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Open to Public

Form 990

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

> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable: C D Employer identification number
Address change  |ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

57 WEST 57TH ST #904
NEW YORK, NY 10019

E Telephone number

(212) 901-8000

Name change

Initial return

Final return/terminated

Amended return

G Gross receipts $ 53,782,577
H(a) Is this a group return for subordinates?H Yes i%‘ No
No

Application pending

F Name and address of principal officer: HOWARD FILLIT MD
SAME AS C ABOVE

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.ALZDISCOVERY.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2004 | M State of legal domicile: DE
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: ACCELERATE THE DISCOVERY OF DRUGS TO
g|  PREVENT AND TREAT ALZHEIMER'S DISEASE AND RELATED DEMENTIAS. __ —— ——
é _______________________________________________________________
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 20
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .......................... 5 37
:_§ 6 Total number of volunteers (estimate if necessary). ......... .. . 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11................ .. ... ......... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 21,163,991. 41,612,740.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 4,851,451. 9,141, 360.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 1,230,614. 206,491.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 385,294. 2,076,513.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 27,631,350. 53,037,104.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 24,801,068. 31,052,0095.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,436,212. 4,336,138.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) > 708,278.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 1,014,629. 1,737,943.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 28,251,9009. 37,126,176.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... -620,559. 15,910, 928.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... .. oo 97,381,722.| 116,420,075.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 48,101,158. 52,378,402.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 49,280,564. 64,041,673.
[Partll | Signature Block

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

Slgn } Signature of officer Date
Here } HOWARD FILLIT MD FOUNDING EXEC DIR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid LEONARD J. BENCIVENGA, CPA 11/04/22 self-employed  |P00116788
Preparer Firm's name > BENCIVENGA WARD & CO CPAS PC
Use Only |Fimsaddess ™ 420 COLUMBUS AVE STE 304 Firm's EIN > 13-3274930

VALHALLA, NY 10595 Phone no.  (914) 769-5005

|§| Yes |_| No

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . . D
1 Briefly describe the organization's mission:

ACCELERATE THE DISCOVERY OF DRUGS TO PREVENT AND TREAT ALZHEIMER'S DISEASE AND

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 36,417,898. including grantsof $ 31,052,095. ) (Revenue $ 9,141,360.)
EXEMPT PURPOSE ACHIEVEMENT IS TO ACCELERATE THE DISCOVERY OF DRUGS TO PREVENT AND

4 d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 36,417,898.

BAA TEEAQ102L  09/22/21 Form 990 (2021)




Form 990 (2021) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3

[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... .. .. .. .. . . . . .. . . . .. i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions................ ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  09/22/21 Form 990 (2021)



Form 990 (2021) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 22 X

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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. . . .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 29
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c X

BAA TEEAQ104L  09/22/21 Form 990 (2021)




Form 990 (2021) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. . ... ......... . ... .. .. .. ... .......... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ................ ... ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........... ... . . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537. .. .................... 17
If 'Yes,' complete Form 6069.

BAA TEEA0105L  09/22/21
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Form 990 (2021) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 6
Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 21
If there are material differences in voting rights among members  SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 20
2 Did any officer, director, trustee, or key employee have a famllé relat|onsh|p or a business relationship with any other
officer, director, trustee, 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, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... .. SEE. SCHEDULE Q... ... .. .. ... .. 6 | X
7 a 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. ... ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE O

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

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

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

KAREN HARRIS 57 WEST 57TH ST. NEW YORK NY 10595 (212) 901-8000
BAA TEEAOQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ...........
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©)
| (B) | than one bor. uriess person (o) E) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
e (rectorfiustee) P erganization | retes organzations of other
e TTEICIEEET| e | AT | mpetenom
(listany [ = = =< |3 = MISC/1099-NEC) MISC/1099-NEC) 9
hours for %'5 = g 5 2 =3 g (3[3 oar‘ggnrigla\at}ggs
related 8’& = =R
SEE SCHEDULE O died | Bl 2 g
_( HOWARD FILLIT MD _36_
FOUNDING EX DIR 4 X X 608, 395. 32,021. 224,145,
_@ MARK ROITHMAYR _16
CEO 24 X 369, 658. 221,795. 207,008.
_® JANIE SHISSLER ___________ _40
SCIENTIST 0 X 298,403. 0. 104, 441.
_@ MARK FORMAN _40
SCIENTIST 0 X 282,839. 0. 98,994.
_©) KAREN HARRIS _20_
CFO 20 | X 110,180. 110,180. 77,126.
_®_ SHOBHA PRUSHOTHAMA = _40
SCIENTIST 0 X 211,734. 0. 74,107.
_( GIORGIO ZEOLLA _20_
SCIENTIST 20 X 94,247. 94,247. 65,972.
_® LEONARD A. LAUDER _ 1
CO-CHAIR / GOV 0 X X 0. 0. 0.
_©) RONALD S. TAUDER _ 1
CO-CHAIR / GOV 0 X X 0. 0. 0.
(0 _LAURENCE C. LEEDS, JR. _____ 1l
GOVERNOR 0 X 0. 0 0
(1) _ROBERTA DIAZ BRINTON _ _ 1
GOVERNOR 0 X 0. 0 0
(2) NANCY CORZINE _ 1
GOVERNOR 0 X 0. 0 0
(3 BEATRIZ ITIESCAS _ ____ _____ 1
GOVERNOR 0 X 0. 0. 0.
(4% SALLY SUSMAN | 1
GOVERNOR 0 X 0. 0. 0.

BAA TEEAO107L  09/22/21 Form 990 (2021)
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|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and fitle hgg:s g?ffé;nﬁliensdsapggfsggéf/tegggeae? comggrﬁ)gaﬁ?obrlmefrom com?gr?gar%?obrlefrom Estimated amount
oy R F(aFEaD| WIS | NSRS | compensaion fom
h?grrs % Es % ?‘? g E S5 | MISC/099-NEC) MISC/1099-NEC) thg gégfefl‘gztggon
related |8 21 S| € |3 [ &8 organizations
organiza (& 2| & 2|%g
beow | Bl S| (2] %
s | 8|8 £
<
(=3
(5_RANDAL SANDLER _ __________ |__ 1_
VICE CHAIR/GOV 0 X X 0. 0. 0.
(16) BONNIE PFEIFER EVANS _ ___ __ | _ 1 _|
GOVERNOR 0 X 0. 0. 0.
(7 DAVID WEINREB | __ 1|
GOVERNOR 0 X 0. 0. 0.
a8 ALICE SHURE _ ____________|__ 1_]
GOVERNOR 0 X 0. 0. 0.
(9 ROBERT A. BELFER _ ________ |__ 1_]
GOVERNOR 0 X 0. 0. 0.
@y MEL GOODES _ __ ___________|__ 1|
GOVERNOR 0 X 0. 0. 0.
@) _PAULA ZAHN __ __ __________|__ 1_]
GOVERNOR 0 X 0. 0. 0.
22 NANCY GOODES_ _ _ __ ________|__ 1|
GOVERNOR 0 X 0. 0. 0.
(23) THOMAS F. MCWILLIAMS _ ___ __ | _ 1|
GOVERNOR 0 X 0. 0. 0.
(24 LANNY EDELSOHN MD_ _ _______|__ 1|
GOVERNOR 0 X 0. 0. 0.
(25) MITA KIVIPELTO ___ ________|__ 1|
GOVERNOR 0 X 0. 0. 0.
TbhbSubtotal ... ... .. . . > 1,975,456. 458,243. 851, 793.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... > 1,975,456. 458,243. 851, 793.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation
BEACON HILL STAFFING GROUP, LLC PO BOX 846193 BOSTON, MA 02284 RECRUITMENT 141,549.
MCDERMOTT & BULL, LLC 2 VENTURE, SUITE 100 IRVINE, CA 92618 RECRUITMENT 118,900.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ® 2

BAA
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Department of the Treasury 2021
Internal Revenue Service
Name of the Organization Employler Identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

Position (do not check more than one
(A) (B) (C) box, unless person is hoth an officer (D) (E) (F)
and a director/trustee)

Name and title Reportable Reportable Estimated

Average compensation from compensation from amount of other

hours per | & g g % & % g ;_;n the organization related organizations compensation
iaey |SEIEIE|S |23 (W-21100- (W-2/1099- from the
hours for | & & = €3 bR R MISC/1099-NEC) MISC/1099-NEC) organization
related g2 = /%8 oer]ggnriglg}ggs
organiza- gl = b3 3
tions @S <« &
below Z|a @
dotted line) & %
GARY M LAUDER _________ | L
GOVERNOR 0 X 0. 0 0
_THOMAS SMITH, JR. ______ | L
GOVERNOR 0 X 0. 0 0
RICHARD MOHS PHD | L
GOVERNOR 0 X 0 0 0
SANDRA DAY O'CONNOR _ __ __ L
GOVERNOR 0 X 0. 0 0
SHARON SAGER _ | L
GOVERNOR 0 X 0. 0 0

Form 990 Cont 2021
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ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179

Part Vil

Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

1a Federated campaigns . ........ 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

2,115,709.

d Related organizations ......... 1d

e Government grants (contributions) . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

39,497,031.

g Noncash contributions included in
linesTa-1f......................

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

41,612,740.

Program Service Revenue

2a PRI INCOME

Business Code

9,100,510.

9,100,510.

40,850.

40,850.

f All other program service revenue. . ..

g Total. Add lines 2a-2f ............. ...

\

9,141, 360.

Other Revenue

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

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

\

206,491.

206,491.

(i) Real

(ii) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) ...........

i) Securities
7 a Gross amount from ®

(ii) Other

sales of assets

other than inventor% )
b Less: cost or other basis
and sales expenses

c Gainor (loss). . .....

d Netgainor(loss)....................

8a Gross income from fundraising events
(not including $ 2,115,7009.

of contributions reported on line 1c).
See Part IV, line 18 .. .......... 8

Q

2,821,986.

b Less: direct expenses......

8b

745,473.

¢ Net income or (loss) from fundraising events ......... >

2,076,513.

2,076,513.

9 a Gross income from gaming activities.
See Part IV, line19.............

9a

b Less: direct expenses. ... ..

9b

¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less. .. ..
returns and allowances. . ........

n0a

b Less: cost of goods sold. . ..

10b

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous
Revenue

Business Code

\

53,037,104.

9,141,360.

2,283,004.

BAA
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Page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. . . .. D
Do not include amounts reported on lines Total g(%enses Progra(nBﬁ)service Manag(e(r?ent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................ 31,052,0095. 31,052,095.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 608, 395. 576,374. 0. 32,021.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 2,782,911. 2,290,281. 492,630.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits................... 944,832. 761, 205. 183,627.
10 Payrolltaxes............... ... ... ... ...
11 Fees for services (nonemployees):
aManagement......... ... ...l
blegal ... 713,081. 713,081.
cAccounting........... o
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 216,997. 216,997.
12 Advertising and promotion..................
13 Office eXpenses ............vuveeeei i, 203,736. 203,736.
14 Information technology..................... 164,392. 164,392.
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain..
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. ... 43,175. 43,175.
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . ..
23 INSUrANCE .. ... i
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a RECRUITMENT 148,717. 148,717.
b PRINTING AND PUBLICATIONS _ 87,316. 87,316.
¢ AGING_PROGRAM EXPENSES 51,134. 51,134.
d WEBSITE 41,672. 41,672.
e All other expenses. ........................ 67,723. 67,723.
25 Total functional expenses. Add lines 1 through 24e. . . . 37,126,176. 36,417,898. 0. 708,278.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/22/21
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Form 990 (2021) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 2,018,274.| 1 10,342,550.
2 Savings and temporary cash investments. .......... . 40,283,638.| 2 24,683,523.
3 Pledges and grants receivable, net............. ... 11,255,768.| 3 29,947,933.
4 Accounts receivable, net ... .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 5,940.| 9 72,474.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities...................... . ... ... 43,818,102.| 1 51,304, 846.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11............................................. 15 68,749.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 97,381,722.| 16 116,420,075.
17 Accounts payable and accrued eXpenses. ... ... ... 82,514.|17 347,274.
18 Grants payable .. ... .. 47,599,968.|18 51,494, 985.
19 Deferred revenue ... ... .. . . . .. 16,000.]19 536,143.
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 402,676.| 25
26 Total liabilities. Add lines 17 through 25............ ... ... .. ... .. ... ... ..... 48,101,158.|26 52,378,402.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 22,219,906.| 27 33,483,278.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 27,060,658.| 28 30,558, 395.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 49,280,564.|32 64,041,673.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 97,381,722.|33 116,420,075.
BAA TEEAOT11L  09/22/21 Form 990 (2021)
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Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI................... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 53,037,104.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 37,126,176.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 15,910, 928.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 49,280,564.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -1,149,8109.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 64,041,673.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII..................................

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

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

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..........................

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L  09/22/21
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Public Charity Status and Public Support ONB o, 15450047

SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

[Part1 |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

(8] A wWN

N O

O

[]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

11
12

i

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations .. ... I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... 13277476.| 51630033.| 17497049.| 21233989.| 41612741.| 145251288.

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

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

4 Total. Add lines 1 through 3... | 13277476.| 51630033.| 17497049.| 21233989.| 41612741.| 145251288.

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

shown on line 11, column (f). .. 40,414,0988.
6 Public support. Subtract line 5
fromlined................... 104836300.
Section B. Total Support
ggg'ﬁngf‘;gyfg (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from line4.......... 13277476.| 51630033.| 17497049.| 21233989.| 41612741.| 145251288.

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

similar sources ............... 245,265. 658,531. 948,041.]1,230,614. 206,491.| 3,288,942.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as (Explain i

PartVl-)..ﬁ%-E?gﬁTR[Im- 245,148./1,004,490. 866,273.14,707,299.19,141,360.|15,964,570.
11 Total support. Add lines 7

through 10................... 164504800.
12 Gross receipts from related activities, etc. (see instructions)............ ... ... . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)).......................... 14 63.73 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 . ... .. . 15 63.97 %
16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ......... ... .. .. ... .. . . . . . . >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................ .. . .. ... . . . . . . . > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...

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

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... . > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)).......................... 15 %

16 Public support percentage from 2020 Schedule A, Part Ill, line 15. ... ... ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)).................... 17 %

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 .. ... .. ... ... .. .. ... .. ........... 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

(2]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11h above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

W N(fo|o | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o wWIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom?2017...............

cFrom2018...............

dFrom2019...............

eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017..... ..

b Excess from 2018.. .. ...

¢ Excess from 2019..... ..

d Excess from 2020... .. ...

e Excess from 2021.... ...

BAA

TEEA0407L
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Schedule A (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1fb, and ﬁc; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
CONFERENCE $ 40,850. $ 23,965. $ 74,503. $§ 151,293. $ 187,548.
PRI INCOME 9,100,510. _4,683,334. 791,770. 853,197. 57,600.

TOTAL $9,141,360. $4,707,299. § 866,273. $1,004,490. § 245,148.

BAA
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Schedule B PUBLIC DISCLOSURE_ COPY
(Form 990) Schedule of Contributors

> Attach to Form 990 or Form 990-PF.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Name of the organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

Organization type (check one):

Filers of: Section:

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

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

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

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

General Rule

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

a contributor's total contributions.

Special Rules

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

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

'N/A" in column (b) instead of the contributor name and address), I, and Ill.

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

totaling $5,000 or more during the year . ....... ... .. .. . . .

........... )

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

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAQ701L 10/06/21
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Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
. ___________®___.1,000,000.]| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2 L Person
Payroll D
_________________________________________ 10,000,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§_ B Person
Payroll D
. _____________*___5,000,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_4 L Person
Payroll D
- Is 2,250,000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5_ B Person
Payroll D
- s 2,500, 000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6_ B Person
Payroll D
. ___________®___.1,000,000.] Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

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

(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_7 L Person
Payroll D
. _____________*___5,000,000.] Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§ L Person
Payroll D
. _____________*___5,000,000.] Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See Instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See Instructions.)

@
Date received

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

d
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

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

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/A

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

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Pur f gif Use of gif d) Description of how gift is held
from pose of gift (c) Use of gift (d) Description of how gift is he
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(Ef?o":]?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.
Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . .

2a

b Total acreage restricted by conservation easements............. ... ... ...

2b

¢ Number of conservation easements on a certified historic structure includedin @).............

2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in 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 a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ... ... ... .. ... .. ... ... . ... ... ... ... ... DYes D No

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

>

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

-$

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

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... . ... o >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS
b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... [ ]yes [ ]No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses .......

g End of year balance ...........

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

[}

a Board designated or quasi-endowment > s
b Permanent endowment » %
¢ Term endowment > %

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

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

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... .. . 3a(ii)

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

bBuildings......... ...

c Leasehold improvements. .............. ...

dEquipment... ... ...

eOther....... . ... ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0

BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ATLZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

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

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

(1) Federal income taxes

@

3

@

®

®)

@)

()

®

a9

an

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... . .. . . SEE. PART XIII. [X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 55,217,936.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a -1,149,819.

b Donated services and use of facilities. . ........... ... ... .. .. ... . ... .. 2b 3,330,651.

c Recoveries of prior year grants ... ... 2c

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

e Add lines 2a through 2d. .. ... ... . . 2e 2,180,832.
3 Subtract line 2e from line 1. .. ... .. 3 53,037,104.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIL)Y .. ... 4b

cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 53,037,104.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 40,456,827.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..................... ... oL 2a 3,330,651.

b Prior year adjustments. ... ... ... . 2b

C Other l0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . 2e 3,330,651.
3 Subtract line 2e from line 1. .. .. 3 37,126,176.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY ... . 4b

cAdd linesdaand db. . .. ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 37,126,176.

[Part XlIl | Supplemental Information.

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

PART X - FASB ASC 740 FOOTNOTE

THE FOUNDATION IS SUBJECT TO THE PROVISIONS OF THE FINANCIAL STANDARDS BOARD'S

ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC 740-10-05 RELATING TO ACCOUNTING AND

REPORTING FOR UNCERTAINTY IN INCOME TAXES. THIS REQUIRED MANAGEMENT TO EVALUATE TAX

POSITIONS TAKEN AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE FOUNDATION HAS TAKEN

AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE INTERNAL REVENUE SERVICE ("IRS"). DUE TO THE FOUNDATION'S GENERAL

NOT-FOR-PROFIT STATUS, MANAGEMENT BELIEVES THERE ARE NO TAX POSITIONS THAT WOULD

BAA

TEEA3304L 08/30/21
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Schedule D (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

HAVE A MATERIAL IMPACT ON THE FOUNDATION'S FINANCIAL STATEMENTS. THE FOUNDATION IS
SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO
AUDITS FOR ANY TAX PERIODS IN PROGRESS. DUE TO THE EXPIRATION OF THE STATUTE OF
LIMITATIONS, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR THE

YEARS PRIOR TO 2018.

PART XI LINE 2B AND XII LINE 2A

DURING THE FOUNDATION'S 2021 TAX YEAR, THE INSTITUTE FOR THE STUDY OF AGING, A
RELATED 501(C) (3) TAX-EXEMPT PRIVATE FOUNDATION, PROVIDED THE FOUNDATION WITHOUT
CHARGE AS AN IN-KIND CONTRIBUTION SERVICES HAVING A VALUE OF §3,330,651. THESE
SERVICES INCLUDED SHARED PERSONNEL AND OFFICE SPACE AND ARE FURTHER DETAILED IN PART

V OF SCHEDULE R.

BAA
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SCHEDULE F Statement of Activities Outside the United States OMB No. 15450047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 2021

> Attach to Form 990. I
Department of the mreasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;gég;:‘b 1
Name of the organization Employer identification number
ALZHETMER'S DRUG DISCOVERY FOUNDATION 20-1082179

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . .. Yes D No

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

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

(a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region
ALZHEIMER'S
(1) EUROPE GRANTS TO RECIPIENTS DISEASE RESEARCH 6,068,239.
ALZHEIMER'S
(2) NORTH AMERICA GRANTS TO RECIPIENTS DISEASE RESEARCH 3,534,078.
ALZHEIMER'S
(3) AUSTRALIA GRANTS TO RECIPIENTS DISEASE RESEARCH 1,173,161.
@)
)
®)
@
®)
©)
(0)
amn
2
a3)
4
(15)
(16)
a7
3aSubtotal................. 10,775,478.
b Total from continuation
sheetsto Part I..........
¢ Totals (add lines 3a and 3b). . . 0 0 10,775,478.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

TEEA3501L 10/28/21



Schedule F (Form 990) 2021

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g9) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)

RESEACH ELECTRONIC
RESEARCH ELECTRONIC
RESEARCH ELECTRONIC
RESEARCH ELECTRONIC
RESEARCH ELECTRONIC

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

3 Enter total number of other organizations or entities

5

0

BAA
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Schedule F (Form 990) 2021

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

Q)

@

3

@

®

©)

@

®

®

a0

an

)

as

a4

@5)

(16)

ann

as)

BAA
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Schedule F (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

Page 4

|Part IV |Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)........ .. ... ... ... ............ D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471). . ... .. . . . D Yes

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

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

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

IASErUCHONS FOr FOrM 8621). ... o\ oo o D Yes

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

No

No

No

No

No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .~ .. ... ......... ... ... .. . . ... ... ... [ ]ves No
BAA TEEA3505L 10/28/21 Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 5

Part V_ | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US
GRANT RECIPIENTS ARE SELECTED THROUGH A RIGOROUS PEER-REVIEW PROCESS AS WELL AS AN
INTERNAL REVIEW AND BOARD APPROVAL PROCESS. GRANTS TO BOTH U.S. AND INTERNATIONAL
INSTITUTIONS ARE CLOSELY MONITORED. GRANTEES MUST SUBMIT MIDYEAR AND END-OF-GRANT
PROGRESS AND FINANCIAL REPORTS. SUBSEQUENT PAYMENTS TO GRANT RECIPIENTS ARE
CONTINGENT UPON THE RECEIPT AND SATISFACTORY REVIEW OF THESE REPORTS. PROGRESS OF

GRANT RECIPIENTS IS COMMUNICATED TO THE BOARD OF GOVERNORS PERIODICALLY.

BAA

TEEA3504L  10/28/21 Schedule F (Form 990) 2021



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [_] Solicitation of non-government grants

a [_] Mail solicitations

b [ ] Internet and email solicitations

¢ [ | Phone solicitations

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f [ ] Solicitation of government grants
g [ | Special fundraising events

DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL AR CA CT FL GA HT IL KS KY MA MD MI MN MS NC ND NH NJ NJ NM NY OR PA RI SC TN UT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/12/21
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Schedule G (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d()ngta|| events
DINNER GALA | FALL SCIENCE L 4 each o (&)
o (event type) (event type) (total number)
2
% 1 Grossreceipts........................ 1,289,329. 1,233,393. 2,414,973. 4,937,695.
[2'4
2 Less: Contributions. ................... 434,329. 761,293. 920, 087. 2,115,709.
3 Gross income (line 1 minus line 2)... .. 855, 000. 472,100. 1,494,886. 2,821,986.
4 Cashoprizes...........................
5 Noncashprizes.......................
g 6 Rent/facility costs. .. ... ... ... 25,911. 29,621. 55,532.
@
u% 7 Food and beverages ..................
é 8 Entertainment......... ... ... .. .. ..
(o) .
9 Other direct expenses................. 126,924. 162,204. 400,813. 689, 941.
10 Direct expense summary. Add lines 4 through 9 in column (d) . ........... ... i > 745,473.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... .. . i i > 2,076,513.

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

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes.......................
L
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

Yes 5 ||| Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... . .. .. ... D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... .o 13a %
b An outside facility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

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

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 > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

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

................................................................................................... Yes D No

SEE PART IV

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

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fl;/lt\liéra)ppraisal, noncash assistance or assistance

(1) EMORY UNIVERSITY __

_ _ 1784 DECATUR RD. SUITE 510 _ _ ALZHETMERS
ATLANTA, GA 30322 58-0566256 494,752. 0. RESEARCH

(2) JOHN HOPKINS SCH OF MEDICINE

1820 LANCASTER BLVWD ALZHEIMERS
BALTIMORE, MD 21231 52-0595110 150,000. 0. RESEARCH

(3) BOSTON UNTVERSITY _

_ _ 675 COMMONWEALTH AVE_ _ __ _ _ ALZHETMERS
BOSTON, MA 02215 04-2103547 113,415. 0. RESEARCH

(%) NEUROVISTON IMAGING __

1395 GARDEN HWy ALZHEIMER'S
SACRAMENTO, CA 95833 27-3554764 2,200,950. 0. RESEARCH

(5) KT ELEMENTS

__AM HOLZBRUNNEN 1A ALZHEIMER'S
SAARBRUECKEN, EUROPE D-66121 FOREIGN 965,827. 0. RESEARCH

(6) ASSOCTATION FOR FRONTONTEMPOR

_ _ 290 KING OF PRUSSTA RD ___ _ ALZHETMER'S
RADNOR, PA 19087 41-2073220 10,000. 0. RESEARCH

(7) ALZHEIMER'S RESEARCH UK _(AR-U

_ _ GRANTA PARK, 3 RIVERSIDE _ _ _ ALZHETMER'S
, EUROPE CB21 6AD UNITED KING FOREIGN 2,052,000. 0. RESEARCH

() ETH ZURTCH

__ WINTERTHURERSTASSE 190 ALZHEIMER'S
ZURICH, EUROPE 8057 SWITZERLA FOREIGN 470,007. 0. RESEARCH

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... ... . . > 10
3 Enter total number of other organizations listed in the line T t@ble ... .. . > 24

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

TEEA3901L 07/12/21

Schedule | (Form 990) 2021



Schedule | (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

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

(f) Description of noncash assistance

6

7

|Par‘t v |$upplementa| Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

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

GRANT RECIPIENTS ARE SELECTED THROUGH A RIGOROUS PEER-REVIEW PROCESS, AS WELL AS AN
INTERNAL REVIEW AND BOARD APPROVAL PROCESS. GRANTS FOR ALL INSTITUTIONS ARE CLOSELY
MONITORED. GRANTEES MUST SUBMIT MID-YEAR AND END-OF-YEAR PROGRESS AND FINANCIAL
REPORTS. SUBSEQUENT PAYMENTS TO GRANT RECIPIENTS ARE CONTINGENT UPON THE RECEIPT AND
SATISFACTORY REVIEW OF THESE REPORTS. PROGRESS OF GRANT RECIPIENTS IS COMMUNICATED

TO THE BOARD OF GOVERNORS PERIODICALLY.

SOME OF THE GRANTS LISTED IN PART II OF THIS SCHEDULE I ARE GRANTS WITH A
"PARTICIPATING INTEREST," WHICH ENTITLE THE FOUNDATION TO RECEIVE, IN THE EVENT THAT

THE FUNDED PROJECT IS LICENSED OR OTHERWISE COMMERCIALIZED, A PERCENTAGE OF THE

BAA

TEEA3902L 07/12/21

Schedule | (Form 990) 2021



2021 SCHEDULE I, 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.S. (CONTINUED)
LICENSING OR OTHER REVENUE THAT THE GRANTEE ORGANIZATION RECEIVES OR EQUITY IN THE

RESULTING BUSINESS ENTITY.




Continuation Sheet for Schedule | (Form 990)

2021

Continuation Page ] of 3

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of

or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ AMPRION INC. _ _ _ __ __ _ _ |
_ 149 NEW MONTGOMERY ST, STE 4L | ALZHEIMER'S
SAN FRANCISCO, CA 94105 26-1195143 631,600. RESEARCH

VRIJE UNIVERSITEIT AMERSTERDA

ALZHEIMER'S

, EUROPE NETHERLANDS FOREIGN 855,541. RESEARCH

_ _FD FOR THE NATIONAL INSTITUTE |

_ 11400 ROCKVILLE, STE 600 _ | ALZHEIMER'S
NORTH BETHESDA, MD 20852 52-1986675 250,000. RESEARCH

_ _GAP INNOVATIONS PBC_ _ _ _ _ _ |

_ 1101 K STREET MW, STE 400 | ALZHEIMER'S
WACHINGTON, DC 20005 84-4925078 1,500,000. RESEARCH

_ C. LIGHT TECHNOLOGIES _ _ _ _ |

_ 2070 ASHTON WAY, STE 102 | ALZHEIMER'S
BERKELEY, CA9 94704 47-1963030 251,021. RESEARCH

_ _METRQ INTL BIOTECH/EDENROC  _ |

_ 100 BABBER AVENUE | ALZHEIMER'S
WORCHESTER, MA 01606 81-1565678 3,000,000. RESEARCH

MONASH_UNIVERSITY

ALZHEIMER'S

MELBOURNE, AUSTRALIA AUSTRAL FOREIGN 671,160. RESEARCH

_ CLINICAL TRIALS OF ALZ DISEAS |

_ 154 AVENUE DE LODEVE | ALZHEIMER'S
MONTPELLIER, EUROPE 34070 FRA FOREIGN 48,480. RESEARCH

_ _LIFE BIOSCIENCES _ _ _ _ _ __ |

_ 75 PARK PIAZA, STE 3 | ALZHEIMER'S
BOSTON, MA 02116 83-1308372 630,460. RESEARCH

_ _LEWY BODY DEMENTIA ASSOC_ _ _ |

_ 912 KILLIAN HILL RD SW, 204 | ALZHEIMER'S
LILBURN, GA 30047 05-0577683 10,000. RESEARCH

TEEA4001L 07/12/21 Schedule | Cont (Form 990) 2021



Continuation Sheet for Schedule | (Form 990)

2021

Continuation Page 2 of 3

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ UNIVERSITY OF UTAH _ _ _ _ _ _ |
_ 195 CENTRAL CAMPUS | ALZHEIMER'S
SALT LAKE CITY, UT8 84112 87-6000052 500,000. RESEARCH
_ _PREVENTIVE MED RESEARCH INST |
_ 900 BRIDGEWAY | ALZHEIMER'S
SAUSALITO, CA 94965 94-2949537 2,500,000. RESEARCH
_ FUJIREBIO EUROPE NV_ |
_ _TECHNOLOGIEPARK 6 | ALZHEIMER'S
GHENT, EUROPE 9052 BELGIUM FOREIGN 1,442,198. RESEARCH
_ WAVE LIFE SCIENCES _ _ _ _ _ _ |
_ 733 CONCORD AVENUE | ALZHEIMER'S
CAMBRIDGE, MA 02138 27-1038236 1,190,392. RESEARCH
_ MCGILL UNIVERSITY _ _ _ _ _ _ |
_ 805 RUE SHERBROOKE 0 | ALZHEIMER'S
MONTREAL, CANADA H3A 089 CANA FOREIGN 1,399,078. RESEARCH
_ _IMPERTAL COLLEGE OF LONDON _ |
__SOUTH KENSINGTON CAMPUS | ALZHEIMER'S
LONDON, EUROPE SW7 2AZ UNITE FOREIGN 2,000,000. RESEARCH
_ UNIQUEST _ _ _ __ _ __ __ _ _ |
_ _LEVEL 7 GP SOUTH STAFF HSE RD | ALZHEIMER'S
QUEENSLAND, AUSTRALIA 4072 AU FOREIGN 502,001. RESEARCH
_ NEURO THERAPIA, INC. __ _ _ _ |
_ 10000 CEDAR AVENUE | ALZHEIMER'S
CLEVELAND, OH 44195 47-3977513 3,000,000. RESEARCH
_ MINDIMMUNE THERAPEUTICS _ _ _ |
_ 130 FLAGG ROAD | ALZHEIMER'S
KINGSTON, RI 02881 81-4014310 1,835,000. RESEARCH
_ OPTINA DIAGNOSTICS _ _ _ _ _ _ |
_ 82 BOULEVARD DECARIE, STE220 | ALZHEIMER'S
MONTREAL, CANADA H4P 2PS CANA FOREIGN 2,135,000. RESEARCH

TEEA4001L 07/12/21 Schedule | Cont (Form 990) 2021



Continuation Sheet for Schedule | (Form 990)

2021

Continuation Page 3 of 3

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
|Part | |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)
(a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ _SHEBA MEDICAL CENTER _ _ _ _ _ |
_ 575 MADISON AVE, 10TH FL _ _ | ALZHEIMER'S
NEW YORK, NY 10022 58-0301992 94,097. RESEARCH
_ _FINGERS BRAIN HEALTH INST _ _ |
_C/0_STOCKHOLMS SJUKKEM 12230 | ALZHEIMER'S
STOCKHOLM, EUROPE 10226 SWEDE FOREIGN 150,000. RESEARCH
_ Novorc _ _ _ _ _ ________|
_ _GEMMA HOUSEVINGSTON | ALZHEIMER'S
LONDON, EUROPE NW8 855 UNITED FOREIGN 6,218. RESEARCH
_ NEROVISTON IMAGING, INC._ _ _ |
_ 1395 GARDEN_HGWY., STE 250  _ | ALZHEIMER'S
SACRAMENTO, CA 95833 82-5295275 2,200,950. RESEARCH
_ LINUS HEALTH __ _ _ __ _ _ _ _ |
_ 202 WASHINGTON ST, STE 310  _ | ALZHEIMER'S
BROOKLINE, MA 02445 84-2226806 708,860. RESEARCH
_ _MMS HOLDINGS _ _ _ _ _ _ __ _ _ |
_ 6880 COMMERCE BLVD. | ALZHEIMER'S
CANTON, MT 48187 20-3236367 1,148,760. RESEARCH

TEEA4001L 07/12/21 Schedule | Cont (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury ; AttaclT to Forr'n 990. . . open to P.Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
. ) . PART III
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a|l X
b Participate in or receive payment from a supplemental nonqualified retirement plan?.................. .. ... ..., 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ............. .. oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a X
b Any related organization? . ... 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21



Schedule J (Form 990) 2021

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179

Page 2

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

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

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

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A)Name and Title (i) Base. (ii) Bonus & (iiiy Other | (©) Retirement enefits | columns®)()-0) | 11 ol ©)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
HOWARD FILLIT MD M| 537,145.| ° 71,250.| o. 0. 212,938.] 821,333.|] 0.
1 FOUNDING EX DIR (i) 28,271 3,750 0. 0. 11,207 43,228 0.
MARK ROITHMAYR | 322,783.] _ ¢ 46,875.| 0. ____ 0./ 129,380.] 499,038.]  _ ( 0.
2 CEO (i) 193,670. 28,125. 0. 0. 77,628 299,423. 0.
KAREN HARRIS ®| 110,180. 0. 0. 0.0 _38,563.] 148,743.]  __( 0.
3 CFO (i) 110,180. 0. 0. 0. 38,563 148, 743. 0.
SHOBHA PRUSHOTHAMA | 211,734., 0. o. 0.  74,107.] 285,841.|] [ 0.
4 SCIENTIST (i) 0. 0. 0. 0. 0. 0. 0.
GIORGIO ZEOLLA M| 9%4,247., 0. o. 0.  32,986.| 127,233.|] 0.
5 SCIENTIST (i) 94,247 0. 0. 0. 32,986 127,233. 0.
JANIE SHISSLER o] 175,000. 0. 123,403., ____0.] 104,441.] 402,844.) = ( 0.
6 SCIENTIST (i) 0. 0. 0. 0. 0. 0. 0.
MARK FORMAN (| 238,883.] 2 20,000.| ~ 23,95%.] 0./  98,994.] 381,833.] ___( 0.
7 SCIENTIST (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A R A A N
8 (ii)
o 1 e
9 (ii)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
o 1 e
12 (ii)
(O R S A R A A N
13 (i)
(O R S A R A A N
14 (ii)
o 1 e
15 (ii)
(O R S A R A A N
16 (i)
BAA TEEA4102L  10/27/21 Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3
Part lll | Supplemental Information

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

PART |, LINE 3 - METHODS USED BY RELATED ORG. TO ESTABLISH CEO/EXEC. DIR. COMPENSATION

THE COMPENSATION PAID BY THE FOUNDATION'S RELATED ORGANIZATION, THE INSTITUTE FOR
THE STUDY OF AGING INC., TO THE FOUNDATION'S OFFICERS IS REVIEWED ANNUALLY BY
INDEPENDENT MEMBERS SERVING ON THE INSTITUTE'S COMPENSATION COMMITTEE AND THEN
RECOMMENDED FOR THE APPROVAL OF INDEPENDENT MEMBERS SERVING ON THE INSTITUTE'S BOARD
OF DIRECTORS. THE INSTITUTE'S COMPENSATION COMMITTEE REVIEWS AND RECOMMENDS
COMPENSATION AMOUNTS AFTER OBTAINING AND RELYING UPON COMPENSATION DATA PER THE
INTERNAL REVENUE SERVICE FORMS 990 AND 990-PF OF SIMILARLY-SITUATED PUBLIC CHARITIES

AND PRIVATE FOUNDATIONS.

SEE SCHEDULE O FOR ADDITIONAL INFORMATION.
PART Il - ADDITIONAL INFORMATION

EMPLOYEE JANIE SHISSLER RECEIVED A SEVERANCE PAYMENT IN 2021.

BAA Schedule J (Form 990) 2021
TEEA4103L 10/27/21



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Name of the organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

|Part1 | Types of Property

oONOU A WN=

'
N = o W

-
w

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

Art —=Works ofart............... ... ... ..
Art — Historical treasures.
Art — Fractional interests. ......................
Books and publications. ............... ... .. ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. .. ... ...,
Securities — Publicly traded . ................ ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. .. ...
Real estate — Residential
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ..
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies
Taxidermy. ...
Historical artifacts. . .......... ... ... ... ..
Scientific specimens. ........................ ..
Archeological artifacts. . ..................... ...
Other®™ (

).
Other®™ ( ). ...
)

Other™ C
Other™ ( ).

Inspection
Employer identification number
20-1082179
@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g
X 16 252,473.|FATR MARKET VALUE

29

30a

31

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONtr DU ONS ?

b If 'Yes,' describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29

Yes No

30a X

31 X

32a X

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

TEEA4601L  11/4/21

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2

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

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

FORM 990, PART VI, LINE 1A - EXPLANATION OF MATERIAL DIFFERENCES OF VOTING RIGHTS

THE FOUNDATION HAS A TWO CLASS BOARD STRUCTURE (CLASS A AND CLASS B) PURSUANT TO
WHICH EACH CLASS A BOARD MEMBER IS ENTITLED TO ONE VOTE AND EACH CLASS B MEMBER IS
ENTITLED TO ONE-HALF VOTE.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

THE FOLLOWING FAMILY AND/OR BUSINESS RELATIONSHIPS EXIST AMONG GOVERNORS AND
OFFICERS OF THE FOUNDATION: (I) LEONARD A.LAUDER AND RONALD S.LAUDER: FAMILY AND
BUSINESS RELATIONSHIP; (II) LEONARD A.LAUDER, AND GARY M. LAUDER, : BUSINESS
RELATIONSHIP; (III) LEONARD A.LAUDER, RONALD S.LAUDER AND DR. HOWARD FILLIT: BUSINESS
RELATIONSHIP; (IV) ALICE SHURE AND BONNIE PFEIFER EVANS: FAMILY

RELATIONSHIP; (V) LEONARD A. LAUDER AND LADY LYNN FORESTER DE ROTHCHILD: BUSINESS
RELATIONSHIP AND (VI)LEONARD A. LAUDER AND GARY M. LAUDER: FAMILY RELATIONSHIP.
FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE FOUNDATION'S MEMBERS ARE THE SAME INDIVIDUALS WHO SERVE FROM TIME TO TIME AS THE
FOUNDATION'S GOVERNORS.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE FOUNDATION HAS MEMBERS WHO HAVE THE RIGHT TO ELECT AND REMOVE (WITH CAUSE) THE
FOUNDATION'S GOVERNORS AND, UNDER APPLICABLE STATE LAWS, APPROVE FUNDAMENTAL
CORPORATE CHANGES, SUCH AS A MERGER OR DISSOLUTION OF THE FOUNDATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE COMPLETED FORM 990 IS REVIEWED BY THE FOUNDATION'S FOUNDING EXECUTIVE
DIRECTOR AND BY OUTSIDE CONSULTANTS, INCLUDING LEGAL COUNSEL. THE APPROVED FINAL
FORM 990 IS SIGNED BY EITHER THE FOUNDATION'S FOUNDING EXECUTIVE DIRECTOR OR
TREASURER AND THEN A COPY IS PROVIDED TO THE BOARD OF GOVERNORS AND THE FOUNDATION'S

OFFICERS PRIOR TO ITS FILING WITH THE INTERNAL REVENUE SERVICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AT LEAST ANNUALLY, CONFLICT OF INTEREST DISCLOURE STATEMENTS ARE CIRCULATED TO THE
BOARD OF GOVERNORS AND OFFICERS FOR REVIEW AND COMPLETION. THE COMPLETED STATEMENTS
ARE THEN REVIEWED UNDER THE SUPERVISION OF A FOUNDATION OFFICER.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

AL AR CA CT FL GA HI IL KS KY MA MD MI MN MS NC ND NH NJ NM NY OR PA RI SC TN UT

VA WI WV

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ONLY UPON REQUEST

FORM 990, PART VII - COMPENSATION EXPLANATION

HOWARD FILLIT MD

HOWARD FILLIT, M.D. HAS SERVED AS FOUNDING EXECUTIVE DIRECTOR OF THE INSTITUTE FOR
THE STUDY OF AGING, INC. (THE "INSTITUTE"), A RELATED TAX-EXEMPT 501 (C) (3) PRIVATE
FOUNDATION, SINCE AUGUST 1998. DR. FILLIT HAD AN EMPLOYMENT AGREEMENT DATED JANUARY
1,2008, WHICH WAS AMENDED IN 2011 AND 2016. DR. FILLIT IS THE FOUNDING EXECUTIVE
DIRECTOR OF THE ALZHEIMER'S DRUG DISCOVERY FOUNDATION (THE FOUNDATION). IN ADDITION
TO SERVING AS EXECUTIVE DIRECTOR OF THE INSTITUTE, THE INSTITUTE HAS MADE, AND
CONTINUES TO MAKE, DR.FILLIT'S SERVICES AVAILABLE WITHOUT CHARGE TO THE FOUNDATION AS
ITS FOUNDING EXECUTIVE DIRECTOR AND CHIEF SCIENCE OFFICER, EXCEPT FOR HIS SERVICES
FOR SCIENCE SERVICES, WHICH ARE PAID BY THE FOUNDATION. DR. FILLIT IS A GERIATRICIAN,
NEUROSCIENTIST AND A LEADING EXPERT IN ALZHEIMER'S DISEASE. DR. FILLIT HAS HAD A
DISTINGUISHED ACADEMIC MEDICINE CAREER AT THE ROCKEFELLER UNIVERSITY AND THE MOUNT
SINAI SCHOOL OF MEDICINE. DR. FILLIT HAS SERVED AS A CONSULTANT TO PHARMACEUTICAL AND
BIOTECHNOLOGY COMPANIES, HEALTH CARE ORGANIZATIONS AND PHILANTHROPIES. HE IS THE
AUTHOR OR CO-AUTHOR OF MORE THAN 300 SCIENTIFIC AND CLINICAL PUBLICATIONS. IN
ADDITION, HE HAS RECEIVED SEVERAL AWARDS AND HONORS INCLUDING THE RITA HAYWORTH AWARD

FOR LIFETIME ACHIEVEMENT.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N
Primary activity

(o) (d)
Legal domicile (state Total income

or foreign country)

(e)
End-of-year assets

o
Direct controlling
entity

Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ . (b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
‘() INSTITUTE FOR THE STUDY OF AGING,
_ 57 WEST 57TH STREET "~ GRANTS TO
~ NEW YORK, Ny 10019 SUPPORT RESEARCH PRIVATE
20-1082179 FOR COGNITIVE NY 501 (C) (3) FOUNDATION N/A X
‘@ INSTITUTE FOR THE STUDY OF AGING, |  DECLINE &
~ 57 WEST 57TH STREET ALZHEIMER IN
~  NEW YORK, Ny 10019 —~~~~~ KIND PRIVATE
20-1082179 CONTRIBUTION NY 501 (C) (3) FOUNDATION N/A X
‘® INSTITUTE FOR THE STUDY OF AGING,
__ 57 WEST 57TH STREET ___ _~~~~~~ FOR SALARIES,
~ _ NEW YORK, NY 10019 BENEFITS AND PRIVATE
20-1082179 OTHER EXPENSE NY 501 (C) (3) FOUNDATION N/A X
@

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

TEEA5001L  09/21/21

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ NG © @ © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

@ - ) © ) © ® o) (h) 0)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
aC ]
e ]
e ]

BAA TEEA5002L  09/21/21 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179 Page 3

Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X
o Sharing of paid employees with related organization(S) . . ... ... 1o X
p Reimbursement paid to related organization(s) for eXPenSEs . . . ... 1p X
q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X

2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) L (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) INSTITUTE FOR THE STUDY OF AGING, INC. M 960,217.ACTUAL EXPENSE
(2 INSTITUTE FOR THE STUDY OF AGING, INC. N 362,253 .]ACTUAL EXPENSE
(3 INSTITUTE FOR THE STUDY OF AGING, INC 0 2,008,181 .ACTUAL EXPENSE
@
&)
®
BAA TEEAS003L  09/21/21 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 Q) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEAS5004L  09/21/21

Schedule R (Form 990) 2021



Schedule R_(Form 990) 2021 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  09/21/21 Schedule R (Form 990) 2021



2021 FEDERAL WORKSHEETS PAGE 1
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
SPECIAL EVENTS WORKSHEET
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTAL EVENT RECETPTS BUTIONS REVENUE EXPENSES OR LOSS
DINNER GALA $ 1289329. $ 434,329. $ 855,000. $ 126,924. $§ 728,076.
FALL SCIENCE LUNCHEON 1233393. 761,293. 472,100. 188,115. 283,985.
SUBTOTAL $ 2522722. $ 1195622. $ 1327100. $ 315,039. $1,012,061.
MEMORIES MATTER 900,093. 333,457. 566, 636. 106,290. 460, 346.
PALM BEACH 782,675. 256,675. 526,000. 164,568. 361,432.
DC LUNCHEON 451,180. 48,930. 402, 250. 127,159. 275,001.
NYC MARATHON 281,025. 281,025. 0. 32,417. -32,417.
*SUBTOTAL $ 2414973. $ 920,087. $ 1494886. $ 430,434. $1,064,452.
TOTAL $§ 4937695. $ 2115709. § 2821986. $ 745,473. $2,076,513.
*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 36,417,898. 36,417,898. PART IX, LINE 25, COL. B
GRANTS 31,052,095. 31,052,095. PART IX, LINES 1-3, COL. B
REVENUE 9,141, 360. 9,141,360. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
CONSULTANTS 216,997. 216,997.
TOTAL $ 216,997. § 216,997. § 0. 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
COMMUNICATIONS 30, 646. 30, 646.
CONFERENCE FEES 12,140. 12,140.
DUES & SUBSCRIPTIONS 17,077. 17,077.
HONORARIUM 10, 500. 10, 500.
MISCELLANEQOUS -3,820. -3,820.
POSTAGE AND SHIPPING 1,180. 1,180.
TOTAL $ 67,723. § 67,723. § 0. $ 0.




2021 FEDERAL WORKSHEETS PAGE 2
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
2017 2018 2019 2020 2021 TOTAL 2% AMT EXCESS
25,000 0 0 0 0 25,000 0 0
0 0 0 0 0 0 0 0
WENDY L WILSHIN
0 0 0 0 250,000 250,000 0 0
LAUDER FOUNDATION
0 0 0 0 0 0 0 0
A TAUBMAN FOUNDATION
0 0 0 0 0 0 0 0
ALZHEIMER'S SOCIETY OF UK
0 0 0 0 0 0 0 0
ASSOC FOR FRONTOTEMPORAL DEGENERAT
0 0 0 0 0 0 0 0
BELFER FAMILY TRUST
0 0 0 0 0 0 0 0
ANNE MOLLER
0 0 0 0 0 0 0 0
BARI BURMAN
2,571,956 3,000,000 0 0 0 5,571,956 3290096 2281860
A.P. KIRBY FOUNDATION
0 0 0 0 0 0 0 0
LAURENCE C LEEDS
263,949 5,000,000 0 0 0 5,263,949 3290096 1973853
MR. & MRS. THOMAS H. LOWDER
0 0 0 0 0 0 0 0
KIRSCH FOUNDATION
175,000 0 0 425,000 0 600,000 0 0
MARGARET & DAN LOEB - 3RD POINT FDT
0 0 0 0 0 0 0 0
EDWIN RICE
0 0 0 0 0 0 0 0
JEWISH COMMUNAL FUND
50,000 0 0 50,000 0 100,000 0 0
PAUL AND ANDREW BOBBA
9,300 11750000 559,447 421,200 0 12,739,947 3290096 9449851
375,000 1,500,000 400,000 797,181 0 3,072,181 0 0




2021 FEDERAL WORKSHEETS PAGE 3
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PARTII, LINE 5
0 11250000 0 0 0 11,250,000 3290096 7959904
0 5,000,000 0 0 0 5,000,000 3290096 1709904
900,000 0 0 0 0 900,000 0 0
NEW YORK ACADEMY OF SCEIENCES
0 0 0 3,012,936 0 3,012,936 0 0
CHARLES EVANS FOUNDATION
0 0 0 139,000 0 139,000 0 0
0 2,500,000 2,700,000 5,000,000 0 10,200,000 3290096 6909904
0 0 0 2,814,646 0 2,814,646 0 0
0 0 0 2,814,083 0 2,814,083 0 0
0 0 0 500,000 0 500,000 0 0
RONALD S LAUDER
0 0 0 0 10000000 10,000,000 3290096 6709904
BIOGEN MA, INC.
0 0 0 0 5,000,000 5,000,000 3290096 1709904
SHANAHAN FAMILY CHARITABLE FD
0 0 0 0 5,000,000 5,000,000 3290096 1709904
GATES VENTURES
0 0 0 0 2,500,000 2,500,000 0 0
4,370,205 40000000 3,659,447 15974046 22750000 86,753,698 29610864 40414988




CHAR500

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Send with fee and attachments to:
NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

2021

Open to Public
Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy)

01/01 /2021 and Ending (mm/ddlyyyy) 12/31/2021

Name of Organization:

Check if Applicable:

Employer Identification Number (EIN):

D Address Change 20-1082179

D Name Change ALZHEIMER'S DRUG DISCOVERY FOUNDATION

I:I Initial Filing Mailing Address: NY Registration Number:

|:| Final Filing 33/ Sﬁﬁ?gp: STTH ST $304 felle.:;;fni_97

D Amended Filing NEW YORK, NY 10019 (212) 901-8000

|:| Reg D Pending Website: Email:
WWW.ALZDISCOVERY.ORG

Check your organization's
registration category:

[ ] 7A only [ ] EPTL only DUAL (A & EPTL) [ | EXEMPT*

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification

requires two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

DR. HOWARD FILLIT FOUNDING EXEC DIR

President or Authorized Officer:

Signature Printed Name Title Date
Chief Financial Officer or Treasurer: - K}_ AREN HARRIS CFO
Signature Printed Name Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during

the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of D Yes No

schedules and
attachments to
complete your filing.

D Yes No

4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee:
next page to calculate your
fee(s). Indicate fee(s) you $

are submitting here:

EPTL filing fee:

25. $_1,500.

Total fee: )
Make a single check or money order
payable to:
$ 1,525. '‘Department of Law'

CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032

NYVA9812L 01/12/22 Page 1




ALZHEIMER'S DRUG DISCOVERY FOUNDATION

21-21-97

CHAR500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)
D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in

the filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $1,000,000.

Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit report is required if total revenue and support is greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

[I $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000

D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHAR500 Annual Filing for Charitable Organizations (Updated January 2022)

1032 NYVA9812L 01/12/22

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il, line 23(b)).

Page 2
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