Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code
(except black lung benefit trust or privaie foundation)

= The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

_ OpentoPublic

- Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable:

c

ALZHEIMER'S DRUG DISCOVERY FOUNDATION
57 WEST 57TH ST #904
NEW YORK, NY 10019

L Address change
L Name change
] Initial return
o Terminated

Amended return

D Employer Identification Number

20-1082179

E  Telephone number

(212) 901-8000

G Gross receipts 10,194,658,

HOWARD FILLIT MD

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

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

Yes X No
Yes No

I Tax-exemptstatus  [X]501(c)3) | |501(c) ( )< (insertno) | [4947(a)D)or | [527

J Website: = WWW.ALZDISCOVERY.ORG H(c) Group exemption number >

K Form of organization: ‘X’ Corporation [ ]Trust IJ Association I J Other ™ IL Year of Formation: 2004 ]M State of legal domicile: DF;
[Part] |Summary

1 Briefly describe the organization's mission or most significant activities:

o
&
o
far
E
% 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line Ta)........... ... ... ... ... .. ...... 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... ] 14
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ......................... 5 0
:E 6 Total number of volunteers (estimate if NECESSAIY). . .. ... i 6 0
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12.. ... ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ... ... . ... . . . . .. ... .. .. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIl fine Th). ... ... 7,946,390, 9,676,164,
2 [ 9 Program service revenue (Part VIII, ine 2g). ... 240,733. 354,442,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 6,320. 6,352,
& | 11 Other revenue (Part VIHi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -141,633. -385, 581.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 8,051, 810. 9,651,377.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 5,521,875, 7,462,473,
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 97, 855.
g 16a Professional fundraising fees (Part IX, column (A), line T1e)..........................
;éi b Total fundraising expenses (Part IX, column (D), line 25) »
117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24€). . .....oovereereen... 239,766. 286,448,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 5,761,641, 7,846,776.
1 19 Revenue less expenses. Subtract line 18 fromiine 12................... ... ... ... .. 2,290,169, 1,804,601,
g § Beginning of Current Year End of Year
ﬁ;g 20 Total assets (Part X, e 16) . ..o e 7,707, 145. 12,592,205,
g-g 21 Total liabilities (Part X, ine 26). .. .. ... 4,588, 610. 7,669,159,
Zil 22 Net assets or fund balances. Subtract line 21 from line 20............................ 3,118,535, 4,923,136,

[Partll | Signature Block

Under penaities 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 (o}%ﬁéﬁn officer) is based on all information of which preparer has any knowledge.

—

b N A~ IR
S gn Signature of office Date
Here HOWARD FILLIT MD EXECUTIVE DIRECTOR
Type or print name and title. f /" )
Print/Type preparer's name Pre{gy@r‘s signat)yﬁ . [P/% Date Check |_‘ PN
\ }
Paid LEONARD J. BENCIVENGA, CPA |Wnb a4V (| 9/06/13 self-employed | POO116788
=T 7
Preparer |Fim'sname ™ BENCIVENGA WARD & COMPANY CPAS fC
Use Only |Firms adaress > 420 COLUMBUS AVENUE, SUITE 304 Firm's EIN ™ 13-3274930
VALHALLA, NY 10595-1382 Phone no.  (914) 769~5005

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

IXI Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 12/18/12

Form 980 (2012)



Form 980 (2012) ALZHETMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2
Pal Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Ul ... o D
1 DBriefly describe the organization's mission:

ACCELERATE THE DISCOVERY AND DEVELOPMENT OF DRUGS TO PREVENT, TREAT AND CURE

Form 000 Or O00-E 7 it e e D 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?. . .. D Yes No

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

4 Describe the organization's program service accoimplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 (dee: ) (Expenses S 7,846,776, including grants of § 7,462,473, ) (Revenue )
EXEMPT PURPOSE ACHIEVEMENT IS TO ACCELERATE THE DISCOVERY AND DEVELOPMENT OF DRUGS TO

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of $ ) Revenue $ )
4e Total program service expenses » 7,846,776.
BAA TEEAC102L  08/08/12 Form 880 (2012)




Form 880 (2012) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3

Checldist of Reguired Schedules

10

i

12

13

15

16

17

18

19

lss tl:edoygi'?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SO A e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. .

Section 501(c)(3) organizations  Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax vear? If 'Yes,' complete Schedule C, Part Il..... .. . . . . .

Is the organization a section 501(c)(4), 50i (©)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' compiete Schedule D,
L T O

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes," complete Schedule D, Part Il .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111 . . . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, ' complete Schedule D, Part IV, . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Scheclule D, Part V. ....... ... .. .. . . . . . . . . . ......

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %id ghe o\r/gljanization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
N e T R RS

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 167 If 'Yes,’ complete Schedule D, Part VIL ... .. .. . . . . . ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Scheduie D, Part VIII. .. ... . . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X ... ..
f Did the organization's sgparate 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,' compiete Scheduie D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete :
Schedule D, Parts XI, and XIL . . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional

Is the organization a school described in section 170()(NAX)? If Yes,' complete Schedule E

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 vaiued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... .. . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? f 'Yes,' complete Schedule F, Parts Il and IV, ........... .. . ... .. ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuais located outside the United States? If 'Yes,' complete Schedule F, Parts 11 and IV.

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, Fart | (see instructions) ........... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il ... .. .. . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, fine 9a? Jf 'Yes,'
complete Schedule G, Part lll. .. .. .

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 )4

Ta X
Tb X
Tie X
11d X
T1el X

11f X
12a X
12h] X

13 X
14a X
14b| X

15 X

16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAGT03L 12/13/12

Form 990 (2012)



Form 980 (2012) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 4

[PartiV | Checklist of Reguired Schedules (continued)

n21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule 1, Parts land Il.... .. ... ... ... ... . .. . . ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Land IIL. ... .. ... . ... . . . . . . . . . . . .
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aénc% f(gn’/lerJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete

ChEUIR U o e e

a 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, and that was issued after December 31, 20027 I 'Yes, ' answer lines 24b through 24d and
. complete Schedule K. If ‘No, 'go to iine 25

a Section 501(c}{(3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part [...... .. ... .. . . . . . e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tShat ti:je }ralr.lsapfztionl has not been reported on any of the organization's prior Forms 920 or 990-EZ7 If 'Yes, ' complete
Chedule L, Part | ..

Was a Ioan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii

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 Il ........ . ... . . . . . . . . . .
Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. .. o

¢ 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.

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . ...

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 [..... ... . . . . . . . .
Wa; ‘t/he;_org;anization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, 1V,

And Y, liNE 1 e

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........ .. .. ... ... ... ..
Section 501(¢)3) organizations. Did the or/%anization make any transfers to an exempt non-charitable related
organization? If "Yes,  complete Schedule R, Part V, line 2.. .. . .. . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 1 X

352 X
35b

36 X
37 X
38 X

BAA

TEEAO104L 08/08/12

Form 980 (2012)



Form 996 (2012) ALZHEIMER'S DRUG DISCOVERY FOUNDAIION 20-1082179 Page 5
Part ¥ | Staternents Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ... D
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 24
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 reporiable gapin
(gambling) WinnINgs 10 Prize WINNEIS? L. . . e e e éy.(\ir) u;g

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wrthm the year covered by this return

4da At any time during the calendar year, did the organizatlon 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)"’

b if 'Yes,' enter the name of the foreign country: #
See instructions ‘for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a 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? ... ... ... ... .. ... L. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O ABX EAUCHIDIE? . - oo v s e e s e e e e e b e 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 provrded to the payor

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file -
Form 8282 ....................................................................................................... 7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? ............. 7f X
g If the organization received a contribution of gualified inteliectual property, did the organization file Form 8899
T T 0] €T P 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hotdings at any time during the year?

9 Sponsoring organizaﬁons maintaining r:ionor advised funds

b Did the organization make a distribution to a donor, donor advisor, or refated person? .............ci i 9b
10  Section 501(c)7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part Vili, line 12, for public use of ciub facilities .... | 10b
11 Section 5071(c){12) organizations. Enter:

a Gross income from members or sharehoiders .......... ... . T1a

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

against amounts due or received fromthem.) ... ... Tb

12 a Section 4247(a)(1) non . exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

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

13 Section 501 (c)(29) qualified nonprofit health insurance issuers

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 healthplans......................... 13b
¢ Enter the amount of reserves on hand. ... 13¢
F4a Did the organizatron receive any payments for indoor tanning services during the tax year? ............................ 14a X

............... 14b
BAA TEEAO105L  08/08/12 Form 980 (2012)




Form 990 (2012) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 6

Pal | 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 Scheduie O contains a response {0 any question inthis Part V. .. ... r}a

Section A. Governing Body and Management

7 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voling members included in line 1a, above, who are independent. .. .. 1h

2 Did any officer, director, trustee, or key empioyee a i innship or a business relationship with any other
officer, director, trustee or key employee?.. ... %ﬁ Mﬁbﬁgp B ................................................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or irustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any sig‘nificant changes to its governing documents

since the prior Form 990 was filed?......... SEE SCH O 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? ... .. SEE. SCHEDULE . O, ... ... ... 6| X
7 e b SEE SRy R P o Tad the povier o elect or appaint one ormere ... 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? .. ... ... 7b| X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE GOVEIMING DOUY 2 L oottt ettt et e e e e e e 8al] X
b Each committee with authority to act on behalf of the governing body?. . ... o 8b| X
9 s there any officer, director or irustee, or key employee listed in Part VI, 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
10 a 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 PUIPOSEST . . . . . i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. ........... .. ... ... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. SFE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,'go toline 13..... ... ... o i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMICES 7. oot 12b)] X
e e o2 e ISR Toree complence wih the polayT e desebe I e, 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .. X
14 Did the organization have a written document retention and destruction policy?....... .. ... i i X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ........ ... .. . i
b Other officers of key employees of the organization. ... ... .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written poiicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * _NY, IL

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

>1,ISA SOMAR 57 WEST 57TH STREET NEW YORK NY 10019 (212) 901-8000

BAA TEEAO106L 08/08/12 Form 980 (2012)



Form 990 (2012 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 7

‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL. ... ... o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the or% nization'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.

® List 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

@ |ist 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.

@ List all of the organization's former directors or trusiees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
B) Position (to not check more than D) AF
Merme zna The erage | *TGiee ant s droconnee) | | ol (E) e
b |2 S| 2] QBB E[ S| wentwmso N ot
for related g— = = = ‘fn k-3 = § organization
oz | g 1 & 2810 & organsabon
i I I
iine) Z g" 3 §
SEE SCHEDULE O Sy %
_()_LEONARD A. LAUDER _ _ | -
CO-CHATIR / GOV 0 X X 0. 0. 0.
_@ RONALD S. LAUDER __ _ _ . .
CO-CHAIR / GOV 0 X X 0. 0. 0.
_®_ HOWARD FILLIT MD_____ -0
EXEC DIR/GQV 40 X X 0. 411,013, 251,618,
_@_NANCY LYNN ____ -0
EX. DIR/COQ/GOV 40 X X 0. 293,475, 102,071,
_® _NANCY CORZINE —
PRESIDENT/GOV 0 X X 0. 0. 0.
_®_SANDRA DAY O'CONNOR _ | 1 _
HON-CHATIR/GOV 0 X 0. 0. 0.
_®_ROBERT BELFER _ _____._ . -
GOVERNOR 0 X 0. 0 0
_(_ RANDAL SANDLER ___ _ __ .
GOVERNOR 0 X 0. 0 0
_O_SALLY SUSMAN ot
. GOVERNOR 0 X 0. 0 0
00)_BONNIE PFEIFER EVANS | 1 _
GOVERNOR 0 X 0. 0 0
OD_LADY LYNN DE ROTHSCHILDY 1
GOVERNOR 0 X 0. 0 0
02 ALICE SHURE | L
GOVERNOR 0 X 0. 0 0
03) MELVIN R, GOODES _ | -
GOVERNOR 0 X 0. 0 0
(4 PETER J. SOLOMON __ __ | S
GOVERNOR 0 X 0. 0 0

BAA TEEAQT07L 12/17/12 Form 990 (2012)



Form 990 (2012) ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179

Page 8

[Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
®) ©
LAY A;erage tgdo no{lchfcoks;sfu(g)rr]e_thgnt '?ne (D) (E) (D]
N ours OX, uniess person Is both an i
Name and fitie e officer and 2 director/trusiee) cc;trlnggr?gariiaobr:efrom c?msgr?g;}laot}iefwm am%ﬁg;ngft e(!;til'uer
i BB E EET| wobemey | hevgmmes | cmeenter
hours 1o, 2 = FIS B 3 organization
relfgtred g o =% 3 = A & and related
organiza § b3 2 'g_ &g organizations
- tions 8 = S| 8
below @/ é“ <@ @
et | B g
i g
(5)_PAULA ZARN ] -
GOVERNOR 0 [ X 0. 0 0
(&) NANCY GOODES _ _ ... A
GOVERNOR 0 1 X 0 0 0
07 _JOAN KRUPSKAS ... ] A
TREASURER 0 X 0. 0 0
08 LISA SOMAR o] 2
ASST TREAS/SEC 0 X 0. 0 0
O e ———
OO e ——
O ] ——
@2 ] ——
& ] ——
28 ——
2B ] —
ThSubotal ... - 0. 704,488. 353,689,
¢ Total from confinuation sheetsto Part VIl, Section A, ....................... & 0. 0. 0.
dTotal (add lines Thand TC). . ....... ... .. i, - 0. 704, 488, 353, 689.
2 Total number of i_ndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization & 0

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 . ... ... e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggni;;tio/n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INOIVITUAL . .« o e i e e e e e e e

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

T Complete this table for your five highest compensated independent contraciors 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

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 in compensation from the organization ® (
BAA

TEEAO108L 01/24/13 Form 920 (2012)



Form 980 (2012) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response o any question in this Part VIIL. ... o D
A ) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns.
b Membership dues........ ...

i
=
o
ol
<
o ¢ Fundraising events............ el 3,745,238,
L
& d Related organizations......... 1d
% e Government grants (contributions). . . . e
5 f Al other contributions, gifts, grants, and
0 ;
£ similar amounts not included above... | 11| 5 630,926,
& g Noncash contributions included in Ins 1a-1f: &
3
L

h Total. Add lines 1a-1f................ ... ... ... .... s

Business Gode

2a CONFERENCE REG FEES _ _ 220,582, 220,582,

b GRANT RETURN _ _____ _ 133, 860. 133,860.
[+

d
e
f Al other program service revenue . . .
g Total. Add lines 2a-2f. .. ... i, " 354,442,

3 Investment income (including dividends, interest and )
other similar amounts)............ ... ... ..o 6,352, 6,352,

4 Income from investment of tax-exempt bond proceeds .
5B Royalties. ...

(i) Rea! (iiy Personal

v

v 'Y

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (loss). .. ...t >
(iiy Other

7 a Gross amount from sales of (b Securifies

assets other than inventory.

b Less: cost or other basis
and sales expenses . .. ...

¢ Gainor (loss)........
dNetgainor (oss). ...

8a Gross income from fundraising events

L2l

= (not including. $ 3,745,238,

:% of contributions reported on line 1c).

= See Part IV, line 18................. a

% b Less: direct expenses............... b 543,281
&

¢ Net income or (loss) from fundraising events .. ... ... ~-385,581.

9a Gross income from gaming activities.

See Part IV, line 19................. a
b Less: direct expenses............... b}
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold ............ b ;
¢ Net income or (loss) from sales of inventory.......... et
Miscellaneous Revenue Business Code
tta
p T
LT e e
d Ali other revenue...................
e Total. Add lines T1a-11d ... il > e g G b
12 Total revenue. See instructions. . .................. .. 1 9,651, 377. 360,794, ‘ 0. | ~385, 581,

BAA TEEAO109L 12/17/12 Form 980 (2012)



Form 990 (2012) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthisPart IX ... ... ||
(B) © ®)

Program service Management and Fundraising
expenses general expens expenses

Do not include amounts reported on lines 6b, Total e(a‘?(\{))enses

7b, 8b, 9b, and 10b of Part VI,

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21............... S

o Grants and other assistance to individuals in
the United States. See Part 1V, line 22.. ...,

% Grants and other assistance to governments,
organizations, and individuais outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
frustees, and key employees...............

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(B). ...

7 Other salariesand wages ..................

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)................ ...,

g Other employee benefits. ..................
10 Payrollfaxes............ S
11 Fees for services (non-employees):

dlobbying........ ..o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-
) umn (A) amt, list line 11gexpenses on Sch 0). ... ....
12 ‘Advertising and promotion.................

18 Office eXpenses. ..o v ieiinrcnieennan..
14 information technology. ................ ...
15 Royalties...........ooi
T6 OCCUPBNCY. vttt eaane
F7 Travel ... i

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

1¢ Conferences, conventions, and meetings. . ..

20 Interest............ i
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

21
22
23 INSUIBNCE. .ot it iee i
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 O).................

5,539,249,

5,539,249,

1,923,224,

1,823,224.

72,355,

72,355.

25,500.

25,500,

254,337,

254,337.

a HONORARIUM 21,000, 21,000.
b DUES & SUBSCRIPTIONS _ _ __ _ 7.871. 7,871.
¢ PRINIING AND_PUBLICATIONS _ 3, 240. 3,240.
d
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e . . . 7,846,776, 7,846,776, 0. 0

26 Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

BAA

TEEA0T10L 12118/12

Form 990 (2012)



Form 980 (2012)

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179

Page 11

[Past X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

A
Beginning of year

®)
End of year

MmN

U W =

7
8
9
0

10a Land, buildings, and equipment: cost or other basis,

11
12
13
14
15
16

b Less: accumulated depreciation.................... )
investments — publicly traded securities. ........ .. ... L

Cash — non-interest-bearing. . ... ... o i
Savings and temporary cash investments ............. ... ...
Pledges and grants receivable, net ... .. .. ..
Accounts receivable, net. ... ..
Loans and other receivables from current and former officers, directors,
trustees, key emplo[Yees, and highest compensated employees. Complete

Part Hof Schedule L....... ... ... . ...

l.oans 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 employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L .. ...

Notes and loans receivable, net ... ...
Inventories Tor sale Or USe. .. ... . i

Compiete Part Vl of Schedule D ...................

3,843,108,

2,335,165,

2,815,985,

2,125,129,

Mjowido]—

QCIWRIN I

Investments - other securities. See Part IV, line 11 o L
Investments — program-related. See Part IV, dine 11................ ... ... ...
Intangible assets .. ... o e
Other assets. See Part IV, line 1L ... i,
Total assets. Add lines 1 through 15 (must equal line 34).......................

1,001,096,

11

8,115,777,

12

13

15

7,707,145,

16

12,592,295,

[7: 3 hankec Tk aulaal 11 —ant

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses..................... D
Grants payable. .. ...
Deferred revenUe . ...
Tax-exempt bond liabilities. ...........c i i
Escrow or custodial account fiability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part i of Schedule L ... . ... .

Secured mortgages and notes payable io unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. .. ....... ... ... . oo il

48,755,

17

41,916,

4,509,233,

18

7,485,431,

19

132,049,

20

21

30,622.

25

4,588,610

OMOZDPR UZECy IO o-mond  ~imz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here = and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. . ... i
Temporarily restricted netassets ...... ... i
Permanently restricted netassets....... ... .

Organizations that do not follow SFAS 117 (ASC 958), check here + D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .................. ... ... ...... :

Paid-in or capital surpius, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. . ..........
Total net assets or fund balances............. .o i i

26

31

32

3,118,535,

33

4,923,136,

7,707,145,

12,582,295,

2

TEEAOTT1L 01/03/13

Form 880 (2012)



Form 990 (2012) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 12

Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X!

1 Total revenue (must equal Part VIII, colurmn (A), line 12). ... 1 9,651,377,
2 Total expenses (must equal Part IX, column (A), ine 25). . ... i 2 7,846,776,
3 Revenue less expenses. Subtract line 2fromline T....... .o 3 1,804,601.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3,118,535,
5 Net unrealized gains (fosses) on investments. .. ... .. 5
6 Donated services and use of facilities. . ... 6
I (Y=Y 11 L= RO 4 1= T A UGN O 7
8 Prior period adjUstmentS. . ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... ... i, 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (BY) -« v v oottt e e e e e e e e 10 4,923,136,

%8
E

5
&
=

Financial Statements and Reporiing

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoHdated basis DBoth consolidated and separate basis

by Were the organization's financial statements audited by an independent accountant? . .............. ... .. ...

if "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OB CIrcUlar A-1837. .  otttteeeee eeee  a 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

BAA

TEEA0T12L 08/09/11
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Form Application for Extension of Time To File an

(Rev Janua 2013) Exempt Qrganizaﬁ@n Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.
® |f you are filing for an Automatic 3-Vonth Extension, complete only Part | and check thisbox............. ... ... .. ... ... ... .. .. .. >

@ |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly . ... = D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint
P ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
ey |57 WEST 57TH ST #904

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
NEW YORK, NY 10019

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code JisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 : 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are inthe care of » 1 1SA SOMAR

Telephone No. ® (212) 901-8000 FAX No. &
@ If the organizationﬂ does not have an office ?)r_piége-of business in the United -S—taul-téms,_cﬁezftﬁs“ngf L e
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... b D . If it is for part of the group, check this box... ®» Dand attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 8/15 ,20 13 , to file the exempt organization return for the organization named above.

The extension is for the orga?xization‘s return for:
B calendar year 20 12 or
b D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. ... 3als 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit. .............. ... ... ... ... ... .. 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............. ... ... . . ... ... ... 3¢c|(8 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501L 01/21/13



Form 8868 (Rev 1-2013) Page 2
& |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box > D

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

}Pax’t i [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ALZHEIMER'S DRUG DISCQOVERY FOUNDATION 20-1082179
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
exenced |BENCIVENGA WARD & COMPANY CPAS, PC
filing your 420 COLUMBUS AVENUE, SUITE 304

instructions. City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

VALHALLA, NY 10585-1382

Enter the Return code for the return that this application is for (file a separate application for each return). .......................... [(ilj
Application Return § Application Return
Is For Code {liskor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0e
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are incare of » [, TSA SOMAR

Telephone No. & {212) 901-8000_ FAXNo. &
@ |f the organization does not have an office or place of business in the United States, check thisbox............. .. .. .. .. .. .. ... .. .. b
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. .1 this is for the
whole group, check this box... * D it is for part of the group, check this box * and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11 /15 _ .20 13
5 For calendar year 2012 .or other tax year beginning . o 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:] Final return

D Change in accounting period
State in detail why you need the extension... ADDITIONAL TIME IS NEEDED TO OBTAIN THE INFORMATION TO

~

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS . ... . . 8al$
b if this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit and any amount paid previously
With Form BBOB. . . T 8b|s
¢ Balance due. Subtract /ine 8b.4fom line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Fegeral Tax Payghent System). See instructions..................... ... ... . ... 8¢|$

Sl uy
Fdbciare thatfl hayl edapfig

this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
at | am authorjzeg/tofrgn

his form, f
Signature b A~ W /4 /ﬁ ’//) Tite & CPA Date b g / © / 3
BAA l/}/ %%, 4 4 FIFZ0502L 01/21/13 Form 8868 (Rev 1-2013)

Under penatties - perjury A
correct, and comylete, gt




OMB No. 1545-0047

SCHEDULE A : : ;
Form 890 of 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947¢a)(1) nonexempt charitable trust.

Department of the Treasury

internal Revenue Service = | = Attach to Form 990 or Form 930-EZ. > See separate instructions.

Name of the organization Employer identificavﬁon nil.:t;bér v
ALZBEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(b)1)AXD.

2 A school described in section T70(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}1}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b){1)(A)(ii). Enter the hospital's
name, city, and state: _
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
T70(b)C1)YAXIV). (Complete Part [1.)
6 A federal, state, or local government or governmental unit described in section 170(b}1)X{A)V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(L)THAXvI). (Complete Part 11.)
8 A community trust described in section 170(b)(1)}{AXvi). (Compiete Part I1.)
9 D 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 excegtiqns, 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 lil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organizatiori and complete lines 11e through 11h.

a DType | b DType 1 c D Type Il = Functionally integrated d D Type I — Non-functionally integrated

e D By chiecking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
— other thasnoguncggtion managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)(2).

f If the orﬁanization received a written determination from the IRS that is a Type |, Type Il or Type !l supporting organization,
ChECK tIS BOX. o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?. ... ... ... er e TgQ
@ify A family member of a person described in (i) above?. ... . T1g (i)
(iiiy A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... ... 11 (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) is the () Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (@) listed in | column (i) of your column {iy
(see instructions)) your governing support? organized in the
document? us.?
Yes Mo Yes No | Yes No
A
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAD401L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2

Partill |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(T)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar vear (or fiscal vear
beginni ngyin) i y {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 ) Total
T Gifts, grants, contributions, and
membership, fess received, (Do not
include any ‘unusual grants.) . ... ... 2,037,254.12,398,116.{4,928,614.(7,946,390.19,676,164.|26,986,538.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add iines 1 through 3... |2,037,254.12,398,116.14,928,614.17,946,390.{9,676,164.] 26,986,538,

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 fine 11, column () .. 7,806,796,
6 Public support. Subtract line 5
fromlined................... 19,179,742,
Section B. Total Support
ggéﬁgﬁﬁ:’ gyiergri"” fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 (&) 2012 ® Total
7 Amounts fromline4.......... 2,037,254.12,398,116.14,928,614.17,946,390.]|9,676,164.126,986,538.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 28,652, 3,991. 2,978, 6,320, 6,352. 48,293,

2 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ...t 0.

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

capital as lain i

Part IV)%%ML? riv 71,349. 96, 406. 50,184, 240‘,733 354,442, 813,114,
11 Total support. Add lines 7

through 10.................. 27,847,945,

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

T2 0.

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

organization, check this box and StOp here. . .. ... . = D
Section C. Computaiion of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ...l 14 68.87%
15 Public support percentage from 2011 Schedule A, PartIl, fine 14. . ... . 15 65.90 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ......... ... .. ... ... .. .. o E

b 33-1/3% support test - 2011. 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........... ... . i e D

17 a 10%-facts-and-circumstances test — 2012, 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 IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... B D

b 10%-facts-and-circumstances test — 2011. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. Ll B

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. .. *

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEADAQ2L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 ALZHEIMER'S DRUG DISCOVERY FQUNDATION 20-1082179 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal yr beginning in) > {a) 2008 {b) 2009 {c) 2010 () 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7h..........

8 Public support (Subtract line
Jefromline 6. ........... ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) = {a) 2008 {b) 2009 {c) 2010 () 2011 {e) 2012 (f) Total
9 - Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
rovalties and income from
similar sources. ...
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

T1  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins 9, 10¢, 17, and 12)
14 First five vears. 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 Sop Nere. . . . . e e = l—]

Seciion €. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (N).................. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... ... .o o o 16 %
Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2012 (line 10c, column () divided by fine 13, column (f).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part ], line 17.. ... i i 18 %
19a 33-1/3% support tests ~ 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

b 33-1/3% support tests ~ 2071, 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.... ¥ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ B
BAA TEEAD403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 4

PartlV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part ill, line 12. Also compilete this part for any additional information,
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
PART Hl, LINE 70 - OTHER INCOME
NATURE AND SOURCE 2012 2011 20190 2009 2008
CONFERENCE $ 220,582. $ 240,733. 8 50,184. § 96,406. $ 71,349.
GRANT RETURNS 133,860.
TOTAL § 354,442, 5 240,733. s 50,184, 5 96,406, § 71,349,




Schedule B OMB No. 1545-0047

(Form 980, 990-EZ, e

or 890-PF) Schedule of Contributors

Department of the Treasury = Agtach to Form 990, Form 990-EZ, or Form 890-PF

internal Revenue Service )

Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Hl.

For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, i, and HI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one confributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the {otal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ......... .. ... ..o L. L)

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, fine 2, of ifs Form 990; or check the box on line H of its Form 990-EZ or on Part |, fine 2, of its Form 990-PF, {o certify that it does not
meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

BAé\B OFSIE“ Paperwork Reduction Act Notice, see the Instructions for Form 980, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEA0701L  11/30/12



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
ooy 220 ES Schedule of Contributors

Department of the Treasury e Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

Organization type (check one):

Filers of: Section:

Form 9920 or 990-EZ 501()( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and II.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections

509(2)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and IL.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and Ill.

D For a section 501(c)(7), $8), or (10 organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
I this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringthe year .............................oon, L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA&OFgEPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Part

Name of organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATTION

Employer identification numbet

20-1082179

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

a () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
e Payroll l:]
___________________________________________ 910,300.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 ) Person
T T T T T T T T T T e e T e e e T T e Payroll D
e __.f5__.1,041,000.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 | Person
_____________________________ Payroll D
.l _1,250,000.| Noncash [ |
(Complete Part I if there is
______________________________________ a noncash contribution.)
(a) () (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
. contributions
« Person
aanal Payroll D
___________________________________________ 990,020.| Noncash D
(Complete Part Il if there is
_______________________________________ a noncash contribution.)
(a) (b) ©) @
Number Name, address, and Z2IP + 4 Total Type of contribution
contributions
T Person
T T T T T T T T e e T T e e Payroll D
____________________________________________ 250,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
() W) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Em Payroll D
______________________________________ $_“____________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to

1 of Part il

Name of organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

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

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A
$
(a) No. ) ©) (D
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
(a) No (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) No. (h) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
$
(a) No. (b) © (<)
from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
$
(a) No. () ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1  of Partlli

Name of organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Empioyer identification number

20-1082179

Part Il | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part 111, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ B3 N/A
Use duplicate copies of Part {Il if additional space is needed.
a () © . U . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
©
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@ ) ©
No. from Purpose of gift Use of gift
Part |

(d)
Description of how gift is held

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@) ) © . N )
N?:' frolm Purpose of gift Use of gift Description of how gift is held
art
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee
a b © . - A
N% fl;rtom Purpose of gift Use of gift Description of how gift is held
artl
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0704L  11/30/12



) -0047
SCHEDULE D “ . OMB No. 1545-004
(Form 990) Supplemental Financial Statements 2012
Part e M 5 T o b e T1d, 116, 1, 128, of T2b '
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, T1¢, T4, Tle, 111, 12a, or 12b. §
Eﬁgfn’g{‘ﬁ’;f,gf,é';esz‘f,?;’ i = Aftach to Form 990. > See separale instructions. -gpemlo
Name of the organization Employer identification ntmber
‘ ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-108217%

Pa

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

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

7 Total number atendofyear.................
2 Aggregate contributions to (during year)......
2 Aggregate grants from (during vear).........
4
5

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?.................... .. ... DYes D No

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

TConservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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) Hpreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Cémplete, lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i 2a
b Total acreage restricted by conservation easements................... .. 2b
¢ Number of conservation easements on a cettified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... .o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject fo conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, :
and enforcement of the conservation easements it holds?. ... ... i i D Yes D Mo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) ()
and seCHON 1700 B i) 2 . ..o et e D Yes D No

9 InPart XIIl, describe how the organization reports conservation easements in ifs 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. _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 290, Part IV, line 8.

1a If the organizatipn 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 XlIi, 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) Revenues included in Form 990, Part VIll, line T............o i L
@iy Assets included in Form 990, Part X......ooiooiiir i e >

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

a Revenues included in Form 990, Part VI, Hne 1. .. oo it )
b Assets included in Form 990, Part K. ... ot e e g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20~1082179 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

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

Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No
Part IV | Escrow and Custodial Arrangements, Complete if the organization answered "Yes' to Form 990, Part IV, iine 9, or

reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included R
ON FOMM 990, PAIt X2. -+ o oot oe et e e e e e e e e et e e e e e e e e [ ]ves []no

b If 'Yes," explain the arrangement in Part Xll| and complete the following table:

[

Amount
€ Beginning balance. . .. ... i e ic
d Additions during the Yearn . ... . e e 1d
e Distributions during the Year . ... ... e e
f ENRAING DAlANCE . .. o e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 ... D Yes H Mo
b If "Yes,' explain the arrangement in Part XIl. Check here if the explantion has been provided in Part XilL......................

Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year {c) Two years (el) Three years (e) Four years

1 a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
and (0SSeS. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

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

a Board designated or quasi-endowment = %
b Permanent endowment & %
¢ Temporarily restricted endowment * %

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

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

organization by: Yes No
() unrelated organizations .. ... ... . i e 3a(i)
(i) related Organizations. . ... ... . 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ... 3b

4 Describe in Part Xlif the intended uses of the organization's endowment funds.
A | Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property {a) Cost or other basist (k) Cost or other {c) Accumutated (d) Book value
(investment) basis (other) depreciation

bBuldings. ............
¢ Leasehold improvements. . ........... ... ..
dEquipment..........
e Other. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(©).)................... = 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082178 Page 3

|Part Vil | Investments — Other Securities. See

Form 990, Part X, line 12. N/A

'(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

Form 990, Part X, line 13. N/A

(&) Description of investment type

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

M

@

3

@

®

®

@)

®

©@

(0

n (b) must equal Form 990, Part X, column (B) line 13,). . *

| Other Assets. See Form 990, Part X, line 19. N/A

{a) Description (b) Book value

M

@

3

@

&

®

@

®

@

(0

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

iPa

| Other Liabilities. See Form 990, Part X, iine 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2 INSTITUTE FOR THE STUDY OF AGING

9,763.

3

@

®)

)

@)

®

®

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . ..

B 9,763.

2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 Xill

BAA

TEEA3303L 12/23/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179% Page 4
IPart X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements !
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments.............. il
b Donated services and use of facilities. ............. o
¢ Recoveries of prior year grants. ... ...
d Other (Describe in Part XIL) . ..
eAddlines 2athrough 2d . ... .. .. . e
3 Subtractline 2efromiling T ... oo
4 Amounts included on Form 890, Part VIil, line 12, but not on line 1:

b Other (Describe in Part XUL) ... oo 4b
CAdd INes Ga and Qb . . ... o e
5 Total revenue. Add hnes 8 and 4c. (This must equa/ Form 990 Partl fine 12) . o

[Pz

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities. .............. ol 2a
b Prior year adjustments. .. ... ... 2b
€ OMNEr J0SSBS . .t i e 2¢
d Other (Describe in Part XHL) . ... oo o 2d

eAddlines 2athrough 2d. ... ... ... i i S
3  Subfiract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, fine 7b............. 4a
b Other (Describe in Part XHL) . ... o ahb
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], line 18.)............................
Part Y| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIt, fines 2d and 4b. Also complete this part fo provnde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule F Statement of Activities Outside the United States OME o, 1545-00%7

(Form 950)

Department of the Treasury = Attach to Form 990.
internal Revenue Service

+ Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16, 261 2
= See separate instructions. E

ablic:

Name of the organization

ALZHEIMER S DRUG DISCOVERY FOUNDATION

ificati number

Employer id

20-1082179

to Form 990, Part 1V, line 14b.

| General Information on Activities Outside the United States. Complete if the organization answered Yes'

1 For grantmakers. Does the orgamzatlon 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?. lYes DNO

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. PART V

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

(8) Region {(b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in ) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors in grants.to recipients service(s) in region
region located in the region)
RESEARCH
) RELATED TO 0.
GRANTS TO IALZHEIMERS
(2) EUROPE RECIPIENTS DISEASE 175, 000.
RESEARCH
(3) RELATED TO 0.
GRANTS TO ALZHEIMERS
(4) EUROPE RECIPIENTS DISEASE 120,000.
RESEARCH
(5) RELATED TO 0.
: " |GRANTS TO ALZHEIMERS
(6) EUROPE RECIPIENTS DISEASE 380,224,
RESEARCH
') RELATED TO 0.
GRANTS TO ALZHEIMERS
(8) NORTH AMERICA RECEIPIENTS DISEASE 148,000.
RESEARCH
9) RELATED TO 0.
GRANIS TO IALZHEIMERS
(10) NORTH AMERICA RECEIPENTS DISEASE 1,000,000,
RESEARCH
[€l)) RELATED TO 0.
GRANIS TO ALZHEIMERS
(12) MIDDLE EAST RECEIPTENTS DISEASE 100, 000.
(i3)
(14
(15)
(16)
i7)
3aSub-total ........ ... 1,923,224,
b Total from continuation
sheetsto Part l..........
¢ Totals (add lines 3a and 3b) . . 0 1,923,224,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230.

TEEA3501L 12/17/12

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 4
ParidV | Foreign Forms A

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be requirad to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ... ... ..o D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required fo 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) . . .. ...t e D Yes E{_} No

3 Did the organization have an ownership interest in a foreign corporation during the tax yeat? 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). ... .. DYes No

& 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 o file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see .
INSITUCHONS 108 FOrm BB2T). . o et e e e e D Yes No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign )
Partnerships. (see Instructions for Form 8865). ... ... o i DYes No

& 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 file Form 5713, International Boycott Report (see Instructions

FOF FOrm BT 1) e e e e e DYes No

BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 5
Part V. | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, line 1
(accounting method); Part Il (accounting method); and Part l1l, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

_ .. .PART 1, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDEUS __ _____

BAA TEEA3504L 12/17/12 Schedule F (Form ©90) 2012



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 330-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes' to Form 890, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990 EZ, Ime Ga

Department of the Treasury

Internal Revenue Service > Attach fo Form 990 or Form 990-EZ. > See separate instructions. o
Name of the organization Employer identification number
ALZHETMER'S DRUG DISCOVERY FOUNDATION 20-1082178%

7 Fundraising Aclivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:] Solicitation of non-government grants
b D internet and email solicitations f [:] Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? .\ oo DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{Iy Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 820-E2Z. Scheduie G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-E2) 2012 ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179

Page 2

more than

List events with gross receipts greater than $5,000.

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
2’15 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and &b.

(a) Event #1 (b) Event #2 (c) Other events () Total events
DINNER GALA | CHICAGO DINNER 2 thr(ffghcc%‘ﬂm f?)))
R (event type) (event type) (total number)
% Gross receipts............... 1,708,244, 1,460,467. 734,227, 3,902,938,
E Less: Charitable contributions .......... 1,650,769, 1,414,092, 680, 377. 3,745,238,
Gross income (line 1 minus line 2)...... 57,475, 46, 375. 53,850, 157,700.
Cashprizes...........................
Noncash prizes.................cooneL.
i;: Rentffacility costs............. ... . ...
§ Food and beverages................... 75,071. 82,290. 87,744, 245,105,
}E§ Entertainment.......................
é Other direct expenses. ................. 80,147. 132,347. 85, 682 298,176,
) Direct expense summary. Add lines 4 through 9incolumn (d).......... ... . o B 543,281.
Net income summary. Combine line 3, column (d), and line 10..................... B - =385, 581.

.| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (@) Bingo {b) Pull tabs/tnstant | (c) Other gaming {d) Total gaming
E bingo/progressive (add column {a)
\é bingo through column ()
N
u
E Gross revenue. . ......ovvveeennnenn..
Cashprizes..........oo ..
E
D X
b B NOn-Cash Prizes........oocveneeenn ..
E N
€S
TE Rent/facility costs. ........oooviiin.. ..
5 Other direct expenses. .................
Yes % ||| Yes % Yes %
6 Volunteerfabor................ ... ..., No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)........ ... o s
& Net gaming income summary. Combine lines 1, column () andline 7..... ... ... .. ... ... B

g Enter the state(s) in which the organization operates gaming activities:

TEEA3702L  01/07/13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3

11 Does the organization operate gaming activities with nonmembers?.............. ..o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
adminisier Chantable Gaming?. .. . .. . e D Yes D No
18 Indicate the percentage of gaming activity operated in:
a The organization's facility . . ... ... ir e et 13a %
B AR OUESIHE TACTIY .« oo oot ettt e et e 13h %

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

Name ™
Address &
153 Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party & s T
¢ If 'Yes,' enter name and address of the third party:

46 Gaming manager information:

Description of services provided *=

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? D‘Yes D Mo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = 8
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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2012 ~ SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

ALZHEIMER'S DRUG DISCOVERY FOUNDATION : 20-1082179

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

LICENSING OR OTHER REVENUE THAT THE GRANTEE ORGANIZATION RECEIVES OR EQUITY IN THE

RESULTING BUSINESS ENTITY.
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SCHEDULE J
{Form 990)

Department of the Treasury
internal Revenue Service

Compensation Information

For certain Officers, Direciors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete if the organization answered 'Yes' to Form 980, Part IV, line 23.

> Attach to Form 980. * See separate instructions.

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

20-1082178

ALZHETMER'S DRUG DISCOVERY FOUNDATION
Questions Regarding Compensation

Yes | No

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

D First-class or charter travel DHousing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.q., maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain.................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

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 |1l PART TTT
D Compensation committee DWritten employment contract

D independent compensation consultant D Compensation survey or study

D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line ta with respect o the filing organization
or a related organization:

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ............ .. ... ...
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1H.

Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-9.

5 For persons listed in Form 930, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A THE OFgaNIZAt 0N T L Lttt e e s

If "Yes' o line 5a or 5b, describe in Part [l
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
& THE OFQaNIZaION ? . L.t 6a X
b Any related OrganiZation T . .. ... e
If 'Yes' to line 6a or 6b, describe in Part Hi.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describe in Part Hl... ... o 7 X

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

9

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B340 BB T 7. . ottt e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule J (Form 990) 2012

TEEA4101L  12/10/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el e 0

(Form 980-or 8990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information,
D e Soruca” » Attach to Form 990 or 990-EZ.

Name of the organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12

Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

DISCOVERY FOUNDATION. (THE FOUNDATION) IN ADDITION TO SERVING AS EXECUTIVE DIRECTOR

Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule © (Form 990 or 990-EZ) 2012

Name of the organization

Page 2

Employer identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

BAA Schedule © (Form 990 or 990-EZ) 2012
TEEA4902L 1208712



SCHEDULE O SUPPLEMENTAL INFORMATION TO FORM 990 2012
(FORM 990)

ALZHEIMER DRUG DISCOVERY FOUNDATION

FORM 990, PART V, LINE 2A
ALL REQUIRED FEDERAL TAX RETURNS WERE FILED BY THE FOUNDATION'S RELATED TAX -
EXEMPT ORGANIZATION, INSTITUTE FOR THE STUDY OF AGING INC. EIN # 20-1082179
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Schedule R (Form 990) 2012 Page 5
Part VI ] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEABOOSL 12/28/12 Schedule R (Form 990) 2012



Application for Extension of Time To File an

88

Form S !
(Rev January 2013) Exempt Organization Return OME No. 1645.1700
GBIl > File a separate application for each return.

® f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox ... &

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly ... * D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

rint
P ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
File by the Number, street, and room or suite number. If a P.0. box, see instructions. Social security number (SSN)
guedatefor |57 WEST 57TH ST #904
return. See City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
instructions.

NEW YORK, NY 10019

Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return Apl_plication Retuin
Is For Code ({ls For Code
Form 990 or Form 990-EZ o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of & LISA SOMAR o

Telephone No. = (212) 901-8000 FAXNo. &
® If the organization does not have an office or place of business in the United States, check this box.......................oo -
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit  8/15 ,20 13 , to file the exempt organization return for the organization named above.
The extension is for the or-éé?wi;ation's return for:
s calendar year 20 12 or

B D tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INSIUCTIONS . .. . . e e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. .. ....................... ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... .. ... . ... 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01/21/13



Form 8868 (Rev 1-2013) Page 2
e f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box..................... s @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

}P-a-rt i ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

. Enter filer's identifying number, see instructions
Name of exempt'organization or other filer, see instructions. Employer identification number (EIN) or

Type or :
print ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
gl’jfg‘a‘fgmr BENCIVENGA WARD & COMPANY CPAS, PC
filing your 420 COLUMBUS AVENUE, SUITE 304
{ﬁ;‘g&ti‘f_‘z City, town or post office, state. and ZIP code. For a foreign address, see instructions.

VALHALLA, NY 10595-1382
Enter the Return code for the return that this application is for (file a separate application for eachreturn). . ............ ... ... ... . ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are incare of * [, TSA SOMAR

Telephone No. » (212) %901-8000 FAXNo. &
& [f the organization does not have an office or place of business in the United States, check this box. ............... ... ... .. ... ... .. =
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the
whole group, check this box... = D .M it is for part of the group, check this box * and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 171 /15 /20 13
5 For calendar year 2012 , or other tax year beginning o , 20 L and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension... ADDTTIONAL TIME IS NEEDED TO OBTAIN THE INFORMATION TO

B a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
WIth Form BBB8. . . . 8hls

¢ Balance due. Subtract Jine 8b ffom
EFTPS (Jectromc Fegderal Jax Pay

ent System). See instructions. ..., .. 8cls

Under penalties

| this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and comp

#this form.

Signature B~ /7 Tile B CPA Date B g / 0%1; 3

BAA V ‘ !7 4  d FIFZO502L 01/21/113 Form 8868 (Rev 1-2013)




