONE ASHBURTON PLACE (617) 727-2200, ext. 2101
BOSTON, MASSACHUSETTS 02108 www.mass.gov/ago/charities
Form PC
Check all items attached
Report for the Fiscal Period: 01/01/16 t012/31/16 (if applicable)
Filing Fee or Printout of
Attorney General’s Account #: 045839 [x] Electronic Payment
Confirmation
Federal ID#: 52-2396428 Copy of IRS Return
Audited Financial
Electronic Payment Confirmation #: Statements/Review
|:| Amended Articles/
When did the organization first engage in By-Laws
charitable work in Massachusetts? 01/01/2005 @ Schedule A-1
Schedule A-2
Has the organization applied for or been granted |:| Schedule RO
IRS tax exempt status? Yes |:| No l:l Schedule VCO
|:| Probate Account
If yes, date of application OR date of determination letter: 10/16/2006
IRS Exemption under 501(c): 3

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

Organization Data

Name: ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Mailing Address: 34 WASHINGTON ST .y NO . 200

city: WELLESLEY HILLS State: MA zir: 02481
Phone Number: 781-237-3800 Fax Number: (781) 658-2399
Email:. TARMOURC@CUREALZ .ORG Website: WWW.CUREALZ .ORG

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

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

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

Office Use Only: Payment Received

Form PC Rev. 11/2016 Page 1 of 15
s

1
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06350406 756282 14040-000

ALZHEIMER'S DISEASE RESEARCH FOUNDATION

52-2396428

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

and definition section for guidance.

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

2. Where was the organization created? PENNSYLVANIA

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

Corporation Testamentary Trust |:|
Unincorporated Association |:| Inter Vivos Trust |:|
Other (please describe):
4. Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please
complete the Schedule RO on pages 13 and 14. |:| Yes |:| No
5. Enter your summary of financial data:
Financial Data Amounts
A. | Contributions, gifts, grants, and similar amounts received 16,220,862.
B. | Gross support and revenue 16 ’ 221 , 5 63.
C. | Program services and similar amounts paid out 15,144,595,
D. | Fundraising expenses 662,484.
E. | Management and general expenses 708,355,
F. | Payments to affiliates 0.
G.| Total expenses 16,515,434.
H. | Net assets or fund balances at the end of the year 11,899,515,
6. List the total compensation you provided to your five highest paid employees:
Name/Title Hrs/ Salary and Benefit Plans Other i
Week Other Income Compensation
TIMOTHY W. ARMOUR
1. PRESIDENT 40.00 216,933. 6,508. 0.
BARBARA CHAMBERS
2. SR ENGAGEMENT OFFICER 40.00 161,462. 4,844. 8,600.
SALLY G. ROSENFIELD
3.[SENIOR VICE PRESIDENT 40.00 164,984. 4,950. 8,200.
MARGARET SMITH
4. [SENIOR ADVISOR 20.00 112,942. 3,388. 0.
JOHN SLATTERY
5.[SENIOR VICE PRESIDENT 40.00 161,462. 4,844. 0.

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67? If yes, please

|:| Yes No

provide explanation (attach separate sheet).

Form PC
678002
11-18-16

Page 2 of 15

2

Rev. 11/2016

2016.03030 ALZHEIMER'S DISEASE RESEARC 14040-01




ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service

FFTNANACIAL AND

1. GRYPHON CONSULTING LLC 174,667 .MANAGEMENT
PUBLIC RELATIONS

2. 0'NEIL & ASSOCIATES 130,000.CONSULTING
PROGRAM AND

3. DAVID SHENK 120,000 .[FUNDRAISING
MANAGEMENT

4. ALTSHULERSTAATS LLC 112,500.CONSULTING
ELECTRONIC MEDIA

5.CRC MEDIA LLC 70,250 .CONSULTING

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

Bank Address Phone Number
CITIZENS BANK 182 LINDEN STREET, WELLESLEY, MA [(781-239-3300
BNYMELLON 500 GRANT STREET, PITTSBURGH, PA ((412) 236-2619

10. What is the organization’s accounting method? |:| Cash Accrual

|:| Other (specify):

11. If organization’s mailing address is a P.O. Box, list the organization’s full street address:

Address:

City: State: ZIP Code:

12. Contact Person Name: TIMOTHY W. ARMOUR

Street Address: 34 WASHINGTON ' SUITE 200

city: WELLESLEY HILLS State: MA ZIP Code: 02481

Phone Number: (781) 237-3800

Form PC Page 3 of 15 Rev. 11/2016
s

3
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

13. During the fiscal year reported here, did your organization solicit contributions or have funds

solicited on its behalf? Yes |:| No

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

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

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

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

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

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/affiliates.

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 1
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.

STATEMENT 2

19. Has this organization or any of its officers, directors, employees or fundraisers solicited funds in any

other state? Yes |:| No

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization wasl/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
s

4
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

52-2396428

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 1

NAME AND ADDRESS

TIMOTHY W. ARMOUR
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

SALLY G. ROSENFIELD
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

BARBARA CHAMBERS
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

JOHN SLATTERY
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

MARGARET SMITH
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

JEFFREY MORBY
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

JACQUELINE MORBY
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

HENRY MCCANCE
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

PHYLLIS RAPPAPORT
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

ROBERT GREENHILL
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

MATTHEW SZULIK
34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

SHERRY SHARP

34 WASHINGTON ST., NO. 200
WELLESLEY HILLS, MA 02481

06350406 756282 14040-000

TITLE

PRESIDENT & CEO

SENIOR VICE PRESIDENT

SENIOR ENGMT OFFICER, MARKET

SENIOR VICE PRESIDENT

SECRETARY & SR VICE PRESIDEN

CO-CHAIRMAN OF BOARD

DIRECTOR

CO-CHAIRMAN OF BOARD

DIRECTOR

DIRECTOR

TREASURER

DIRECTOR

STATEMENT(S) 1

2016.03030 ALZHEIMER'S DISEASE RESEARC 14040-01



ALZHEIMER'S DISEASE RESEARCH FOUNDATION

52-2396428

FORM PC

PAGE 4, LINE 18

STATEMENT 2

NAME AND ADDRESS

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

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

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

JOHN SLATTERY
34 WASHINGTON ST, #200
WELLESLEY HILLS, MA 02481

SALLY ROSENFIELD
34 WASHINGTON ST, #200
WELLESLEY HILLS, MA 02481

JESSICA MUTCH
34 WASHINGTON ST, #200
WELLESLEY HILLS, MA 02481

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

JEFFREY L. MORBY
18 SOUTH ISLAND DRIVE
KEY LARGO, FL 33037

HENRY MCCANCE
PO BOX 832
LAKE WALES, FL 33859

JESSICA MUTCH

34 WASHINGTON ST, #200
WELLESLEY HILLS, MA 02481

06350406 756282 14040-000

AREA OF RESPONSIBILITY

RESPONSIBLE FOR CUSTODY OF FUNDS

RESPONSIBLE FOR DISTRIBUTION OF FUNDS

RESPONSIBLE FOR FUNDRAISING

RESPONSIBLE FOR FUNDRAISING

RESPONSIBLE FOR FUNDRAISING

CUSTODY OF

AUTHORIZED

AUTHORIZED

AUTHORIZED

AUTHORIZED

6

FINANCIAL RECORDS

TO SIGN CHECKS

TO SIGN CHECKS

TO SIGN CHECKS

TO SIGN CHECKS

STATEMENT(S) 2

2016.03030 ALZHEIMER'S DISEASE RESEARC 14040-01



ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

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

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

or soliciting contributions? |:| Yes No
(b) Ever been refused registration or had its registration or tax exemption denied, suspended,

modified or revoked by a governmental agency? |:| Yes No
(c) Been the subject of a proceeding regarding any solicitation or registration? |:| Yes No

(d) Entered into a voluntary agreement of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? |:| Yes No

21. Have any restrictions been removed during the year from donor-restricted funds?
If yes, please attach an explanation. |:| Yes No

22. Have donor-restricted funds been loaned to unrestricted funds?
If yes, please attach an explanation. |:| Yes No

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with certain "Related
Parties" (see instructions and definition sections). Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(@) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections (a) or (b), which payments are not reported in Question 6 or 7 above? |:| Yes No

(b) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? |:| Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 15 Rev. 11/2016
s
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,

and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and

"Indebtedness" before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

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

During the year:

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

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

or other value in return? |:| Yes No
H. [ Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party? Yes |:| No

Has your organization transferred income or assets to or for use by a related party? |:| Yes No
J. [ Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material

financial interest, or did any officer, director or trustee receive anything of value not reported as compensation? |:| Yes No
K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns

more than 10% of the outstanding shares? |:| Yes No
L. [Is any property of the organization held in the name of or commingled with the property of any other person

or organization? |:| Yes No
M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s

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

STATEMENT 3

Form PC Page 6 of 15
678006
11-18-16

8

Rev. 11/2016
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

FORM PC

PAGE 6, LINE 24 STATEMENT 3

NAME AND ADDRESS

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

NATURE OF TRANSACTION

SALARY

PROCEDURE FOLLOWED

AMOUNT INVOLVED

216,933.

COMPENSATION IS DETERMINED BY THE BOARD OF DIRECTORS.

06350406 756282 14040-000

9 STATEMENT(S) 3
2016.03030 ALZHEIMER'S DISEASE RESEARC 14040-01



ALZHEIMER'S DISEASE RESEARCH FOUNDATION 52-2396428

Signature Required

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

Signature: Date:

Printed Name: TIMOTHY W. ARMOUR

Titte: PRESIDENT

Name of Preparer: GRAY, GRAY & GRAY, LLP

Address 150 ROYALL STREET, SUITE 102

city CANTON State MA ZIP Code 02021

Phone Number (781) 407-0300

Form PC Page 7 of 15 Rev. 11/2016
s
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION
Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

52-2396428

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

page 1.

CURE ALZHEIMER'S FUND

CURE ALZHEIMER'S

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

Mass Mailing I_l Via the Internet ILI
Door-to-door I_l Raffle, beano, bingo or gaming event I_l
Entertainment event I_l Sale of goods other than by telephone I_l
Telemarketing without sale of goods or ads I_l Individual Mailings ILI
Telemarketing with sale of goods I_l Corporate solicitations ILI
Telemarketing with sale of ads I_l Grant Proposals ILI
I_I Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* I_l Own employees ILI
Professional fundraising counsel* I_l Volunteers ILI
Commercial co-venturer* I_l
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
Form PC - Schedule A1 Page 8 of 15 Rev. 11/2016
678008
11-18-16
11
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule A-1 ctd.

52-2396428

Solicitation Activities During Fiscal Year Covered By This Report

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

TIMOTHY W. ARMOUR

Name and Title: PRESTIDENT

Address 34 WASHINGTON STREET, #200

city WELLESLEY HILLS

State MA

Name and Title:

ZIPCode 02481

Address

City

State

Name and Title:

ZIP Code

Address

City

State

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

ZIP Code

TIMOTHY W. ARMOUR

Name and Title: PRESTIDENT

Address 34 WASHINGTON STREET, #200

city WELLESLEY HILLS State MA ZPCode 02481
Name and Title:
Address
City State ZIP Code
Name and Title:
Address
City State ZIP Code
Form PC - Schedule A1 Page 9 of 15 Rev. 11/2016
678009
11-18-16
12

06350406 756282 14040-000

2016.03030 ALZHEIMER'S DISEASE RESEARC 14040-01



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

52-2396428

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

page 1.

CURE ALZHEIMER'S FUND

CURE ALZHEIMER'S

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

Mass Mailing I_l Via the Internet ILI
Door-to-door I_l Raffle, beano, bingo or gaming event I_l
Entertainment event I_l Sale of goods other than by telephone I_l
Telemarketing without sale of goods or ads I_l Individual Mailings ILI
Telemarketing with sale of goods I_l Corporate solicitations ILI
Telemarketing with sale of ads I_l Grant Proposals ILI
I_I Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* I_l Own employees ILI
Professional fundraising counsel* I_l Volunteers ILI
Commercial co-venturer* I_l
* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State ZIP Code

Professional Fundraising Counsel Name:

Address

City State ZIP Code

Commercial Co-Venturer Name:

Address

City State ZIP Code

Form PC - Schedule A-2
678010
11-18-16
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ALZHEIMER'S DISEASE RESEARCH FOUNDATION

Schedule A-2 ctd.

52-2396428

Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

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

TIMOTHY W. ARMOUR

Name and Title: PRESTIDENT

Address 34 WASHINGTON STREET, #200

city WELLESLEY HILLS

State MA

Name and Title:

ZIPCode 02481

Address

City

State

Name and Title:

ZIP Code

Address

City

State

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

ZIP Code

TIMOTHY W. ARMOUR

Name and Title: PRESTIDENT

Address 34 WASHINGTON STREET, #200

city WELLESLEY HILLS

State MA

Name and Title:

ZIPCode 02481

Address

City

State

Name and Title:

ZIP Code

Address

City

State

Form PC - Schedule A-2
678011
11-18-16

06350406 756282 14040-000
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Certification by Organization
Two different signatures required.  Signers must be organization president or other authorized officer or trustee.

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

Signature: Date:

Printed Name: TIMOTHY W. ARMOUR

Titte: PRESIDENT

Signature: Date:

Printed Name:

Title:

Form PC Page 12 of 15 Rev. 11/2016

11-18-16
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Schedule RO

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

Organizations, please attach a list)

Name: Primary purpose or activity:

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

Name: Primary purpose or activity:

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

Name: Primary purpose or activity:

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

Name: Primary purpose or activity:

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

Name: Primary purpose or activity:

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

Form PC - Schedule RO
678013
11-18-16
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Schedule RO ctd.

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

source.

Name: Title:

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

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

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

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

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

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

foundations excluded pursuant to instructions? |:| Yes No
GF%%TAPC - Schedule RO Page 14 of 15 Rev. 11/2016
11-18-16
17
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