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Internal Revenue Service

Form ggﬁ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)

* The organization may have to use a copy of this return to safisfy state reporting requirements.

OMB Mo 15450047

2011

OpentoPublic
.- inspection

A For the 2011 calendar year, ov tax year beginning

, 2011, and ending

5

B Check it applicable:

Address change

hame change

Terminated

Amended return

Application pending

C

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

initial return

B Empioyer identification Number

20-1082179

{212)

E  Telephone number

901-8000

& Gross receipts S

8,307,743,

HCOWARD FILLIT MD

F Name and address of principal officer:

H{a) Is this & group return for affiliates?

Hib} Are ail affiliates included?

I‘:’es @No

SAME AS C ABOVE £ 'Mo," attach a lisl. (see instructions) ‘—‘J Yes | Ne
| Taveemptstams  |XIS0i0)N® | | E0I() ¢ yo gnsertno) | [y or [ [s i
4 Wehsite: » WWW.ALZDISCOVERY.ORG H{c) Group exemption number ™
K Form of organization: [f; Corporation m Trust ﬂ Association | | Other™ l L Year of Formation: - 2004 I M State of legal domicite: DE
[Partl i Summary
1 Briefly describe the organization's mission or maost significant activities: ACCELERATE THE DISCOVERY AND
g DEVELOPMENT OF DRUGS TO PREVENT, TREAT AND CURE ALZHEIMER'S DISERSE, RELATED
§ DPEMENTIAS AND CQONITIVE AGING oo e e
1 2 Check this box » | | i the organization discontinued its operations or disposed of more than 25% of ts not assete,
g 2 Number of voting members of the governing boedy Part Vi, line Tay. . ... . . . . 3 i2
w | 4 Number of independent voling members of the goverhing body (Part VL line 1b). ... ... ... .. .. .. .. 4 11
21 5 Total number of individuals empioyed in calendar year 2011 (Part V, tine2a). .. .. ... .. . L. 5 G
:-E 6 Total number of volunteers (estimate if necessary). ... .. .. e 3 0
< | 7a Total unrelated business revenue from Part VI column (C3, line 12 oo . 7 a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . .. . .. . . . . ... .. ... ... ... . 7b G.
i ) Prior Year Current Year
8 Contributions and grants (Part VI, line Thy.. .. ..., ... e 4,928,614, 7,946,390,
% 9 Program service revenue (Part Vill, ne 2g). .. .. B 50,184, 240,733,
% 16 Invesiment income (Part VI, column (A), ines 3, 4, and 7d). ... ... ... ... .. 2,978, 6,320,
& | 11 Other revenue (Part VIII, cotlumn (A), iines 5, 6d, 8¢, 9¢, 10c, and Tle) . ... .. .. ~113,464. -141,633.
12 Total revenue — add lines 8 twough 11 {must egual Part VIIL, column (A), line 12). .. 4,868,312, 8,051,810,
13 Grants and similar amounts paid (Part 1X, column (A, ines 1-3% .. .......... ... ... 4,465,501, 5,521,875,
14 Benefits paid to or for members (Part IX, column (A), line &y .. ... ... ... ... ...
" 15 Salaries, other compensation, employee benefits Part IX, coiumn (A), lines 5-10) ... .. 338,042,
@ 16a Professional fundraising fees (Part IX, column (A), tine Yle). .. ... ... ... ... .....
é b Total fundraising expenses (Part IX, column ), line 25) * e T AL e S
Y147 Other expenses (Part IX, column (A), iines 11a-11d, TH-24e) .o 649,811, 238,766,
18 Total expenses. Add lines 13-17 (must equal Part 1Y, column (A), fine 255, ... ... . 5,453,354, 5,761,641,
129 Revenue less expenses. Subtract bne 18 fromiine 12, .. . . . ... ... ... -585, G42. 2,290,169,
5§ ' Beginning of Current Year End of Year
85120 Total assets (Part X, fine 16).............oooi 5,102,731, 7,707,145,
fﬁ 21 Total liabilities (Part X, 0ne 26). .. ... o 4,274,365, 4,588,610.
i: 22  Net assets or fund balances. Subtractiine 21 frombne 20, .. ... ... ... ... B28, 366. 3,118,538,
[Partll ] Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanyl
complete. Deciaration of preparer (cther than officer) 1s based on all information of which

preparer nas any knowledge.

ing schedules and statements, ang 1o the best of my knowledge and belief, i is true, correct, and

Slgﬂ Signature of officer !Date
Here ﬁ HOWARD FILLIT MD ~ EXECUTIVE DIRECTOR
Type or print name and title, ; /j PR
Print/Type preparer's name P s signdiure® Date Check D | PTIN

Paic LEONARD J. BENCIVENGA, CPA - 10/02/12 self-employed POO116788
Preparer |rimsnome > BENCIVENGA WARD & COMPANY CPAS, PCY
Use ONMY |rims adoess ™ 420 COLUMBUS AVENUE, SUITE 304 Fitvs EIN ® 13-3274930

VALHALLA, NY 10595-1382 Phone no. (914} 765-5005
May the IRS discuss this return with the preparer shown above? (see Instructions). . ... ... .. ... . . ... . . ... ... . . ... FXW Yes |_] Mo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L  08/1B/11 Form 290 (2011}



Form 980 (2011)  ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2
Partitll | Statement of Program Service Accomplishments

Check if Scheduie O containg a response fo any guestion inthis Part Ul ... [_—|

1 Briefly describe the organization's mission:

ACCELERATE_THE_DTSCOVERY AND DEVELOPMENT OF DRUGS TO PREVENT, TREAT AND CURE __ __ ___

'ALZHEIMER'S DISEASE, RELATED DEMENIIAS AND COGNITIVE AGING _______ "~ ~~"""~
2 [Did the organization undertake any significant program services during the yvear which were not listed on the prior

Form 990 or 990-EZ7. e T Yes X Ne

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 servicas?. . Z Yes Mo

if 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of iis three fargest program services, as measured by expenses.
“Section 501(c)(3) and 501(c)(4) organizations and section 4947{2)(1) trusts are reguived to report the amouni of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

&a (Code: )y (Expenses § 5,761,641 . inciuding grants of § 5,521,875, )y (Revenue § }
EXAEMPT PURPOSE ACHIEVEMENT IS TO ACCELERATE THE DISCOVERY AND DEVELOPMENT QF DRUGS TO

Ab (Code: including grants of 3 Y (Revenue 8 3
4¢ (Code: including grants of $ } (Revenue  $ )
4d Other program services. (Describe in Schedule O .

{Expenses  § including grants of 8 y (Revenue S )
4e Total program service eXpenses s 5,761,641,

BAA TEEA0I02L  07/05/M Form 990 (207 1)



Form 99¢ (2011 ALZHEIMER'S DRUG DISCOVERY FCUNDATION 20-1082179 Page 3

[Part V| Checklist of Required Schedules

)

i§ the organizaiion described in section 501(c)(3) or 4947(a)(1) (olher than & private foundation)? If 'Yes,’ complete
chedule A....... ... e e,

2 s the organization required fo complete Schedule B, Schedule of Contributors (see instructions)? ... ... ... ...

3 Did the organization engage i direct or indirect political campaign activities on bahalf of or in opposition to cendidates
for public office? If 'Yes,' complete Schedule C, Parti. ... .. .. ... ... e e R

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

& Is the organization a section 507(c)(4), 50T{c)(B), or 301 {cHE) organization that receives membership dies,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iif ... ..

& Did the organization matntain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of armounts in such funds or accounts? If 'Yes, complete Schedule D,
Part 1. e L

¥ Did the organization receive or hold 2 conservation easement, inciuding easements to preserve open space, the
emvironment, historic land areas or historic structures? f 'Yes, ' complete Schedule D, Part 4. ... .. .. . .. ...

8 [d the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,'
complete Schedule D, Part 11l

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

1¢  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? /f 'Yes, complete Schedule D, Part V. ... . ... ... .. .

11 If the organization's answar to any of the following questions is "Yes', then compiete Scheduie D, Paris VI, Vi, VI, B,
or X as applicable.

& Did the ?/rgamzation report an amount for tand, buildings and equipment in Part X, fine 107 If 'Yes, ' complete Scheduie
Do Part Vi e

b Did the organization report an amount for investiments— other securities in Part X, line 12 that is 5% or more of ifs tolal
assels reported i 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 thai is 5% or mare of its total
assets reporied in Part X, bne 167 /f 'Yes, ' complete Scheduie D, Part VIl ... . . ... . . .. . . ... ... .. ... e

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

f Did the organization's separale or consolidated financial statements for the tax vear include 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f 'Yes,  complete Schedule D, Part X . ..

T2a Did the organization obtain separate, independent audited financial stalements for the tax year? If 'Yes, complele
Schedule D, FParts Xi, XUt and XIL

b Was the organization included in consolidated, independent audited financial statements for the fax year? If "Yes,” and
if the crganization answered 'No' {o line 122, then completing Schedule D, Parts X1, X!i, and Xl is optionat .. . R

13 s the organization a school described in section 170(b)(1MANIDT If 'Yes, ' complefe Schedule £... . . .. .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeni, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes, 'complete Schedule F, Parts tand IV, .. . .. ... .. ... . ... .. I

152 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enbity located outside the United States? ff Yes, ' complete Schedule F, Farts land V... ... . . . . .. . . .. ..

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

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ... ... . ... . . .. ........

18 Dud the organization report more than $15,000 total of fundraising event gross income and condributions on Parl Vi,
lines Tc and 8a? If 'Yas,  complate Schedule G, Part 1

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7? If Yes,'
complete Schedule G, Part L. ..

Yes | No
X
21 X
3 X
4 =
5 X
& X
7 %
8 X
g X

10 X

11a =
1ib X
1ic b4
Tid X
1te;, X

T b
12a; X

12 X
13 by
14a X
14b; X

151 X

16 X
17 X
12 X

18 X
20 X
20k

BAA TEEAG103L 01/23/12

Form 220 (2011)



Forrn 290 (20113 ALZHETMER'S DRUG DISCOVERY FOUNDATION 20~10821789 Page 4

[PartIV_| Checklist of Required Schedules (continued)

21 [Dud the organization report more than $5 000 of grants and other assistance fo govemmen*s and o:qamzatsons in the
United States on Part (X, column (A}, tine 17 If 'Yes,' complete Schedule |, Parts | and i .

22 Did the organization report maore than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (&), ine 27 If "Yes,' complete Schedule |, Farts Tand Il ... . .

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organ:zahon s current
asmﬁ iormej officers, directors, trustess, key empioyees ‘and h:ghest compensated employees? /f 'Yes, ' complefe
B e

24a [id the organization have a tax-exempt bond issue with an sutstanding prmmpal amount of more than $100,000 as of
the last day of the year, and thaf was issued after December 31, 20027 If Yes,' answer Jines 24b through 24d and
compiete Scheduls K. If No,' godo ling 25, .

¢ Bi¢ the organization mainfain an escrow account other than a refunding escrow at any time during the year to defeas
any tax- exempi bonds ...........................................................................................

252 Section 507{c}3) and BO{CHA) evgamzatmnc Did the organization engage in an excess banefit transaction with a
disqualified persen during the year? If Yes, complaie Schedule L, Parf [ . . . . .

b is the orgamization aware that it engaged in an excess bensfit transaciion with a disqualified person in a prior year, and
?at tgeft; ?—nss\,tton has not been reported on any of the organizalion's prior Forms 990 or S90-E27 If 'Yes,' complete
chedule = L

26 Was a toan to or by a current or former officer, director, trustee, key employee, thth compensated empioyee, or
disqualified person outstanding as of the end of the organzzatlon s tax year? If Yes, "complete Scheduie L, Part il .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employvee, substantial
rontrxbutou or employee thereof, a grant selection commiilee rrembe: or to & 35% controlied enmy af family member
of any of these persons? {f Yes, complefe Schedule [, Part Il ... ... .. ..

28 Was the organization a party to a business transacfion with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
& A current or former officer, direcior, trustee, or key employee? /f 'Yes,  complete Schedute L, Part IV, ... ... .. .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule i. Part Iv. ... O

c An entity of which a current or former officer, director, trustee or key employee (or a family member thersof) was an
officer, director, trustee, or direct or mdirect owner? i Yes, complete Schedule L, Part 1V ... .. ... .
2% Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. ... ... ... ...
30 Did the orgamzatlon recesve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M. .. .
31 Did the organization liquidate, terminate, or dissoive and cease operatlons? If 'Yes,' complete Schedule N, FPart | .

32 Did the organizaiion sell, exchange, dispose of, or transfer more than 25% of s net assets? f 'Yes, complete
Schedile N, Part I .

32 Did the organization own 100% of an entity disregarded as separate from the organization under Regu!ations sections
301.7701-2 and 301.7701-37 Iif 'Yes, complete Schedule R, Part 1 ... . . . .

34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes,' compiete Schedule R, Parts I, Ni, iV, and V,
.’rne P

b Did the organization receive any payment from or engage in any transaction with a conirolled entity within the meaning
of section Si1Z0Y(137 If 'Yes, complete Schedule R, Part V. line 2. .. . . T

36 Section 5071{(c)(3) organ:zaimns Did the organization make any transfers o an exempt non-charitabie related
organization? If 'Yes,  complete Schedule R, Part V, line 2. ... . A

37 Did the organization conduct more than 5% of its activities through an ent:ty that is not a related organization and that is
treated as a partniership for federal income tax purposes? If 'Yes, ' complete Schedufe R, FPart VI.. .. .. .. ... .. . ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ...

Yes: Mo
21 | X
22 h¢
23 X
24a X
240
24¢
24d
25z X
250 X
26 A
27 X
2al | %
28b hid
28c X
29 X
30 X
31 X
32 X
33 X
34 | X
35a X
35b X
36 it
37 X
35 pi4

BAA

TEEADI0AL  07/05/M1

Form 990 (20113



Form 890 (2011  ALZHEIMER'S DRUG DISCOVERY FOQUNDATION 20-108217% Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains & response o any question inthis Part V... .. .. H
Yes | No
Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ... ..., 1a 18 i,
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable........ ... b 0
¢ Did the orgamzation comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... ... R S P Eﬁg B s N o
£Za Enter the number of employees reported on Form W-3, ranémltté(fif f\fVagfand Tax S?ate-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2z o

b if at least one is reported on line 2a, did the organization file all required federal employment tax relurns? . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions)

3a [id the organization have unrelated business gross income of $1,000 or more during the vear? .. ... ... ... ... 3a X

b T 'Yes' has it filed a Form 990-T for this year? ff 'Wo, provide an explanation in Schedule O . ... .. . . 3k

4a At any time during the catendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, of other financial account?. ... 4a

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.

s

&a Does ihe organization have annual gross receipts that are normaliy greater than $100,000, and did the organization
solicit any contributions that were niot tax deductible?. ... ... .. ... e B X

b If 'Yes," did the organization include with every solicitation an express statement that such coniributions or gifis were
not tax deductiBle? L. oo T

7  UOrganizaiions that may receive deductibie contributions under section 173(c).

a Dict the organization receive a payment in excess of $75 made partly as a cont
services provided to the payor? ... ..

b #f "Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ... ... . ... . . .. bl X
¢ Bid the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required to file

Form B2B27 . T e X
dIf Yes," indicate the number of Forms 8282 filed during the year. . .. . | 74|
e Did the organization receive any funds. directly or indirectly, to pay premiums on a personal benefit contract?. ... .. o Je A
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit confract? . ... .. ..., .. 7 X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 889%

asrequired? .. L O 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T8

& Sponsoring organizations maintaining donor advised funds and section 509(2)3) supporting organizations. Did the

supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business
holdings af any time during the year?. . o o o 8

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a dornor, donor advisor, or related person? ... ... ... ... e
10 Section 501(c)7) organizations, Enter:

a Initiation fees and capital contributions included on Part Vifl, ine 12, ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 507(c){12) organizations. Enter: '
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them. .. . . 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 ... .. ... .. 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the vear .. .. .. [ T2h
13 Section 501c)29) qualified nonprofit health insurance issuers, .
& Is the organization licensed to lssue qualified health plans in more than one state?. ... .. .. .. . .. . . . . . . . ... . . 13a

Note. See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . ... ... .. ... .. . ... i 13b
¢ Enter the amount of reserves enhand . ... ..., .. e l 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax vear? . ... ... .. . ... ... T4a s
b If Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q. ... ... .. .| b

BAA TEEAQI05L  07/05/13 Form 890 (2011



Form 990 (2011) ALZHEIMER'S DRUG PISCOVERY FOUNDATICHN 20-1082179 Page &

Part ¥l ‘| 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.
Chack if Schedule O contains a response o any question infhis Part Vi ... ... ... .. ... e iw}::j

Section A. Governing Body and Management

Ta Enter the number of veting members of the governing body at the end of the tax vear ... .. ‘Eai 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schadule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, frustee or key employee?. . .. SEE SCHEDULE. O. .. 2 X

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

of officers, directors or trustees, or key employees to a management company or other person?. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documeanis

since the prior Form 990 was filed?. ... ... .. SEE SCH O 4 | X
5 [nd 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. SCEEDULE.O...... ... e G X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . SEE  SCHEDULE. O oo Ja] 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?

8 Dhéd Ehe}a organization contemporansously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
crganization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. ... o 9 X

Section B. Policies (This Section B requests information about policies not reguired by the Internal Reifé'r?.ﬁe Code.} -

Yes | No
1062 Did the organization have iccal chapters, branches, or affiiates? ... ... ... ... ... . ... P, 10a %
b If Yes, did the organization have written policies and procedures governing the ackivities of such chaptars, affiliates, and branches o ensure their
operations are consistent with the organization's sxempl PUIDOSEST . . . L 106
11 & Has the organization provided a complete copy of this Form 990 to all membars of its govarning body before filing the form?. ... ... ... .. .. Tta
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. SEE SCHEDULE © |
12a Did the organization have a wrilten conflict of interest policy? /f No,'goto line 13 .. . .. . . . . . . . ... . ... . ... .. 12a; X
‘b 'Were officers, directors or trustees, and key emplovees required to disclose annuaily interests that could give rise
toconflicts?. .. B 12k X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. . .. . SEE. SCHEDULE . Q.. .. 12¢| X
13 Did the organization have a written whistieblowear policy? . X
14 Did the organizaticn have a written document retention and destruction policy?. . ... ... . . .. ... . X

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

a The organization's CEC, Execufive Dirsctor, or top management official .. ... .. 15a X
b Other officers of key employees of the organization. ...
If Yes' to line 15a or 15b, describe the process in Scheduie O. (See Instructions.)

16a Did the organization invest in, contribute assets to,'or participate in a joint venture or similar arrangement with a e
faxable entily dunng the Year 16a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its B
participaiion in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the :
organization's exempt status with respect to such arrgngements?. . 16b

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section: 6104 requires an organization to make its Forms 1023 {or 1024 if appffcébie), 950, and 990-T (B501(c)(3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website m Anather's website @ Upon request

12 Describe in Schedule O whether (and if s¢, how) the organization makes ifs governing documents, conflict of interest poilcy, and financial statements available to
the pullic during the fax year, SEE SCHEDULE ©

- 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;
= JOAN KRUPSKAS 57 WEST 57TH STREET NEW YORK NY 10061S (212) 901-8000

BAA TEEADI06L 01723112 Farm 980 (2011)



Form 990 (2011)

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-108217%

Page 7

[Part VI | Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and

independent Contraciors
Check if Schedule C contains a response 1o any question in this Part Vil

Section A. Officers, Direciors, Trusiees, Key Empiovees, and Highest Compehsated Emplovess

1a

reportable compensation from the organization and any related organizations.

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

Comptete this iable for alf persons required to be iisted. Report compensation for the calendar vear ending with or within the

organization's tax year,

& List all of the grganization's current officars
compensation. Enter -0-7in columns (O, (&), and (Fj

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

@ List the organization's five current highest compensated empioyess (other than an officer, director, frustes, or key employeea) who
received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations,

& List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

directors, trustees (whether individuals or organizations), regardiess of amount of
if no compensation was paid.

® List all of the organzation’s former directors or trustees that received. in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the organization and any rélated organizations.

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

(s
(A) . (B) (do not chec’fg%trg?han ang Box, {D} (E} {F}
MName and title Average upless persen is both an officer Reporfable Reportania Estimated
hours ang & director/rustes) compensation o compensation from amourtt of other
{aescrive STz lez] o cieiteemes e A e
hours for Sl F|e organization
OF.S?F}I‘??!‘ ;E- & E:: E' & ofgli irzeaﬁzgsr?s
SEE SCHEDULE O s‘é‘?%"gﬁﬁe =lEl |
_ () LEONARD A, LAUDER |
CO-CHAIR / GOV 1 X X 0. 0. 0.
_ RONALD 5. LAUDER __
CO-CHAIR / GOV i X x 0. 0. Q.
.3y HOWARD FILLIT MD
EXEC DIR/GOV 40 X X 0. 395,199, 245,011
_@ NANCY CORZINE
PRESIDENT /GOV 1 X X 0. C. C.
_&) SANDRA DAY O CONNOR _
HON-CHAIR/GOV 1 X 0. 0. .
-8 ROBERT BELFER _ ___ ___
GOVERNOR 1 X 0. 0. G.
_() RANDAL SANDLER |
GOVERNCE 1 X 0. 0. 0.
_@ SALLY SUSMAN
GOVERNOR 1 X 0. Q. 0.
_ (9 BONNIE PFEIFER EVANS _
GOVERNOR 1 X C. 0. 0.
(10 SUSAN XATZKE _ __ |
GOV _TO MAY 2011 1 £ G. G. 0.
L) ALICE SHURE |
GOVERNOR 1 X 0. C. 0,
{12y MELVIN R GOODES ___ __ |
GOVERNOCR 1 X 0. 0. 0.
1) PETER J SOLOMON _ __ |
GOVERNCR 1 A 0. 0. 0.
(14 PAULA ZRHN ]
GOVERNOR 1 X 0. J. 0.
BAA TEEAQTO7L 07/06/11 Form 890 (2011}



Form 990 ¢2011) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-108217¢% FPage 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conf)

€}
(A} B) | wonoi chgchsrrg?}r;e than one (&) {E) )
Name and title Average; hox, urdess person s hoth an Reportabie Reportable Estimated
hours | officer and & directorftrustes) compensation from compensation from amount of other
oer the: organization related organizations comaensation
week 19 5 T Q oS iy (W-2/1089-MiSCH (W-2/1099-MISC) from the
(deseribjg B = | F £ el 2 organization
e iag E 18 N and related
hours % Bl oo [ e B organizations
for 153 H g
related o B z
argani- P &
mlons | §} £ 7
in s w
Sch O) £
A15) MARTI DINERSIEIN __ _ __ __ __ _
GOV _TO MAY 2011 I X 0. 0 0
{16y JON ROTENSTREICH _ ____ _  ___
GOV TO MAY 2011 11X 0. 0. 0.
17y NANCY LYNW
EXECUTIVE VP 40 X 0. 267,750, 92,374,
08 JOAN RRUPSRAS ___ _ _ _ _____
TREASURER 1 X 0. 0. g.
09 LISk SOMAR _ _  __ __________
ASST TREAS/SEC 1 X 0 G )
e
ey
@ .
By e ____
ey o ___
B
TeSubtolal ... b G. 662,949, 337,385,
c Total from continuation sheets to Part VI, Section & . .......... ... ... . L 0, 0. g,
d Total (add lines thand iy . ... ... ... . .. e b 0. 662,949, 337, 385,

2 Total number of individuals (inciuding but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0

Yes | No

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

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

such individual ... O

5 Did any person [isted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes ' complete Schedule J for such person. ... ... . ... ... ... .. 5

Section E. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's lax year.
(A) - (B) , (S
Name and business address Description of services Compensation

e

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization = (0

BAA TEEAGI08L 07/06/11 Form 980 (2011)



Form 9986 (2011) LLZHEIMER 'S DRUG DISCOVERY FOUNDATION ' 20-1082179 Page &
|Part Vil | Statemient of Revenue

(&) ¢5)] () (D)
Total revenue Related or Unreiated Revenus
exempt business excluded from tax
function revenue under sections
. ; raverue 512, 513, or 514
. 1a Federated campaigns. . .. . 1a PECREIIREENE S R 2 R
g% b Membership dues. ........... .| 1b
8| ¢ Fundraising events ... ... Tl 1,964,729,
=
:L_n;g d Related organizations. . ... .. 1d
vﬁ e Government grants (contributionsy . ... . e
5
EE { Al other contributions, gifts, grants, and ;
§§ similar amounts not included above ] 1§ 5, 981,661 .
E% ¢ Noncash contributions included in ins 1a-1: 8 | ;
S5 hTotal Addlines la-1f..... ... ... ... . _ - 7 946,:90..
% Business Code S SR
”9;’: 2a CONFERENCE REG FEES 240 "?33. 240 733
£l
B T
g e
o
& g
-
¢ f Al other program service revenue . .
E gTotal Addbines 2a-2f. .. ... .. ... ... .. .. . . B~ 240,733 4
3 investment income {including dividends, interest and
other similar amountsy. ... B 6,320, 6,320,
4 income from investment of tax-exempt hond proceeds #
5 FRovallies.. . ... T Ty -
{1 Real {ii} Personat

6a Gross rents.. ... R
b Less: rental expenses.
¢ Rental ireome or (ioss). ...

d Netrental income or (loss). ... ... . .
{n Securiies (i{y Other

7 & Gross amount from sales of
assets other than inventory. .

by Less: cost or other hasis
and sales expenses . .. .. ..

¢ Gatn or (foss). ........
d Netgainor fossy. .................... T

8a Gross income from fundraising events
{(not including. $ 1,964,

of contributions reported on line ‘ic). B
See Part IV, line 18 .. ... ... al 114,300
b Less: direct expenses. ... ...... .. 255,933,
¢ Net income or (loss) from fundraising evenis .. ... . L

or

OTHER REVENUE

—141,635.
Sa Gross income from gaming activities, i
See Part IV, line 18, ... .. ... . ... a

162 Gross sales of inventory, less returns
and allowances. ... ... . L a

b Less: costofgoods sold ... ... ... b

¢ Net income or (loss) from sales of inventory. .. ..., ... b
Miscelianeous Revenue Business Code

12 Total revenue, See insfructions. ... . ... .. .. ... =1 8,051,810, 247,053, 0. =141 ,633.
BaA TEEAQHIOL  07/06/11 Form 99¢ (2011)




Form 990 (2011 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-108217% Page 10
|Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4} organizations must complete all coiumns.
Al other organizations must complete coiumn (A) but are not required to complete columns B), (O, and (D).

Check if Schedule O contains a response to any question inthis Part 1IX0 ... 1&1
; . ) {A) @ _ (C) | o)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6, 7, Bk, 85, and 10b of Bart VI, . expenses neneral f—‘xpenses exXpenses
1 Grants and other assistahce to governmenis : RS e
and organizations in the United Staies. See
Part IV, dine 21 ... ... ... 4,588,875, 4,588,875,
2 Grants and other assistance {0 md!wduais in
the United States. See Part iV, line 22. .
3 Grants and ather assistance o govemments
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, .. 933,000, ©33,000.
& Benetits paid io or for members, . R
& Compensation of current officers aarebtora,
trustees, and key empioyees. . e 0. {. 0. 0.
g Compensation not included above to
disgualified persons (as defined under
section 4958(H(1)) and persons described
in section 4958(Y3EY. ... ... . 0. 0, 0. 0.
Other salartes andwages. ................. ..
Pension plan accruals and contributions
(inciude section 401 (k) and section 403(b)
employer contribuiions) .. ... ... .. L
g Other employee benefits. . ... ... .. ..
10 Payrolltaxes ... ... T,
11 Fees for services {non-employees):
aManagement.. ... . L.
blegal.. ... ... ... ... ...
¢ Accounting. .. ... L. e
diobbying. ... .
e Professional fundraising services. See Part IV, line 37. ...
{ Investment managementfees. ... . ... .. ... ..
gOther .. ... .. .. 2,880, Z,880.
12 Advertising and promotion, .. ... . L.
13 Officeexpenses ... ... .. ... ...
14 information technotogy . ......... .. ... ... ..
18 Royalties. ... ... .
16 Occupancy... .. ..o
7 Travel ..o o
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials. .. ... .. ... L.
19 Conferences, conventions, and meetings. ... .. 204,532, 204,532,
20 Interest.. ... ...
21 Payments o affiliates. .. . e
22  Depreciation, depletion, and amortization. . . ..
23 dnswrance . ... o o o oo
24 Other expenses. Hemize expenses not
covered above {List miscellaneous expenses
i1 line 24e, i line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e NS o
expenses on Schedule O, ... .. 'f L
a CREDIT CARD FEES 16,013, 16,013.
b HONORARTIOM 15,250. 15,250.
c DUES & SUBSCRIPTIONS 1,091, 1,091,
d
e All other expenses. . ... .. EE T
25  TFotal functionai expenses. Add lines 1 through 24, .. .. 5,761,641, 5,761,641, 0. 0.
26  Joinit costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if foliowing
SOP 98-2 (ASC 858-720). . .................
BAA Faorm 880 2011)
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Form 990 2011y ALZEEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 11
[Part X ~|Balance Sheet

A ()
Beginning of year End of year
T Cash - non-interest-bearing ... ... AU 1
2 Savings and temporary cash investments ... .. 3,721,621.1 2 3,843,108,
3 Pledges and grants receivable, net ... 372,302.1 2 2,815,985,
4 Accounts receivable, net.. .. ... e N o el

Receivables from current and former--'oﬁécersl directors; trusiees, key employees, :
and highest compensated employees. Complete Part [ of Schedule™. . .0 .. 5

6 Receivables from other disqualified persons (as defined under section 4958H (D)),
persons ¢escribed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) volurdary employees” beneficiary

n

A organizations (see instructions). .. ... .. U 3]
g 7 Notes and loans receivable, net ... . 7
% 8 inventoriesforsaleoruse .. ... ... ... . . .. e &
s | 9 Prepaid expenses and deferred charges 8,855 i
1¢a Land, buildings, and equipment: cost or olher basis,
Complete Part VI of Schedule D P L .
b Less; accumulated depreciation. . ... ... .. i) b! e
11 Investments - publicly traded securities. ... .. ... . 999,953, 11 1,001,0%¢6.
12 Investments — other securities. See Part IV, line 11, ... ... ... .. ... 12
13 Investments — program-related. See Part V. line 11 .. .. ... .. P 13
14 intangible assets . . e P4
15 Other assets. See Part IV, fine Y1 ... 15
16 Total assets. Add lines 1 through 15 (mustequal line 34 ... ... . ... .. .. . .. 5,10z2,731.1 1 7,707,145,
17 Accounts payable and accrued expenses. . ... ... 124,665, 17 48,755,
18 Granis pavable . . 4,104,334 .118 4,509,233,
18 Deferredrevenue. ... . .. .. e 18
Ii_ 20 Tax-exempt bond labilities. . 20
g 2% Escrow or custodial account liability. Complete Part IV of Schedule b ... ... .. .. _ 27 .
i | 22 Payables to current and former officers, directors, trusiees, key empicyees, RN S
ll- highest compensated employees, and disqualified persons. Complete Part |f e b ’
T of Schedule L ... .. . o e 22
é 23 Secured morigages and notes payable to unrelated third parties.. ... ... R 23
5124 Unsecured notes and loans payable to unvelated third parties. .. ................. 24
25 Other Eabilities (including federal income tax, pavables to related third parties,
and other liabilities not ncluded on ines 17-24), Complete Part X of Schedule D . 45,366,125 30,622,
26  Total liabilities. Add lines 17 throuah 25 . 4,274,365.126 4.5

Organizations that foliow SFAS 117, check here » L}Q and compiete lines
27 through 2% and lines 33 and 34. ; :
27 Unrestricted netassets. ... ... .. . .. . . £83,111.

1,819,517,

28 Temporarily restricted net assets .. ................ ... B 235,255,128 1,299,018,
29 Permanently restricied net assets. .. ... .. o 28

Organizations that do not follow SFAS 117, check here » S and complete
lines 30 through 34.

MIMOZEEC-EN QZC 0 M—iPmns  —~imax

30 Capital stock or trust principal, or current funds. ... ...... ... E 30

31 Paid-in or capital surplus, or land, building, or equipment fund. .. .......... ... .. 31

32 Relained eamings, endowment, accumulated income, or other funds. ... .. ... .. 32

33 Total net assels or fund balances. .. ... o e 828,366, 38 3,118,535,

34 Total iiabilities and net assetsffund balances ... ... 0 5,102,731.1 34 7,707,145,
BAA . Form 98¢ (2017)

TEEAQTTIL 07/08/11



Form 98¢ (2011  ALZHEIMER'S DRUG DISCCOVERY FOUNDATION 20~1082179 Page 12
Part XI | Reconciliation of Net Assets '

Check if Schedule O contains a response to any question mthis Part XL .. 0 ﬂ
1 Total revenue {must equal Part VI, column (A, line 12y .. . . 8,051,810.
2 Total expenses {must equal Part IX, column (A}, line 28) ... .. . 2 5,761,641,
3 Revenus iess expenses, Subtract line 2 from line V.. 2 2,290,169,
4 Net assets or fund balances al beginning of year (must equal Part X, iine 33, columm (A)) . ... 4 828, 366.
5 Other changes in net assets or fund balances (explain in Schedule O) ... . . . .. . ... R 0.
& Net assets or fund balances at end of year. Combine lines 3, 4, and & (must equa Part X( fing 3‘.)‘ : _
Columu (B, . NN & 3,118,535,

IPaﬁ: Xl | Financial Statements and Reporting

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

1 Accounting method used 1o prepare the Form 990: DCash EAccruai DOther

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

2a Were the orgamzatmn 5 fmaﬂmai statements compilea or revaewed by an independent accountamt?. ... ... ... 2a X

T 2h| X

¢ If "Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for overssghl of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .. .. .. ... 2¢ )4

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the vear were issuad on a
separate basis, consolidated basis, or both;

j Separate basis EConsohdated basis j Both consolidated and separate basis

3a As z resull of 2 federal award, was the orgamzatlon required 1o undergo an audit or audits as set forih in the Single
Audit Act and OMB Circular A-1337. o B 3a X

b If Yes, did the organization undergo the zequsred audit or audits? If the organization did not undergo the required audit
or audtts explain why in Schedule O and describe any steps taken to undergo such audits. ... .. . . 3b

BAA Form 8980 (2011

TEEAQVI2L 07/06/11



SCHEDULE A

Fo

Department of the Treasury
Internal Revende Service

|

OMB No. 1545.0047

v 990 o7 B90.E2) ] Public Charity Status and Public Support

2011

organization or a section

Compilete if the organization is & section 501((:)(3?
e trust,

4947(aM1) nonexempt charitab

= Altach to Form 290 or Form 990-EZ. » See separafe insiructions.

Open'to Public
irnspection

Name of the organization

ALZHEIMER'S DRUC DISCOVERY FQUNDATION

20-1082179

Employert identification number

‘Part ! | Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

Tre organization is nota private foundation because it i5: (For lines 1 through 11, check only one box.)

7

2
3
4

~t

18
11

p A church, convention of churches or association of churches described in section T7HBM TR AN,
_J A school described in section 170} TYANI. (Attach Schedule E)
H A hospital or & cooperative hospital service organization described in sectien T70(bXTHANXI).

A medical research organization operated in conjunction with a hospital described in section FTULY VYA Enter the hospital's

name, city, and state;

T70MXT K AY). (Compiete Part 11.)

A federal, state, or local government or governmental unit described in section T2OOYTHAN.

IX | Arr organization that normally receives a2 substantial
' in section T7ABXTHANV). (Compiete Part i)

LI A community trust described in section T73(BY AN, (Complete Part {1)
[] An organization that normally receives: (1) more than 33-1/2%

investment income and unrelated business taxable income
Jure 30, 1975, See section 509(2}2). (Complete Part HI)

J—‘ An organization organized and operated exclusively (o test for public safety. See section 508(a)4).

i | An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
502(2)(2). See sechion 50%a)3). Check the box that

rore publicly supported organizations described in section 509E)(1) or section
describes the type of supporting organization and complete lines 11e through 11h,

a aType ! ] BType I c S Type Il — Functionally integrated

part of its support from a governmental unit or from the general public described

) of its support from contributions, membershin fees, and gross recaipis
from activilies related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of is support from gross
(less section 511 {ax) from businesses acquired by the organization after

d| | Type il — Other

e D By checking this box, | certify that the organization is notl conirolied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 50%@Y1D) or

section 509(@)(2).

f I the organization received a written determination from the IRS that is a Type |
check ths_s box

. Type Il or Type il supperting organization,

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 togethier with persons deseribed in (iy and (i)
below, the governing body of the supported organization?. . ... ... ... . ... ... .o Tig
(ify A family member of a person described in () above? . . 11 g (i)
@iy A 35% controlied entily of a person described in iy or (Y above? . ... ... 11 g (iii)
h Provide the following information about the supoorted organization(s).
iy Name of supported (i) EIN (iil) Type of organization {v) Is tha ) Did you notify {ui} Is the {vil) Amount of support
organization {described on lines 7-9 organization in the organization in{ organizaiion in
apove of IRC section column (i) fisted in cotum (i) of cotumn &
(see instructions)) YOUT QOVerning your support? organized in the
document? us.?
Yes No Yes No Yes o
{A)
{B)
(<)
)
E
Total L S

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ.

TEEADAGTL 0%/28/11
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Schedule A (Form 980 or 980-£2; 2011 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Fage 2
‘Part 1l |Support Schedule for Organizations Described in Sections 170(bY(1 XAXiv) and 170(b)(1){A)Vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organszation failed to qualify under Part 1l if the
organization fads to qualify under the tests fisted bniow please complste Part [H.)

Section A. Public Support

gjg‘;gﬁf‘r: o (or fiscal year (a) 2007 (b} 2008 (c} 2009 (d) 2010 (e} 2011 ( Total
T Gifts, grants, contributions, and
membership fess recaived, (Do not

_anciudoany Unusual grantsy L. 2,093,536.12,037,254.12,398,116.,14,928,614.|7,946,390.1169,403,910.

2 Tax revenues levied for the
organization's benefit and
either paid to orexpendsad ) _
onHsbhehall ... .. ... ... 0.

3 The value of services or
facitities furnished by a
governmental unt o the
organization without charge .. .. .

4 Total Add lines 1 through 3....1 2, 093, 536. .12,398,116.14,928,614.17,946,390.]/18,403,910C.

5 The portion of {otal
contributions by each person
{other than a governmental
unit or sublicly supported i
organization} included on line 1 )%
that exceeds 2% of the amount
shown on dine 11, column (B ..

6,209,047,

& Public suppor* Subtractline 5 |
fromiined .. .. .. .. ... ... ...

Section B. Tota!l Support

113,194,863,

gg'gf;:gﬁf Joar {or fiscal year (a) 2007 (b} 2008 (¢ 2009 () 2010 () 2011 ) Total
7 Amounis fromiined. . ... ... .. 2,0093,536.12,037,254.12,298,116.14,928, _614 L17,946,390.119,403, 910,

& Gross income from interest,
dividends, payments received
on securiies loans, renis,
royalties and income from

similar sowrces. ... ... ... .. 59,246, 28,652, 3,991. 2,978, 6,320, 101,187.

g Net income from unrelated
business activitias, whether or
not the business is regularly
carned on. ... 0.

10 Other income. Do not include
gain or loss from the sale of
capiial assets (Explain in

Part IV.) . SEE PART IV.. .. 59,246, 71,345, 86, 406. 50,184, 240,733, 517,918.
11 Total support. Add lines 7 N SRR : ' :

through 10, ... ... ... : S : 20,023,015,
12 Gross receipts from related activities, efc (see mstructtons] e L‘IZ 0.
T3 Fiest five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(0)(3)

organization, check this box and stop here. .. .. ... . . B T‘]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (F divided by ine 11, column () ... .. . 14 65.90%
15 Public support percentage from 2010 Schedule A, Part i1, line 4. ... 15 65.45%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the tine 4 is 33-1/3% or more, check this box -
and stop here. The organization gualifies as a pubiicly supporied organization ... ... . . E{J

b 33-1/3% support test - 2010. If the organization did not check 2 box on hine 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. .. ... ... ... D

17 2 10%-facis-and-circumstances test - 2011, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organsza%ien meets the facis-and-circumstances' test, chack his box and siop here. Explam in Part 1V how
the orgamza’uon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied organizaiion. ... .. ... B D

b 10%-facis-and-circumstances test ~ 2010, If the organization did not check a box on hine 13, 16a, 16b, or 172, and jine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stcp here, Expiam in Part IV how the
organization meets the Tacts-and-circumstances' test, The organization qua!;ﬁes as a pubiicly supporied organization . ..., ...,

18 Private foundation. If the organszation did nct check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instructions. . * r
BAA Schedule A (Form 990 or 990- EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179%
Part il | Support Schedule for Organizations Described in Section 509(a¥2

{Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part li. If the organization fails
fo qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year {or fiscal yr haginning in)*» {a) 2007 (b} 2008 {c) 2009 ey 2010 {12011 ) Tota!
1 Gifts, grants, contributions
and membership fees |
recetved. {Do not include
any ‘unusual grants.). ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related 1o the organization's
fax-exempl purpose ... ... ..
3 Gross receipts from activities
that are not an unrelated trade
©or business under section 513
4 Tax revenues jevied for the
organizations's benefit and
either pald to or expended on
tshehall . ... . ... ... ...
The value of services or
tacilities furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add lines ] through 5. ...

Fa Amounts included on fines 1,
2, and 3 received from
disgualified persons ... ... ...

b Ameounts included on tinas 2
and 3 recewed from other than
disqualified parsons that
excead the greater of $5,000 or
1% of the amount on fine 13
forthevear ... ....... ... . . .. ..

cAddlines 7aand 70 .. ... ...

& Public support (Subtract ling :
Jofromime 8. .. . .

Seciion B, Total Suppor&

Calendar year {or fiscal yr beginning in) > {a3 2007 (b3 2008 {c) 2002 (el 2010 {e) 2011 {3 Total
$ Amounts fromiine 6., ... . .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources. ... ... ...
b Unrelated business taxable
income {ess section 511
taxes) from businesses
acquired after June 30, 1875 .
¢ Add lines 10a and 10b...... . ..
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
reqularly carried on. ... L
12 Other income. Do net include
gain or loss from the sale of
Fgaplta\!/assets (Explain i
Yo

T3 Total support. (adineg, 10, 11, and 12y

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop here

Page 3

o

................................................................................... =l
Section C. Computaiion of Public Support Percentage
15 Public support percentage for 2011 (line B, colurmn (N divided by line 13, column B ... ... .. . ... 15 %
16 Public support percentage from 2010 Schedule A, Part i, line 15 . . .. . . . . . ... 16 %
Sectien D. Computation of Invesiment income Percentage
17 Investment income percentage for 2017 {ine 10¢, column () divided by line 13, column (BY. .. ... . ... .| 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 . . . . . . .. 18 %
19a 33-1/3% support tests — 2011 If the organization did not check the bex on line 14, and line 15 is more than 33-1/3%, and line 17 J—
15 not more than 33-1/3%, check this box and stop here. The organization quaiffses as a publicly supported organmat:cn LB
b 33-1/3% support tests — 2070, If the organization did not check a box on line 14 or line 19a, and line 156 is more than 33-1 /3% and
line 18 is not more than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supporied arganization . b
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... - F‘

BAA TEEACAC3L 05/25/11 Schedule A (Form 990 or 990-E2) 2011



Schedule & (Form 990 or 990-E2) 2011 ALZHEIMER'S DRUG DISCOVERY FOUNDATICH 20-108217¢% Page 4

Part #V | Supplemental information. Complete this part {o provide the explanations required by Part I, line 10
Fart Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A Form 980 or 99C-EZ) 2011

TEEAQADAL  Q5/25/13%



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
BART I, LINE 10 - OTHER INCONE
NATURE AND  SOURCE 2011 2010 2009 2008 2007
CONFERENCE REGISTRATION FEES
- 240,733, 50,184. 96, 406 71,3469, 50,121,
OTHER : 9,125,
TOTRL & 240,733, & 50,184, § 86,406, 5 71 95¢. B 59,246,




Schedule B PUBLIC DISCLOSURE COPY OME No. 15450047

an.£7, . .
Oy 0L Schedule of Contributors 2011
Department of the Treasury = Aitach to Form 930, Form 290-EZ, or Form 980-PF

internal Revenue Service

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

Filers of: S;e_ction:

Form 990 or 990-EZ 2(” 501(z){ 3 ) (enter number organization

| 4947 (a)(1) nonexempt charifable trust not treated as a private foundation
| {527 pelitical organization

-Form 990-PF ; 501{c)(3) exempt private foundation
|_|4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, ) ‘
Note. Only a section B01(c)(7)}, (8), or (30} organization can check boxes for both the General Rule and 2 Special Rule. See instructions.

General Rule

DFOE’ an organization filing Form 980, 990-EZ, or 390-PF that recewved, during the vear, $5,000 or more (in money or property} from any one
contributor. (Complete Parts 1 and 11}

Special Rules

For a section 201(c)(3) organization filing Form 990 or 990-E7 that met the 33-1/3% support test of the regutations under sections
509(a)(1) and 170()(1H{AY(v), and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or
(& 2% of the amount on () Form 990, Part VI, ine Th or (i) Form $90-EZ line 1. Compiete Parts | and Ii.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 980-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 |, 1], and i,

E}For a section 501(c)(7}, (8), or {10) organization filing Form 990 or 990-E7 that received from any one contributor, during the vear,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions dig net total to more than $1,000.
if this box is checked, enter here the tolal contributions that were received during the year for an exciusively religious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the vear . ... ... ... ... ... .. e =g

Caution: An organization that is not covered oy the General Rule and/or the Special Rules does not file Schedule B (Farm 990, 990-EZ, or
990-PF) but it must answer No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-E2 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, Scheduie B (Form 990, 990-E2, or 990-PF) (2011}
980EZ, or 890-PF.

TEEAGTOY, 811612



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 1 of 1 of Pari i
Name of organization Emplayer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
4 Coniribuiors (see instructions). Use dupticate copies of Part | if additional space is needed.
(@) (b} (€} {d)
Number Mame, address, and ZIP + 4 Total Type of contribulion
coniribuiions
I Ferson E
Payroll
______________________________________ $__1,000,000.| Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(@ {b) {c (el
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
A Person X
Payroii
______________________________________ S 207,500.! mencash
{(Complete Part Il if there
____________________________________ Is & noncash contribution.)
(a) (b} (c) {d}
Number Name, address, and ZiIP + 4 Total Type of contribution
contributions
N Person
Payrolf
____________________________________ $_ _ _:§~L0_2_5L O_G_QF_ Noncash
(Complete Part 11 if there
______________________________________ is & noncash contribution,)
(@ {b) () (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
Payroll | |
______________________________________ $ ___ _877,000. Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
{a) ) {o (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
Payroll
______________________________________ S___ 1,000,000, Noncash
(Complete Part 1 if there
______________________________________ 1s a nencash condribution,)
(@} (o} (<) (&)
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
R Person X
Payroli {
______________________________________ $___1,020,000.| Moncash D
(Complete Part I if there
______________________________________ is a noncash contribution,)
BAA TEEAQTO2L  08/30/11 Schedule B (Form 990, 990-EZ, or 920-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PFY (2011)

Name of organization

Fage 1l t 1 of Parth

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20~108217¢9
Partil ] Noncash Properiy (see mnstructions). Use duplicate copies of Part i if additional space is neaded.

(a) . {b) . ) (dy
No. from Pescription of noncash property given FMV {or estimate} Date received
Part {see instructions)
N/&
$
& L (b) ] () | (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part {see instructions)
B
(a) L (b} . (c} (dy |
Ng. from Description of noncash property given FMYV {or estimate) Date received
Part i {see instructions)
3
(a) L () . ) (et}
No. from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
$
a o (b} . © )
No. from Description of noncash property given FMV {or estimats) Date received
Part | {see instructions;
3
(@) - (b} . (€} {d)
No, from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

BAA

TEEAGTC3L  08/30/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 930-PF) (2011 Page 1 1o 1  of Partii

Name of organization Employer identification number

ALZBETIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

Partllt | 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 cols (a) through (e} and the foliowing line entry.
For organizations completing Part 1, enter total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).......... . =g N/&
Use duplicate copies of Part Il if additional space is needed.
(&} {b) {c} {d)
N% flrtoim Purpose of gift Use of gift Description of how gift is heid
a
N/A
()
Transter of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor 1o iransferee
{a) )] (<) {d)
N?}- fezoim Purpose of gift tse of gift Bescription of how gift is held
al
(e}
Transfer of gift
Transferee's name, address, and ZIF + 4 Reiationship of transferor o transferes
(a} ) {© {d)
Ng- f:toim Purpose of gift Use of gift Descripiion of how gift is heid
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransieror to wansferee
{a} {b) {c (GH
N% frrtotm Purpose of gift Use of gift Description of how gift is heid
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-£Z, or 990-PF) (2011)

TEEAQ704L 082011



SGHEDHLE w ; ) ! . OME No. 1545.0047
(Form 990} Suppiemental Financial Statements 2011

= Complete it the organization answered "Yes,' to Form 980,
Department of the Treasury Part IV, lines €, 7, 8, 9, 10, 112, 11b, 1ic, 11d, T1e, 111, 12a, or 12b. ~Cpenio Pubiic
intermal Revenie Saivice i > Attach to Form gog, » See seaaral’e instructions. “inspection
Kame of the organizatien Employer identification numier
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

Partd {Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts, Complete if
the organization answered 'Yes' 1o Form 920, Part IV, line 6.

(aj Donor advised funds {b) Funds and other accounis

Total number atend of year. ... ... ...

I

Aggregate contributions to (during year) .. ..

Aggregate grants from (during year) ... .. ...

e )

Aggregate vatus atend of year....... ... ..

(%21

Did the organization inform all donors and donor advisors in writing that the asseis held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel?. ... .. ... ... .. DYe—s G Neo

& [nd the organization inform alt grantees, donors, and donor advisors in wriling 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 benefit? ... . AU ]Yes . (Mo

[Partil | Conservation Easements. Complete fthe orqanlzauor} answer ed Yes to Corﬁ 990 Part IV, line 7,

T Purpose(s) of conservation easements held by the organization (check all that appiy).
Presarvation of land for public use (e.g., recreation or education) z'w Preservation of an historically important iand area
| Protection of natural habitat { |Preservation of a certified historic structure
i Preservation of open space

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

Heid at the End of the Tax Year

a Total number of conservation easements. . ... ... ... ... . ... e 2
& Total acreage restricted by conservation easements .. ... ... . ... L N 2b
c Number of conservation easements on a certified historic structure included n(a)........... .. 2c
d Number of conservation easements included in (¢) acguired after 8/17/06, and not on a historic
structure lisled i the National Register ... .. . . 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 to conservation easement is located »
5 Does the organization have 2 writlen policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds?. ... . . GYes a Mo
€ Staff and velunteer hours devoted o monitering, inspecting, and enforcing conservation easements during the vear

-

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

8 Does each conservation easement reporied on iing 2(cf) above satisfy the requirements of section
170 B0 and section 1T70(YENBIINT ..o o ot e e [yes T iNo

S InPart X}V, describe how the orgamza‘uon reports conservation easements in is revenue and expense statement, and batance sheet, and
inciuce, if apphcable the text of the footnote to the organization's financial statements that describes the organization's aPcomtmg for
conservation sasements.

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cempleie if the organization answered 'Yes' fo Form 990, Part 1V, line 8.

Ta !if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in s revenue staternent and balance shest works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XY, the text of the footnote o its financial statements that describes these items,

b If the crganization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide the
following amounts re%anng o these items:;

(Y Revenues incluged in Form 980, Part VL tine 1. . -3

Gy Assets included in Form 990, Part X . =3

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

a Revenues inctuded in Farm 990, Part VIl Tine 1. . w5

b Assets included in Form 990, Part X . T )
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEA3301L  05/2511 Schedute B (Form 990; 2011




Schedute D (Form 99032017 ALZHEIMER'S DRUG DISCOVERY FQUNDATION 20~-1082179 Page 2
{Partfll | Organizations Maintaining Coliections of Ari, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acqmstt:on accession, and other records, check any of the following that are a significant use of its collection
ltems {check all that appiy):

a | |Public exhibition d Q Loan or exchange programs
b || Scholarly research e | | Other
c ! Freservation for future generations

4 ;rowggeva description of the organization’s coliections and explain how they further the organization's exempt purpose in
art

5 During the vear, did the organization solicit or receive donations of ari, historical treasures, or other similar — )
assets to be sold to raise funds rather than to be maintamed as part of the organization's collection?. ... | iYes ﬁ?\io

Part IV |Escrow and Custodial Arrangements, Complete if the organization answered Yes' to Form 990, Part IV,
line G, or reporied an amount on Form 290, Part X, line 21,

Tz is the organization an agent, trustee, custodian, or other infermediary for contributions or other assets not —
included on Form 980, Part X7 . D Yes LN
b if "Yes, explain the arrangement in Part XIV and complete the following table
E Amount
c Beginning balance. . o
d Additions during the vear .. .. .. . Td
e Distribudions during the Year ... ]
FEnding balance. . . 1
Za Dld the organization include an amount on Form 980, Palt Xoline 217 oo rfj Yes | Mo
if 'Yes,' explain the arrangement in Part XiV.
I:Pa'ﬁ ¥.| Endowment Funds. Compiete if the organization answered ‘Yes' to Form 99C, Part IV, line 10.
{a) Current year (b} Prior year (&) Two yaars back () Three ysars back (e} Four vears back

1a Beginning of year baiance . .. ..
b Contribidions. . .......... .. ..

¢ Net investment eamlngs gams
and losses . . .

d Grants or schclarsh;ps .........

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

f Administrative expenses.. .. ... '
¢ End of year balance . .. ... e
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
& Board designated or quasi-endowment * %
b Permanent endowment %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should egual 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 ... .. A 3alny
(i) related OrganizZalionNs. . . 3alii)
b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... . 3b

4 Describe in Part XIV the inlended uses of the organization's endowment funds.
{Part Vi {Land, Buildings, and Eguipment, See Form 990, Part X, line 10.

Description of property {a) Cost or other basis|  {b) Cost or other (¢} Accumulated {d) Book value
{investment) basis {other) depreciation

Taland .. ...
bBulldngs ... ... ... ...
¢ Leasehold improvements. ... ...
dEquipment. .. ... . o
e Other. .. ... e 5

Total. Add lines 1a through le. (Co{umn (@) must equal Form 990, Part X, column (8), lire 10(ch). ... . ... ........ B 0.
BAA Schedule B (Form 990 2011

TEEA3302L 0136112



Schedule D (Form 990) 2011  ALZHEIMER'S DRUG DISCQVERY FOUNDATION 20-1082179 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-vear market value

(V) Financial derivatives
(2) Closely-heid equity interests
(3 Other

Total. (Coumn (B} must equal Form 990 Part X, column (B} line 12.) . ™

[Part Vill | Investimenis — Program Related. See

Form 290, Part X,

e 13 TIL

{a} Description of investment type

(b} Book value

(< Method of valuation:
Cost or end-of-vear market value

M

@

3

Q)

1)

®

)

&)

€)]

ao

Total, (Column (b) must equal Form 990, Part X, column (B) fine 13,3, ™

[Part X | Other Assets. See Form 990, Part X, iine 15,

N/A

{a} Description

{h) Book vaiue

8D,

2)

3

“

&)

(6

€

t3)

©

(19

Total. (Column (b) must equal Form 950, Fart X, column (B), e 15). ... .. ...

{Part X | Other Liabilities, See Form 990, Part X, line 25.

{a) Description of Hability

(b} Bock value

(1) Federal income taxes

2y INSTITUTE FOR THE STUDY OF AGING

30,627,

3

(4

&)

®)

@

&

)

4o

an

Total, (Column (B) must equal Form 990, Fart X, cotumn (B} fine 25.) .. ..

- 30,622,

2 FIN 48 (ASC 740) Footnote. In Part XIV, provige the text of the footnote to the organization's financial staterments that reports the
organization's hability for uncertain lax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/23/12

Schegule D (Form 990) 2011



Schedule D (Form 9905 2011 ALZHEIMER'S DRUG DISCOVERY FCOUNDATICN 206-1082179 Fage 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Siatements

1 Total revenue Form 990, Part VHI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A, Hine 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1. ... .
Net unrealized gains (losses) On INvesiments. ... .
Donated services and use of facilities. .. ... .

[CRE S SRR Y N R N
5
=
B
il
3
&
5
@
Fad
o
@D
=
o
@®
o

Total adjustments (net), Add lines 4 through 8 ........... U
30 Excess or (deficit) for the vear per audited financial statements. Combine lines 3 and 9

8,051,810,

5,761,641,

2,250,169,

2,280,165,

|Part Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 7 but not on Form 830, Pari Vit line 12:

1

16,588,761 .

& Net unreabzed gains on investments. ........ ... R 2a :
b Donated services and use of facilities. ... .. ... .. ... . ... ... ... ... 2&h 2,584,682,
¢ Recoveries of prioryear gramts. ... . ... ... e 2c
dOther Describe mPart XV ... . . . . B 2d
eAddines Zathrough 2d ... . . e

3 Sublractline 2efromiine L ... .
4 Amounts included on Form 990, Part Wi, fine 12, but not on line T

2,584,682,

8,004,079,

& Investment expenses not included on Form 990, Part Vill, line 7h . ........ ... | 4a
b Other (Describe in Part XIV). . SEE. PART XIV.. ... . .. ... ... ... .. ... | 4B
cAddbnes da and Bl . . . 4¢ 47,733,
5 Totel revenue. Add lines 3 and 4c. (This must equal Form 890, Part 1, Jine 12) . ... ... .. .. ............ ... 5 8,051,810.
[Part ¥l | Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return
T Tolal expenses and losses per audited financial statements. . ... .. 8,298,507,

2 Amounts included on line 1 but not on Form 98¢, Part 1X, line 25
a Donated services and use of fagilities. .. . .. 2a 2,584,682,

1

b Prior year adjustments. .. ... 2hb
cOther 0SS5 . L ] 2¢
d Other (Describe in Part XV .. 0 2d

e Add lines Za through 2d. . . ...
3 Subtractiine e fromiine .. . .. . .

2,584,682,

5,713,810.

b Other (Describe in Part XIV.y.. SEE. PART . XIV. .......................... | 4b 47,731
cAdd lines da and 8D . 47,731,
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ime 18 ) 5,761,641,

[Part X1V | Suppiemental information

Compiete this parl to provide the descriptions reguired for Part 1], lines 3, 5, and &; Part 11, lines 12 and 4; Part IV, lines 1h and 2h:
Part V, line 4; Part X, line 2; Part X, ine 8 Part Xil, lines 2¢ and 4b: and Part X1l|, lines 2d and 4b. Also compiete this part to prowde

any additional information.

BAA TEEA3304L  05/25/11

Schedule B (Form 990 2011



Schedule D Form 990) 2011 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-108217¢% Page 5
{Part XIV | Supplemenital information (continued)

BAA TEEA3305L  05/25/11 Schedule & Form 990) 2011



2071 SCHEDULE D, PART XiV - SUPPLEMENTAL INFORMATIONPAGE 6/

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 201082179

SCHEDULE D, PART Xif, LINE 4B
OTHER REVENUE INCLUDED ON FORM 930 BUT NOT INCLUDED IN F/S

IN KIND DIRECT EXPENSE OF FUND RAISTING.......................................... 8 47,736,

NOT INCLUDED FORM 990 PART VIIT LINE B8B... ... ... ... .................. S 1.
TOTAL 8 47,731,

SCHEDULE D PART X, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN E/S

SAME A5 ABOVE. . ... ... P 8 47,731 .

TOTAL 3 47,731,




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 7

ALZHEIMER'S DRUG DISCOVERY FOUNDATION ID# 20-1082179

SCHEDULE D, PART X!, LINE 24

DURING THE FOUNDATION'S 2011 TAX YEAR, THE INSTITUTE FOR THE STUDY OF AGING,
A RELATED TAX-EXEMPT PRIVATE FOUNDATION, PROVIDED THE FOUNDATION WITHOUT
CHARGE AND AS AN IN-KIND CONTRIBUTION SERVICES HAVING A VALUE OF §2,584,882.
THESE SERVICES INCLUDED SHARED PERSONNEL AND OFFICE SPACE AND ARE
FURTHER DETAILED IN PART V SCHEDULE R,

SCHEDULE D, PART Xl LINE 24

JSAME AS ABOVE




Schedule |
{Form 990) i

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Dutside the United Siates

= Compieie if the organization answered 'Yes' te Form 890, Part IV, line 14b, 15, or 16.
» Attach to Form 990, » See separate instructions.

OMB Mo, 1545-0047

2011

Dpen o Public

inspechon

Name of the organization

ALZHPIMER'S DRUG DISCOVERY FOUNDATION

Empioyer identification number

20-1082178

Fartid ¢

to Form 920, Part IV, iine 14b.

| General information on Activities Qutside the United States. Complete if the organization answered 'Yes'

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

o X ves HNG

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of i1s grants and other assistance outside the

United S{ates.

PART V
3 Activiies per Region. {The following Part |, line 3 tabie can be duplicated i additional space is needed.)
]
{a} Region {b} Number of {c} Number {d Activities conducted in | {&) If activity listed in f; Total
offices in the of employees, region (by type) {(e.q., {d) is a program expenditures for
ragion agents, and fundraising, program service, describe and investments
independeant services, investments, specmc type of in region
contractors grants fo recipients service(s) in region
in region located in the region)
RESEARCH
{t . RELATED TO 0,
GRANTS TO ALZHEIMERS
{2y EUROPE RECIPIENTS DISEASE 25C, 0040,
RESEARCE
{3} RELATED TO 0.
GRANTS TO ALZHEIMERS
4y EURQPE RECIPIENTS DISEASE 458 000
RESEARCH
5 RELATED TO 0.
GRANTS TO ALZHEIMERS
& EUROPE RECIPIENTS DISEASE 1006, 000.
RESEARCH
0 RELATED T0O 0.
GRANTS TO ALZHEIMERS
(8 EUROPE RECEIPIENTS DISEASE 125,000,
&}
(o)
{1
{2y
3y
(14
(15)
(16}
a7
Za Sub-total ... . A 933, 000.
b Total from continuation
sheets to Part b ... ... o
¢ Totals {add fines 3a and 3b). . ¢] 0] 933,000.

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

TEEAZEGH. 0WIZ

Schedule F (Form 9903 2011
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Scnedule F (Form 990) 2011 ALZHEIMER'S DRUG DISCOVERY FCUNDATION 20-1082179 Page &4

|Part W {Foreign Forms

1

Was the organization a U.S. fransferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Froperty fo a Foreign
Corporation (see Instructions for Form 926)

Did the orgamzauon have an interest in a foreign trust during the tax vear? If 'Yes,' the organization may be
required o file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Refurn of Foreign Trust With a (.S, Owner (see

Instrictions for Forms 3520 and 3520- L .

Did the organization have an ownership interest in a foreign corperation during the tax year? If 'Yes,' the
arganization may be required to fife Form 3471, Information Return of U.S. Fersons With Reapect To Certain
Foreign Corporations. (see instructions for Form 5471). . R . A )

Was the organization a direct or indirect shareheider of a passive foreign invesiment company or a qualified
electing fund during the tax year? {f 'Yes, ' the orgamization may be requrred to file Form 8627, Information
Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund. (see

B Yes @ No

DYes @ No

Instructions Tor Form 86210 ... .. D Yes No

Did the crganization have an ownership interest in a foreign partnership during the tax year? i 'Yes,' the
organization may be required to file Form 8865, Returnr of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865)

Did the orgamzatson have any operations in or related {0 any boyeotling countries during the tax year?

ff Yes,' the orgamzahan may be reqwred to file Form 5713, International Boycott Reporf (see Insfructions
for Form 571 3)

D Yes X| No

tes i No

Bak

TEEA3B0S. 01712

Schedule F Form 990 2011



Schedule F (Form 990) 201t ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-108217¢ Page 5

Fart'v - suppiemental information _ o

Fart'V - Suppi tal ini i , . , _
Complete this part to provide the information required by Part [, line 2 (monitoring of funds); Part [, line
3, column () {accounting method; amounts of investments vs expenditures per region): Part I, line 1
(accounting method); Part IIf (accounting method); and Part i, column (o) (estimated number of
recinients), as applicable. Alsc compieie this part tc provide any additional information (see insiructions).

BAA TEEAZS04L  05/26/11 Schedule F (Form 990) 2011



OME No. 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 393G or 930-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes' 1o Form 999, Part IV, lines 17, 18,
i or 19, or if the organization entered more thar $15,000 on Form 980-EZ, jine 6a.

“Opento Public

hepaniment of the Treasury | » Attach to Form 020 or Form 990-EZ. = See separate instructions. - inspeciion
Name of the organization Employer identification number
ALZHEEIMER’S DRUG DISCOVERY FOQUNDATION 20-1082179

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Parl [V, Tine 17.
A Form 990-E7 filers are not required fo complete this part.

T indicate whether the organization raised funds through any of the following activities. Check all that apply.

o

2 | | Mail solicitations : & | | Solicitation of non-governmeni granis
b internet and email solicitations f | | Solicitation of government grants

¢ | | Phone solicitations ¢ | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or key —_
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? ... ... ... ..., r:]_,‘a’es; L}_{JNU
b If "Yes,” list the ten highest paid mdividuals or entities (fundraisers) pursuant io agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.
(i} Name and address of individual {iiy Activity (1il} Did fundraiser (ivy Gross receipts {v) Amount paid to {vi} Amount paid to
or entity {fundraiser) have custody of control from activity {or retained y) {or retained by)
of contributions? fundraiser listed in organization
column iy
Yes No
1
2
3
4
5
&
7
8
9
10
Total .. . s 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
BAAL For Paperwork Reduction Act Nofice, see the Instructions forForm 990 or 980-EZ. Scheduie &G (Form 990 or 990-EZ) 2011

TEEAZZOIL QV/2412



Schedule G (Form 950 or 990-E7) 2011 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2

{Partil | Fundraising Events. Complete if the organization answered 'Yes' to Form 290, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b.
List events with gross receipts greater than $5,000. '

E (event type) — (event type) (total numbery through column (c))
% T Grossreceipts. .. 1,329,842, 516,082. 233,105, 2,079,029,
¢ 2 Less: Charitablie contributions ... ... ... 1,263,242, 491,382, 210,105, 1.964,72¢.
3 Gross income {ine 1 minus fine 2%, ... 66, 600. 24,700, 23,000, 114, 200.
4 Cashprizes.. ... ... .. ... ........
. 5 Noncashprizes ... .. ... ... ... .. ..
é § Rentffaciity costs.. ...
T | 7 Fooc and beverages..... ... ... . 71, 467. 50, 525, 29,153, 171,145,
% 8§ Enterfainment. ...
S| ® Other direct expenses ............. .. ! 35,522, 30,777, 18, 489, 84,788,
3
Direct expense summary. Add lines 4 through 2 in column (). ...... ... B g 255,933,
Net income summary. Combine fine 3, columm (), and ina 10 . b -141, 633,

1} Gaming, Complete i the organization answered 'Ves' to Form 990, Part IV, line 19, or reported more than
$15,00C on Form 990-EZ, line 6a.

& {a) Bingo (b) Pull tabs/instant {c} Other gaming {d} Total gaming
E bingo/progressive {add column {a}
¥ pingo through column {c¥)
[
N
¢
1 Grossrevenue. .. ... ... ...
2 Cashprzes... ... ... ... . ... .........
E
D X
& Bl 3 Non-cashprizes. ... .. e
E N
c s
T B 4 Rentfacilitycosts. . ...
5 Other direct expenses. ... ............. .
__iYes % |l !Yes % |l |Yes %
& Volunteer fsbor. ........ ... o INo | i Ne [No
7 Direct expense summary, Add ines 2 through Sincolumm (). .o B
8 Net gamingincome summary. Combine lines 1, column (Y and line 7........ ... ... B

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

BAA TEEAITOZ.  (1/2412 Scheduie G (Form 990 or 950-E2) 2011



Schedule G (Form 990 or 990-E7) 2011 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3

11 Does the organization operate gaming activities with nonmembers? . . ... . _J Yes D Mo
12 s the organization e grantor, beneficiary or trustee of a trust or 2 member of a partnarship or other entity formed to .
administer charitable gammg? .................................................................................. D Yes 3 Mo
13 Indicate the percentage of gaming activity operated in:
a The crganization's facility .. ... ..113a %
b An outside facility ...................... ... TSR | 13b %

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

N ™ e,
AAUNess ™
13 a Does the organization have a contact with a third party fram whormn the organization receives gaming revenue? . ... BY&S E o
b If Yes," enter the amount of gaming revenue received by the organization = 3 : and the amount

of gaming revenue retained by the third party » 5

¢ If "'Yes," enter name and address of the third party:

i
Address »

16  Gaming manager information:

Description of services provided »

D Directarfofficer D Employee D independent contractor

17 Mandatory distributions

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds o retain the — —
state Gaming HCENSEY ... | |Yes | (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 » 3
Part V. - Suppiemental Information. Complete this part to provide the expianations required by Part |, line 2b,

columns (i) and (v), and Part IIi, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also Compiete
this part to provide any addit jonal information (see instructi ons)

BAA TEEAZZ03L  05/20011 Schedule G Form 980 or 990-E2) 2011
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2011 SCHEDULE [, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179}

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.5. (CONTINUED)
LICENSIKG OR CTHER REVENUE THAT THE GRANTEE ORGANIZATION RECEIVES OR EQUITY IN THE

RESULTING BUSINESS ENTITY.
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SCHEDULE J Compensation Information

OMB Mo. 1545-0047

(Form: 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

B Complete if the organization answered "Yes' to Form 280, Part 1V, line 23.

Department of the Trsasur - ? Openie:Public -
R I ety * Attach to Form 930, * See separate instructions. inspection
Name of the organization Employer identification number
ALZEETIMER'S DRUG DISCOVERY FOUNDATION 20-1082178
[Part1 [Questions Regarding Compensation
Yes | No
Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed 1 Form 990, Par ; :
Vi, Section A, line la. Complete Part llf to provide any relevant information regarding these tems.
First-class or charter travel i |Housing allowance or residence for personal use
Travel for companions k Paymenis for business use of personal residence
i | Tax mdemnification and gross-up payments iHealth or social ciub dues or iniliaiion fees
[ | Discretionary spending account bPersonai services (e.g., maid, chauffeur, chef}
b if any of the boxes on line 1a are checked, did the organization follow a wr|tten policy regarding payment or B
reimbursement or proviston of all of the expenses described above? if 'No,' compiete Part il to explain. .. ... ... ... .. i1
2 Did the organization require substantiation prior to retmbursing or alfowing expenses incutred by all officers, direclors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?. . e Z
3 Indicate which, if any, of the following the ﬂllng organization used e establish the compensation of the organization's :
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Direcior. Explam in Part 111 Ry
PART 11T
p Compensation commites D Written employment contract
| independent compensation consuliant | |Compensation survey or study
d Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person Bisted in Form 990, Part VI, Section A, line Ta with respect to the filing organization
or & re.atea organization:

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

Only section 501{c}3) and 501(c){4) organizations must complete lines 5-2.
5 For persons listed in Farm 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The mgaﬂizatios’a" .................. e

If Yes' to fine Ba or Sb, describe in Part {11

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

5a X

5h X

Ea ..X

8 TNe Organ Zation T
b ARy related organization? . . Gh X
i "Yes' to line Ga or 6b, describe in Part {H. sl
7 For persons listed in Form 990, Part Vil, Section A, line Ta, did the organization provide any non-fixed payments not
described m lines 5 and 67 if ‘Yes deserine 1 Part Ul o e T T T 7 X
& Were any amounts reported in Form 990, Part Vil, paid or accrued Dursuant {o a contract that was subject to the initial
contract exception described in Reguiations seciion 53.4958- Aay(3)? I Yes,' describe inPart 1. L. 8 2
¢ if Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- 6(0) .............................................................................................. g

BAA For Paperwoark Reduction Act Nofice, see the instructions for Form 990. Schaduie

TEEA4101L Q1/24n2

J (Form 990) 2011
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Schedule R Form 990) 2011 Page &
[Part VIl | Suppiemental information

Complete this part to provide additional information for responses to questions on Schedule R
(see insiructions).

BAA TEEASGOSL  D5/25/11 Scheduie R Form 990) 2071



OME No. 1545-0047

SCHEDULE O nf i or -EZ
B D Supplemental Information to Form 990 or 290-E 2@1‘?

i Complete to provide information for responses to specific guestions on .
Department of the Treasur Form 920 or 990-EZ or to provide any addilional information. “Open to Public
I s Service ¥ = Attach to Form 990 or 986-EZ, dnspection
Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20~108217¢

. .AND BY-LAWS () TO CHANGE TEE NAME OF BOARD OF DIRECTORS TO THE "BOARD OF  _ ___

BOARD MEMBER IS ENTITLED TO ONE-HALF OF A VOTE. ADDITIONAL AMENDMENTS WERE MADE TO

THE FOUNDATION'S BY-LAWS (I) TO CREATE THE POSITION OF HONCRARY CHATIRMAN AS A NON

VOTING BOARD MEMEER; (II) TO CREATE AN ADVISORY BOARD; (IXY) T0O CREATE THE POSITION

OF "EXECUTIVE VICE PRESIDENT" AS A NON VOTING BOARD MEMBER: {(IV) TO CLARIFY THE TERM

OFFICE AND REMOVAL GF OFFICERS WHC HOLD THOSE POSITIONS PURSUANT TO. AN EMPLOYMENT

CONTRACT; (V) TO CLARIFY THE POSITIONS OF CHAIRPERSONS AND THE EXECUTIVE DIRECTOR;

___AND_(VI) 7O CLARTFY THE VOTING RIGHTS OF BOARD MEMBERS WHO SERVE ON BOARD

BAAL For Paperwork Reduction Act Natice, see the Instructions for Form 950 or 390-EZ, TEEA4S0TL  07/14/11 Schedule & Form 980 or 990-EZ) 2017



Schedule & (Form 990 or 990-E7) 2017 Page 2

Name of the organization Employer iderification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

__ OUNSEL, RND THE EXECUTIVE DIRECIOR. ONCE THEY HAVE APPROVED THE TAX RETURN, A COPY
THE BOARD OF DIRECTORS AND OFFICERS FOR REVIEW AND COMPLETION. THE COMPLETED
OF BGING,INC., A RELATED TAX-EXEMPT 501(C)(3) PRIVATE FOUNDATION, SINCE AUGUST 1998.
DISCOVERY FOUNDATION. (THE FOUNDATION) IN ADDITICN TO SERVING AS EXECUTIVE DIRECTOR

BAA ' Schedule & (Form 930 or 990-EZ) 2077
TEEASO2L 07114111



Scheduie O (Form 990 or 990-E2Z) 2011 FPage 2

Name of the arganization

Empioyer identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

THE ROCEEFELLER UNIVERSITY AND THE MOUNT SINATI SCHOCL OF MEDICINE. DR. FILLIT HAS

_ __SCIENTIFIC AND_ CLINICAL PUBLICATIONS. IN ADDITION, HE EAS RECEIVED SEVERAL AWERDS AND _

BAA Scheduie C Form 980 or 990-E2) 2011
TEEAQ90ZL 07114111



SCHEDULE O SUPPLEMENTAL INFORMATION TO FORM 990 2011
{FORM 990)

ALZHEIMER DRUG DISCOVERY FOUNDATION

FORM 990, PART V, LINE 2A

ALL REQUIRED FEDERAL TAX RETURNS WERE FILED BY OUR RELATED TAX - EXEMPT
ORGANIZATION, INSTITUTE FOR THE STUDY OF AGING INC. EiN # 20-1082179




com B86R Application for Extension of Time To File an

{Rev January 2012) Exempt Qrgaﬂlzatlon Retufn OMB No. 1845.1709
%?2%2?“32&2552%11%?5;‘ v ™ Fiie a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox ............... ... e e bt E_XJ

® |7 you are filing for an Additional (Not Automatic) 3-Month Exiension, complete only Part i (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). You can electronicaity file Form 8868 if you need a 3-month automatic extension of time to file (& months for a
corporation reguired 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 [ with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benafit 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.gev/efile and click on e-file for Charities & Nonprofits.
{Parti | Automatic 3-Month Extension of Time, Only submit originai (no copies needed).

—

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part loniy .. .. P}

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 cther filer, see instruciions. Employer dentification number (EIN) or

Type or
rint

P ALZHEIMER'S DRUG DISCOVERY FOUNDATION [X] 20-1082179
File by the Number, sireet, and room oF suite number. If a PLO. box, see instructions. Social security number (SSM)
cue date for .
fing your 57 WEST 57TH ST #904 U
instructions. City, town or post office, state, and ZIP cods. For a foreign afidress, see instructions.

NEW YORK, NY 10019
Enter the Return code for the return that this application is for (file a separate application for eachreturn). ... .. ... .. .. .. 01
Appilication Return [ Applicaiion Return
is For Cogie §isFor Code
Form 990 01 Farm 990-T (corporation) 07
Form 990-BL. 0z Form 1041-A 08
Form 990-EZ G1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 99C-T (section 401{a) or 408(a) trusi) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

8 The books are in the care of . ¥ JOAN KRUPSEKAS

Telephone No. * (212) 901-8000 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this bex. ... ... ... ... . ... b E
€ |f this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this 1s for the whole group,
check this box ... » [ | If it s for part of the group, check this box... ™ |_|and attach 2 fist with the names and EINs of all members

the exiension is for.
T Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 20 12 to file the exempt organization return for the organization named above,

The extension is for the organization's return for:

> calendar year 20 11 or
B tax year beginning , 20, and ending

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

3a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instruchions ... L 3al8 0,

b If ihis application i1s for Form 990-PF, 99C-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit. ... . .. L. 3b|3 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-E0 for
payment insiructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04112



Form 8868 (Rev 1-2012 Page 2
& If you are filing for an Additional (Not Automatic) 3-Month Exdension, complete only Part Il and check thisbox. ............... B D
Mote. Only complete Part [ if you have already been granted an autematic 3-month extension on a previously fiied Form 88568,
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part 1i | Additional (Not Automatic) 3-Month Exiension of Time. Only file the original (no copies needed).
Enter filer's identifyving number, see instructions

Name of exempt organization or olher {iler, see instructions. Empioyer identification nurmber (EIN) or
Type or B
print ALZHEIMER'S DRUG DISCOVERY FCUNDATION E(j; 20~1082179
Nurnber, street, and room or suite number. |f & PO, box, see instrictions. Social security number (SSN)
File by the
exierded  |BENCIVENGA WARD & COMPANY CPAS, PC
ﬁhfg the ' 420 COLUMBUS AVENUE, SUITE 304 [
feturn. See

nstructians. City, town or post office, state, and Zi® code, For a foreign address, see instruclions.

VALHALLR, NY 10595-1382

Enter the Return code for the return that this application is for (file a separate application for eachreturn). .. ... ... .. ... ... .. 01
Applicaiton Return | Application Return
is For : Code s For Code
Form 9390 01 R AT E A ST
Form 950-BL 0z Form 1041-A 08
Form 980-EZ 01 Form 4720 ) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408{a) trush ) Form 6089 11
Form 980-T (rust other than above) 06 Form 8870 12

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

& The books are in care of  * JOAN KRUPSKAS

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is Tor the
whole group, check this box... ® S it is for part of the group, check this box. . * i and attach a list with the names and EINs of all
members the extension is for,

4 1 request an additional 3-month extension of time until 11/15 20 12,
5 For catendar year 2011 | or other tex year beginning _ 20 _vandendng_ .20 _.
6 If the tax year entered in line 5 is for less than 12 months, check reason: j tnibial return D Final return

D Change in accounting period
7 State in detail why you nead the extension. .. ADDITIQNAL TIME IS NEEDED TO OBTAIN THE INFORMATION TO

Ba If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the temtative tax, less any
nonrefundable credits. See instructions .. ... ... ..., .. TPy 8a|S

b If this application is for Form 990.PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax | 7%
payments made. Inciude any prior year overpayment aliowed as a credit and any amount paid previously
with Form 8868 ... .. ... ... 0 .. ... . .. L . 8BS

c Balance due. Sublract iine 8b from kne 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... . . ... . .~ . ... Bcls

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belies, it is true,
cotrect, and compleie, and that | am authorized to prepare this form.

Signature P e ® EXECUTIVE DIRECTOR Date P
BAA FIFZOB0R1, 07/29/11 Form 8868 (Rev 1-2012)




