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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 930 and its instructions is at www.irs.gov/form990.

OME No. 1545-0047

2013

Open to Public
Inspection

A For

the 2013 calendar year, or tax year beginning , 2013, and ending

B Check if applicable:

o Address change
- MName change
u Initial return

| Terminated

o Amended return

Application pending

c

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

D Employer Identification Number

20-1082179

E Telephone number

(212) 501-8000

G Gross receipts

$

9,834,708,

F nName and address of principal officer:

SAME AS C ABOVE

HOWARD FILLIT MD

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

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

Yes
Yes

X No
No

| Taxeremptstaws  [X[501(c)3) [ [501(c) ( )< (insertno) | [4%47(@)1)or [ [527
J Website: = WWW.ALZDISCOVERY .ORG H(c) Group exemption number ™
K Form of organization: ElCnrporalron l [Trust U Association I | Other ™ IL Year of formation: 2004 IM State of iegal domicile: DE
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities: ACCELERATE THE DISCOVERY AND
© DEVELOPMENT OF DRUGS_TQ PREVENT, TREAT AND CURE ALZHEIMER'S DISEASE, REILATED __ _ _ _
g DEMENTTAS AND COGNITIVE BGING . . oo oo i i e e
=
2| 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). ..., 3 158
: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 14
-2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). . ........ooovrnon. . 5 0
;g 6 Total number of volunteers (estimate if NECESSANY). . ...\ttt e [ 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ..o 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). .. .. ..o 9,676,164. 9,342,340.
2| 9 Program service revenue (Part VIII, line 2g). ...t 354,442 . 274,603,
2110 Investment income (Part VIII, column (A lines3, 4, and 7d)..............iiiiiin.. 6,352. 4,007.
@ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, &, 9¢, 10c, and 11&)...........c.. .. -385,581. -330,043.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 9,651, 377. 9,290, 907.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..., 7,462,473. 7,137,090.
14 Benefits paid to or for members (Part IX, column (&), line 4) ... ..,
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 97, 855. 220,057,
§ 16a Professional fundraising fees (Part IX, column (&), line 11€). . .. ...,
§ b Total fundraising expenses (Part IX, column (D), line 25) *
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ................ ... ... 286,448. 350,502.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,846,776. 7,707,649,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... it iiinininininn, 1,804,601. 1,583, 258.
s 2 Beginning of Current Year End of Year
gg 20 Total assets (Part X, € 16). ... ..ot 12,592, 295. 14,685,410.
3‘5 21 Total liabilities (Part X, ine 28). .. ..o 7,669,159, 8,179,016.
Z&| 22 Net assets or fund balances. Subtract line 21 from liN€ 20, ... ... ..o 4,923,136, 6,506,394,
|[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 behef, it is true, correct, and

complete.

Declaration of preparer (other }bﬂn\omcer‘) 15 based on all information of which preparer has any knowledge.

3 [/ | T 27/14
Si gn Signature of officer Dat ! v |
Here } HOWARD FILLIT MD e y / EXECUTIVE DIRECTOR

Type or print name and title. / / /

Print/Type preparer's name VPrepgsr's y/ ? Date Check U i |PTIN
Paid LEONARD J. BENCIVENGA, CPA 0/} 10/24/14 selfemployed | P00116788
Preparer |Fimsname > BENCIVENGA WARD/& COMPANY CPAS,PC
Use Only |rimsadaress ™ 420 COLUMBUS AVENUE, SUITE 304 Firm's EIN ™ 13-3274930

VALHALLA, NY 10595-1382 Phone no.  (914) 769-5005

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

[X] Yes | [No

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

TEEAOT13L 11/08M13
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Form 990 (2013) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2
Part Ml | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ..., D
1 Briefly describe the organization's mission:

FOMM 990 OF 990-EZ7 ... ..ottt e e e [] 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)(Sf and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 7,707,649, including grants of $ 7,137,090. ) (Revenue S )

4.d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 7,707,649,

BAA TEEAQ102L  07/02/13 Form 990 (2013)




Form 990 (2013) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3
[PartIV_|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)? /f 'Yes,' complete
Lo L Pt T LR SR TSN 1 X
2 Is 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 |....... ... i e e e e 3 X
4 Section 501(cX3) organizations. Did the organization enga::?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. . . . . .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors have the right
}g pro!vide advice on the distribution or investment of amounis in such funds or accounts? If "Yes,' complete Schedule D, X
g B T L e L e g i P A 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 11l ... .. e e e 8 X
9 Did the organization report an amount in Part X, fine 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 cus e S 22 b st v S0 s 0 S S e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ......................c....... 10 X
11 [f the organization's answer to any of the following questions I1s '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 If 'Yes,' complete Schedule X
T W s 0 08 6 8 R o S 0 B 8 6 L B e S e T R P o e S il 5 11a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
asseis reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL......... . .. oo, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........ .. .. . . . . 00 iiii ... Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... e et e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X ... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, @and XIL. . ... ..o 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 Xil is optional. . ............... 12b] X
13 s 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. ... ... . . e e e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV, .. ... it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of agagregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... . . . . i 16 X
17 Did the orﬂamzatlon 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) . .. . ... ....cooieieonnn. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and Ba? If 'Yes,' complete Schedule G, Part Il. . ... ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMIDIEIE. SENOUUIE G EEE M o . vtesssmmsiomirnossimm sy B 51 A 8 o S T R L S S e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H. . ... ..............ccoooi.. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082178 Page 4

[Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il.. ... ... .. vouein .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and Il . ... ....c...coiiriii ittt e 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
SOREIONE: U s s e e L B T A B T b A S e B B s s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Sehedule K- LF N0 G o 10 T BOE s s T o s S T s LT e e R S T S ST e S T S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-XEMIPt DOMAS 7 . e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ... ... ..ot 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? /f 'Yes,' complete
SEhBthe LiiPart biveev o b s s s T8 R e S s LT T AT D B A A 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
=TV oo o a o o B =T o | R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L, Part Il .. ... e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ... .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V, . . ..ot 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I 'Yes,' complete Schedule L, Part IV. . ... .......ooviiiiiiinoi . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 Schedle M. .. ... .. i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I1. . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701:2:and- 300770137 If 'Yes," complete SChetle 1R FPaFE . vou v vmswmamsmavm innes o s oy s s s s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, FParts II, Ill, IV,
BTN 0T i s o o s e b i e S S T DT T B S B S e s M 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......... .. ... .o iiii... 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)7 If 'Yes,' complete Schedule R, Part V, line 2. .. .. ... .. .c...coioooi.. 35b
Section 50‘!@: organizations. Did the or)ganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. . .. . .. oo e 36 X
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
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... i i e 38 X
BAA Form 990 (2013)
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Form 990 (2013) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

|Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, . .......... .. 1a 17
b Enter the number of Forms W-2G included in 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
(ot 101 FTaloR IRV (e T Te ool (ol e g vl B0 0111 e e e S e N 1c X
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0. . . .. ... oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........ 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 5h, did the organization file Form B886-T . . ... i 5c
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
B VAR I O ICHBIB T e anmoaamswisvaruaia srsmi st ocs 7ot o S T P P ey N T s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PrOVIO R O Ae DAY O Y, s i S T s o o b A n 5 9 8 8 8B ro bS8 5o oo r e et e e 3 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ........................ 7h] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT BB T . i 7c X
df 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... ... Je 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
8BS TROUITEA T e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
BT TODBE rocrmsossonssas s s oA 0 v S B BB S T e T S S L T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
Foldings at: any Hime QNG e Ve a P i e s e S i i i e e Ve aiamn W s % 2 44 a0t 0 b 5 by 8 8 7 e 08 0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. ... .. ... it 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ............ ..., 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, ... ... .......... 10a
b Gross receipts, included on Form 9390, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themL) .. ..o 11b
12 a 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 vear. ... ... | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ........ ... ... ... ... iii.. 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . ........................ 13b
c Enter the amount of reserveson hand . ....... ...t 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ........... ... ... ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q. .............. 14b

BAA TEEAO105L  07/02/13

Form 990 (2013)



Form 990 (2013) 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... e

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 15
lf there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 14
2 Did any officer, director, trustee, or key employee have a famﬂE relattonshup or a business relationship with any other
officer, director, trustee or key employee?. .. .. SEE I SCHEDTILE TO: o v st s b A e S A7 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmr:
of officers, directors or trustees, or key employees to a management company or other person?........ SRR TN . X
4 Did the organization make any significant changes to its governing documents
since: the prior Eorm- 990 was filed¥iowmss sons s vrnn v s e Lo T e i S A S50 e e B P D T S e 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzahon sassets? . ............ 5 X
6 Did the organization have members or stockholders? ... .. SEE. SCHEDULE . Q.. ... s 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the: governing body? - SEE  SEHERULE. 0.0 ramnmimnmm i s ee s s b o8 s s s i s 1 s 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . ... . ... . e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 TN G OVRTIING DO o b s S G el S i B 0 B e e T A S S B B i e B e 7 g8al X
Each committee with authority to act on behalf of the governing body?. . ... . .. i 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 in Schedule O. ... ......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . . 10a 4
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 eXxempt PUMPOSEST. . ot it i i e e e e e s e s 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?. . ... ........... ... ... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12 a Did the organization have a written conflict of interest policy? If No, ' gotoline 13.. ... . . . . . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise
B0 COMT I S T e s 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O how this was done. .. SEE. .SCHEDULE. Q.. . . e 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?. .. ... ... i 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 CEQ, Executive Director, or top management official. . ... ...t 15a X
b Other officers of key employees of the organization. . ... ... ... e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the Year T . o 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 taken 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 1s required to be filed » NY TIIL GA

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

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

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

BAA TEEAD106L 07/02/13 Form 990 (2013)



Form 990 (2013) 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 in this Part VIL .. ... e : @
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
B) . | one box, ness person' bt an o & ®
Name ang T ifo:?;ageer officer and a director/irustee) camseeg:aq?obr{efrom comggr?gfobr:efrpm am%f:tr:'rln:ft%?her
o [SETSTOIS[ 21| oawenso | GRS e
L EEERFIE ki
2 |%slg| [5]°
line) Z| S o
SEE SCHEDULE 0 8|2 g
g
- LEONARD B. LAUDER ____ L
CO-CHATR / GOV o [ x| |x 0. 0. 0.
& RONALD S. LRUDER _____ ks
CO-CHATR / GOV o [ x| IX 0. 0. 0.
- HOWARD FILLIT MD __ ___ 0
EXEC DIR/GOV 0 [ x| [x 0. 429,533. 259,004.
~@ NANCY LYNN (UNTIL 8/13)| 0 _
EX. DIR/COO/GOV 0 [ x| |[x 0. 285,983. 100,094,
~©)_NANCY CORZINE _ ______ S
PRESIDENT/GOV x| |x 0. 0. 0.
~©_ROBERT A. BELFER ____.| ke
GOVERNOR ¢ 0. 0. 0.
-0 RANDRL SENDLER _ _____ 1
GOVERNOR 0o [ x 0. 0 0
-® SALLY SUSMAN ________ - S
GOVERNOR 0o [ x 0. 0 0
- BONNIE PFEIFER EVANS _ [ 1
GOVERNOR 0o | x 0. 0 0
(0_LADY LYNN DE_ROTHSCHILD| 1 _
GOVERNOR 0 | x 0. 0. 0.
On_ALICE SHURE ________ | 1
GOVERNOR 0o [ x 0. 0. 0.
02 MELVIN R. GOODES ____1 1 _
GOVERNOR 0 [ X 0. 0 0
03_EETER J. SOLOMON_ ____.{__ .
GOVERNOR 0 [ X 0. 0. 0.
0% PAULA ZAEN __________ .
GOVERNOR 0o [ x 0. 0. 0.

BAA TEEADI07L 07/08/13 Form 990 (2013)



Form 990 (2013) ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179

Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

(B) ©
A) A;erage tt;do noiich;is:::g?e tn;r;t one (D) (E) (F)
Naime-arc. e wge%ri 0%5;03?%5apnggg“:?’"“smi? corr;gregar;%brleﬁam com%ggga‘}?oﬂeﬁpm am%ﬁm‘:ft?)?he:
astany |2 I BTOTF[E L] anosomse | “Gaiosomss | “homie
o &= g =l e = organization
related |5 2 S| & S Eza and related
organiza |8 B} S o2 % o organizations
e | ElS| |3 3
dotted o @ b
line) olg 2
(5 NANCY GOODES_ _ _ _ _ _________| -2
GOVERNOR 0 | X 0. 0. 0.
(6) THOMAS F. MCWILLIAMS _ | _1
GOVERNOR 0 | X 0. 0. 0.
a7 JOAN RRUPSKAS _ __ _________ | _1_
TREAS. TO 2/13 0 X 0. 0. 0.
08 LISA SOMAR _ __ ___________| -1
ASST TREAS/SEC 0 X 0. 0. 0.
09 KEVIN DIETERICH ___________ | ~d_
TREASURER 0 X 0. 0. 0.
20) NANCY SANFORD _ ___________ | -
PHILANTHROPY 40 X 0. 174,337 61,018,
L g
@ ] —
> ] _—_—
) RS R o
e .
ThSub-total . ... ... e 0. 889, 853. 420,116.
¢ Total from continuation sheets to Part VIl, Section A. . . ....... ... ... .. ...... o 0. 0. 0.
d Total (add lines Th and 1) . v inis svivvenris i svmim e s i s s > 0. 889, 853. 420,116.

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 ™ 0

3 Did the organizaiion list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a

If "Yes,' complete Schedule J for such individual

the organization and related organizations greater than $150,0007 /7 'Yes' complete Schedule J for
SUCH INAIVIAUA! . . . e e e e e e e e e e e e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar vear ending with or within the orgamization's tax

year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

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 ™

BAA

TEEAD108L 111113

Form 990 (2013)



Form 991(2013) ALZHEIEIER' S DRUG DISCOVERY FOUNDATION 20-1082179 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ........ .. .. saE i RO TaRY D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-51
g ® 1a Federated campaigns......... 1a
<35 b Membershipdues............. 1b
2.% ¢ Fundraising events............ 1c| 3,199,428.
o z d Related organizations. .. ... ... 1d
S’,—E e Government grants (contributions) . . .. 1e
=%
'_g_ &l f Al other contributions, gifts, grants, and
az similar amounts not included above . . . 1] 6,142,912,
g g g Noncash contributions included in lines 1a-1f. $ 80,567.
ST hTotal Add lines 18-, oocsoiionmmmisivns s o oo > 9,342,340,
g Business Code
=
E 2a CONFERENCE REG FEES _ 249,603. 249,603.
frr b GRANT RETURN 25,000. 25,000.
= c
(|| e S e e e e o e - e e e i
Bl d
7 Ll [ S S ——
2l e ___ ______________
S f All other program service revenue . ..
% g Total. Add lines 2a-2f. . ......ovviiiniiiniiaieinss = 274,603.
3 Investment income (including dividends, interest and
other similar amounts) ... ... 4,007. 4,007.
4 Income from investment of tax-exempt bond proceeds. >
B ROVAHIBE. s s s o i s B G o B i
(i) Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (joss) . . .
d Net rental income or (loss).....covviniiiiiiiii: >
7 a Gross amount from sales of {0 Securites Al O
assets other than inventory..
b Less: cost or other basis
and sales expenses. ... ..
¢ Gainor (loss). .......
dNetgainor (I0SS)......oooiiiinii i -
wi| 8a Gross income from fundraising events
2 (not including.. $ 3,1969,428.
E of contributions reported on line 1c¢).
E See Part IV, line 18................. a| 213,759.
=| b less:directexpenses............... bl 543,802.
S| ¢ Net income or (loss) from fundraising events ......... » -330,043. -330,043.
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. . . .. ilang &
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory. ......... et
Miscellaneous Revenue Business Code
“wwa
b
c___
d All otherrevenue ............oonuein
e Total. Add lines 11a-11d . ......... ..., o]
12 Total revenue. See instructions. ................. ... " 9,290,907. 278,610. 0. -330,043.

BAA

TEEAO10SL 07/08M13

Form 990 (2013)



Form 990 (2013)

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082179

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

®) _
Fundraising
expenses

7

9
10
11

Grants and other assistance to governments
and organizations in the United States. See
2 To 1l oo [ el M Aty gl

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

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16.
Benefits paid to or for members. .. ... ... ...

Compensation of current officers, directors,
trustees, and key employees. ... ..........

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in:section 4958(0) @By v ik s

Other salariesandwages . ... ..............

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

Other employee benefits. ..................
PEUTOIAREES e issnsmeversnsanes
Fees for services (non-employees):

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

g Other. (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

RERR

25
26

(A) amount, list line 11g expenses on Schedule 0). . . . .
Advertising and promotion .................

Office expenses. .. ........................

Payments of travel or entertainment
expenses for any federal, state, or local
public:officialg. s sessnssnssnsesa.
Conferences, conventions, and meetings. . ..
IMETESE: s smimn s e e R S R SRR
Payments to affiliates.. ............0.0 0.
Depreciation, depletion, and amortization . ..

Insurance. ........ ..

Other expenses. |ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . .............. ..

a HONORARTUM

6,237,090.

6,237,090.

900, 000.

900, 000.

0.

0

163,005.

163, 005.

57,052.

57,052,

1,003.

1,003.

11,134.

11,134,

33,365.

33,365.

276, 215.

276,215,

20,000.

20,000.

Total functional expenses. Add lines 1 through 2de . .

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). . . ..ovevveievnenns

8,785.

8,785.

7,707,649.

7,707,649.

BAA

TEEADT10L 11/08M13

Form 990 (2013)



Form 990 (2013) 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 in this Part X. . ..ot e D
A (B)
Beginning of year End of year
1 Lash — non-interest-bearing.. ... . viisvrmam o s i s G 505 508 Stiaaaii i 1
2 Savings and temporary cash investments . .............. .. 2,335,165.] 2 2,640,464,
3 Pledges and grants receivable, net ... ... ... 2,125,129.| 3 3,275,097.
4 Accounts receivable, Net.. ... .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part Il of Schedule L. ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions), Complete Part || of Schedule L ... .. &)
é 7 Notes and loans receivable, net .. ... ... 7
é 8 Inventories for sale or USE. ... .. ... i 8
E 9 Prepaid expenses and deferred charges. ..........ooiiiiiiiiiiiiiiiiieniinn 16,224.| 9 10, 846.
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. . ..................................... 8,3¥15,777.| 11 8,705,188,
12 Investments — other securities. See Part IV, line 11..... ... ... .......... 12
13 Investments — program-related. See Part IV, line 11.. ... oo . 13
14 Intangible @ssets ... ... 14
15 Ofherassets: See PartlV, N Tl v sovme e s pammmmivsng s o s i ms 15 53,815.
16 Total assets. Add lines 1 through 15 (mustequal line 34), ...................... 12,592,295.|16 14,685,410,
17 Accounts payable and accrued BXPENSES. . ...ouimwwie i svmaessosos s s ssas s 41,916.]17 36,250.
18 Grants payable. ... .o 7,485,431.[18 8,085,501.
19 Deferred reVeNUE . . . ... 132,049.|19 30, 765.
L| 20 Tax-exempt bond liabilities. ... ... 20
,Iq 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
;B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedille.L cvownuiinsss Svsvvimimeere faiat vssiunini pds 22
'E 23 Secured mortgages and notes payable to unrelated third parties. ............ ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .. ................ 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 9,763.]|25 26,500.
26 Total liabilities, Add lines 17 through 25 . ... .. .. ... .. oot 7,669,159.| 26 8,179,016.
¢ Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
: lines 27 through 29, and lines 33 and 34,
2|27 LS e I BB .o smumom o e o s s A A M e e 4,920,240.| 27 6,478,494,
i 28 Temporarily restricted net @ssets ... 2,896.| 28 27,900.
73 29 Permanently restricted net assets. .. ... i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here *» D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. .. ... . ... ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 3
.'ﬁ 32 Retained earnings, endowment, accumulated income, or other funds. . .......... 32
N1 33 Total net assets or fund balances. ..............oviiiiniir i, 4,923,136.|33 6,506,394.
€| 34 Total liabilities and net assets/fund balances .. ..............coveieieeeenon 12,592,295.| 34 14,685,410.
BAA Form 990 (2013)
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Form 990 (2013) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 12
] Part Xi [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL....... ..o, |_|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... o i 1 9,290,907.
2 Total expenses (must equal Part IX, column (A), Ine 25). .............. ... .. .......... SR AAS S 2 7,707,649,
3 Revenue less expenses. Subtract line 2fromline T.... ... ..o 3 1,583, 258.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,923,136,
5 Net unrealized gains (10Sses) 0N INVESIMENTS. ... ..ottt e e 5
6 Donated services and USe Of FACIItEs . covewamimmum inms sama s s 505 se s wa b e s e a6 $e 6 s S 6
7. VSN BYDAISEE L s v s s s S LD A R S50 S50k o 00 A 010 T 50 T 00108 A S50 e A 7
B PO DaHOH, AT TS ETIEIESL & c-mos st o050 0868 o0 e o B 1 S B A o s i 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........ ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo 1B ] 1 s A O Vo TR e e S B e 10 6,506,394,
|Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accruai D Other
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ................ .. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the vear were compiied or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................................ 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis 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,
review, or compilation of its financial statements and selection of an independent accountant? ... ................... .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAE A-T337. oottt et e et e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A X o , - :
Complete if the organization is a section 501(c)(3) organization or a section 2“ 3
(Form 990 or 920-E2) 4947(a)(1) nonexempt charitable trust, 1

* Attach to Form 990 or Form 990-EZ.

. e 7 . Open to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pe .
Hepaiia ot i Ty gl B b ol inspection
Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

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

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

D An organization o;:erateci_ for the benefit of a a:-fl_eg_e_or_ uﬁiv_er;rt; owned Er?)p_erzte_d_b; a_ggvgm_mvéﬁ‘fal‘u_nit_d;s?rﬁe_d in'section

170(b)1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(T)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1)}(AXvi). (Complete Part 11.)

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

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

from activities related to its exempt functions — Subgact 1o 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 lil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [ |Type! b [ ]Type I ¢ [ | Type Il - Functionally integrated d [ ] Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thasnofgo(ur;r(ignon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?. .. ... ... .. .. ... i g
(ii) A family member of a person described in (i) @bOVE? .. ... it i 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ....... ... ... .. ... ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did vou notify (vi) Is the (vii) Amount of monetary
organization (described on Iines 1-9 organization in | the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1 YA 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 IIl.)

Section A. Public Support

Calend fiscal year
b:g?gn?;gyfrsfim iscaly (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contribufions, and
membership fees received. (Do not
include any 'unusual grants. ....... |2,398,116.|4,928,614.|7,946,390.|9,676,164.]9,342,340.|34,291,624.

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... [2,398,116./4,928,614./7,946,390.(9,676,164.|9,342,340.| 34,291, 624.

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) . . 8,382,315,
6 Public support. Subtract line 5
fromlined................... 25,909, 309.
Section B. Total Support
ﬁ:é,?ﬂﬁ?.{gyﬁ{ {or fiscal year (2) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromline4.......... 2,398,116.14,928,614./7,946,390.|9,676,164.|9,342,340.| 34,291,624,

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

similar sources. .............. 3,991. 2,978. 6,320. 6352 4,007. 23,648,

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMTIBG O, o msrvnssiiamaliy 0.

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

capital as ( i
SRR Ty 96,406.|  50,184.| 240,733.| 354,442.| 274,603.| 1,016,368,
11 Total su?gort. Add lines 7
through 10................... 35,331, 640.
12 Gross receipts from related activities, efc (see INSIUCHONS) ... .. .. oot L‘IZ 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization; check this:box and- StOP NeIe ..o omsin s covmum s r s s e e S e s & D B S S B S s W S e e e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... ... ..., 14 73.33%
15 Public support percentage from 2012 Schedule A, Part I, fine 14, .. ... i i i e, 15 68.87 %
162 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ........ ... it >
b 33-1/3% support test — 2012. 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 gualifies as a publicly supported organization . ... .. ... ..o it e - D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3
IPart 1] }Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admrs—
sions, 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
tsbehalf....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

8 Public support (Subtract line
2O HNE 6. svnnmommmsanc

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6..........

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

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

c Add lines 10a and 10b........

17 Net income from unrelated business
activities not included in line 10k,
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 IV.) oo

13 Total Support. (Add ins 9,i0c, 11 and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
aiganization; check WS Do ant- STOP N, i s o i s s i s A s i L A o e P N T

Section C. Computation of Public Support Percentage

A4
o [

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (M) ..o e 15

16 Public support percentage from 2012 Schedule A, Part Il line 15 .. ... ... . i 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column (A). .........coovvvon.. | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17. .. .. i 18 %
19a 33-1/3% support tests — 2013. 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 organlzatlon s T

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- H3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon > 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 TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (Form 990 or 990-EZ) 2013 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 4

Part IV [Sup lemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part I, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
CONFERENCE $ 249,603. $ 220,582. $ 240,733. $§ 50,184. § 96,406.
GRANT RETURNS 25,000. 133,860.
TOTAL ¢ 274,603. § 354,442. § 240,733. § 50,184. § 96,406.




Schedule B - PUBLIC DISCLOSURE COPY OMS No. 1545-0047

& an. o PEL Schedule of Contributors 2013
Degarment of the Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B {Form 990, 980-EZ, 990-PF) and its instructions is at www.irs.gov/form990,

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

Filers of: Section:

Form 990 or 990-E7 501{c)( 3 ) (enter number)} organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 potitical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempi charitable trust {reated as a private foundation
B 501 (cy(3) taxable privaie foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Oniy a section 501(c)(7), (8}, or (10) organizaticn can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer. (Complete Parts 1 and 1)

Special Rules

@ For & section 501(c)(3) organization filing Form 990 or 990-E7 that met the 33-1/3% support test of the regulations under sections
509(a) (1} and 170(0){1}(AX(vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2 2% of the amount on (i) Form 990, Part Vill, line Th, or (i) Form 930-EZ, fine’ 1. Complete Parts | and .

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

For a section 501(c)(7), (8), or {10) arganization filing Form 990 or 990-E7 that recetved from any one contributer, during the year,
contributions for use exciusively for religious, charitabie, etc, purposes, but these contributions did not total to more than $1,000,

If this box is checked, enter here the tofal contributions that were received during the vear for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts Lniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . .. ... .. ... ... . ... ... .. .. .. .. -3

Caution: An crganization that is not covered by the General Rule and/or the Special Ruies does not file Scheduie B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part 1V, fine 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 does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAABOFDr Paperwork Reduction Act Notice, see the instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
or 990-PF.

TEEAQ7QIL 12/27/13



Schedule B (Form 990, 990-EZ, or $90-PF) (2013)

Page

of

1

Name of organization

Employer identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
Part 1 Contributors (ses instructions). Use duplicats copies of Part | if additional space is needed.
(a) (b} (c) {d)
Number Name, address, and ZIP + 4 Total “Type of contribution
contributions
N N Person  [X]
e Payroll [ ]
______________________________________ $_____E@L@@; Nmmmhgz
{Compiete Part It for
_______________________________________ noncash contributions.)
(&) (D) {c) da
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
_2 R Person @
Payrolf L
______________________________________ $__ 1,147,250, Noncash [ |
(Complete Part I for
______________________________________ noncash contributions.}
{a) (B) () @
Number Name, address, and ZiP + 4 . Total Type of contribution
contributions
s L. Person EE
Payroll {:}
______________________________________ $_____244,000.| Noncash []
(Complete Part H for
______________________________________ noncash contributions.)
(2) {b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P Person
- " Payroll E
______________________________________ S____.500,000.) Nencash [ ]
{Complete Part i for
______________________________________ noncash cordributions.)
{2} () (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5L Person
Payrol {:1
___________________________________________ 491, 800.| Noncash | |
(Complete Part |j for
______________________________________ noncash contributions.)
(a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 I Person @
- - Payroil D
______________________________________ S ___.900,000. Noncash [ |
({Complete Part 1l for
____________________________________ noncash contributions.)
BAA TEEAGT02L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

1 of Part1



Schedule B (Form 930, 980-EZ, or 990-PF} (2013) Fage 1 to 1 of Partil

Name of organization Empioyer identification number

ALZHEIMER'S DRUG -DISCOVERY FOUNDATION ' 20-1082179
“] Noncash Property (see instructions). Use duplicate copies of Part | # additiona! space is nesded.
o (b) , © (d)
Description of noncash property given FMV (or estimate) Date received
. {see instructions)
N
SO NI N
(a) No. o (h) . (c) {d
from Description of noncash properiy given FMV (or estimate) Date received
Parti {see insfructions)
!
(a) No. o {b) ) () . (d
from Description of noncash property given . FMV (or estimate) - Date received
Part | {see instructions)
S S SO
(2) No. L (b) . () (dy
from Description of noncash properiy given FMV (or estimate) Date received
Part i {see instructions)
IO I
(a) No. . () , © (d
from Description of nencash property given FMV (or estimate} Date received
Part! (see instructions)
TN N R
(@) No. - () o © (@
from Description of noncash property given FMV (or estimate) Date received
Pari | (see instructions}
O N

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ7031  12/2713



Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 1 to 1 of Partill

Name of orgenization

ALZHETMER 'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082178

1| Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (2) through (e) and the following line entry.

For organizations compieting Part i#

Use duplicate copies of Part I if additional

, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for 'the year. (Enfer this information once. See mstrucﬂons.) ............. ]

space 1s needed.

a S (©) | (e
No. from Purpose of gift Use of gift Description of how gift is held
Part !
N e
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
(a) (b) () {d)
No. froim Purpose of gift Use of gifi Descripiion of how gift is heid
Part
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
No. froEm Purpose of gift Use of gift Description of how gift is held
Part

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

(@)
No. from
Part!

d

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

BAA

TEEAQ704L  2/27/13

Schedule B (Form 990, $90-EZ, or 990-FPF) (2013}



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 2 g
Part IV, lines 6, 7, 8, 8, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach 1o Form 890.

Deparimentstite ey | » Information about Schedule D (Form 990) and its instructions is at www.irs.govformogo. | ben 1o Public
Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FQUNDATION 20-1082179
I_@art I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year.............. ...

2 Aggregate contributions to (during year). ... ..

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

4 Aggregate value atend of year...... ... . ...

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. T [ ]Yes LS

]part il {Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete fines 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 included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . . . 2¢d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ¥ .
Number of states where property subject to conservation easement is iocated =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

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

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

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) (i)
and section 170Ny ) B 7 . . oo DYes D No

9 InPart XIIl, 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.

]Paﬁ: i ]Grganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
@iy Assets included in Form 990, Part X ... .. ... =3

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

a Revenues included in Form 990, Part VI, line 1. .. . =3
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2

IPart 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provi(>j<ema description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

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' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
on Form 990, Part X2, [ ] Yes [ no

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

Amount
cBeginning balance. .. ... . Tc
d Additions during the year. ... ... Td
e Distributions during the year. . ... ... Te
f Ending balance. .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, fine 217 ... . ... .. ... .. . . . . . . . . . . . D Yes No
b If "Yes,' expiain the arrangement in Part Xlii. Check here if the explantion has been provided in Part XL ... ... ...... ... ... H

|Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

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

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

¢ Net investment earnings, gains,
and losses....................

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:

Q

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

The percentages in 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
(i) unrelated organizations . . ... . 3a(i)
(i) related organizations. . ... . 3a(ii)

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

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

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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

Tabland ... ... .o

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

¢ Leasehold improvements. . ............. ... ..

dEquipment. ... ..o

eOther. ... ... . ..

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

BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 AT,ZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3

Part Vi |lnvestments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b) Book vaiue {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 VHI | Investments — Program Related. N/A '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

a

@

3

@

&)

®

&)

®

@

ao

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

Part1¥X | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

a

@

&)

@

®

®

@

®

©@

9]

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 111. See Form 990, Part X, line 25

(@) Description of liability (b) Book value

(1) Federal income taxes
(@ ALZHEIMERS DRUG FD OF CANADA 26,500,
3)
@)
5)
()
@)
()
©)
(10)
an
Total. (Column (h) must equal Form 990, Part X, column (B) fine 25.). .. .. . B 26,500.

2. Liability for uncertain tax positions. In Part X1ll, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .. .. ... ... ... . ... . . . .. .. ... SEE. PART XIII [¥]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule b (Form 990) 2013 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page

Py

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Net unrealized gains on investments. .................. .. .. ... ... ... .. .. ... .. 2a

b Donated services and use of facilities. . .......... ... ... ... .. . .. . .. .. .. ... 2b

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

d Other (Describe in Part XIL) ... o 2d

e Add lines 2a through 2e .. ... 2e
3 Subtract line 2e from line L ... 3
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. ... ... ... .. Aa

b Other (Describe in Part XULY ... 4b :

CAddlines da and 4b . ... .. 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... .. ... ... ... ... .. 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. . ........... ... ... .. ... ... .. .. .. ... .. 2a

h Prior year adjustments. ... Z2b

c Other losses .. ... . 2c

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

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

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

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

cAddiinesdaand db ... ... ... T 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18).............. .. ... ..... ... 5

[Part Xlll | Supplemental information.

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

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THER ARE CURRENTLY NO AUDITS FOR

BAA Schedule B (Form 990) 2013
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Schedute D (Form 990) 2013 AL ZHEIMER'S DRUG DISCOVERY FOUNDATION 20~1082179 Page 5
|Part Xl | Supplemental Information (continued)

BAA TEEA3305L 07/01/13 Schedule B (Form 990) 2013



Schedule F
(Form 930)

Depaniment of the Treasury

Statement of Activities Qutside the United States

= Complete if the organization answered 'Yes' on Form 991, Part IV, line 14b, 15, or 16.

= Information about Schedule F (Form 920) and its instructions is

= Attach to Form 880,

= See separate instructions.

OMB No. 1545-0047

Open to Public

Internal Revenue Service at www. irs.gov/form990. Inspection
Name of the organization Employer identification number
ALZHEIMER'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 grantmalkers. 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 Ko

Z2 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

(53]

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

(2) Region (b) Number of | (¢) Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
RESEARCH
(1) RELATED TO 0.
GRANTS TO ALZHEIMERS
(2) EUROPE RECIPIENTS DISEASE 325,000.
RESEARCH
3 RELATED TO 0.
GRANTS TO ALZHEIMERS
(4)y EUROPE RECIPIENTS DISEASE 310,000.
RESEARCH
5) RELATED TO 0.
GRANTS TO ALZHEIMERS
(6) EUROPE RECIPIENTS DISEASE 125,000,
RESEARCH
) RELATED TO 0.
EAST ASIA & GRANTS TO ALZHEIMERS
(8) PACIFIC RECEIPIENTS DISEASE 140, 000.
)
(10
(n
(12)
(13)
(14)
(15)
(16)
(17)
3aSub-total.......... ... .. 900,000,
b Total from continuation
sheetsto Part I..........
C Totals (add lines 3a and 3b) . . 0 0 900,000,

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

TEEA3501L 0719/13

Schedule F (Form 990) 2013
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Scheduie F (Form 990) 2013 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 4

Part' IV |Foreign Forms

T 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) ... ... ... .. . ... . . . . T DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization may be
required to 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). . ... ........ .. . D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f '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 B4A71). . ... ... . . . . DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621). .. .. D Yes No

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713 D Yes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 5

Part V - | Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013



Supplemental Information Regarding OME No. 1545-0047

SCHEDULE G

(Form 990 oy 990.62) Fundraising or Gaming Activities 123

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ, = See separate instructions. . Open to Public
Department of the Treasury > information about Schedule G (Form 980 or 990-EZ) and its instructions is inspection
Internal Revenue Service at www.irs.gov/foerQO.
Name of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

Part 1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
art Form 990-EZ filers are not required to complete this part.

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

a [_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [ | Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key .
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... ... .. ... ... DYes No

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

(iY Name and address of individual (i) Activity (iiiy Did fundraiser (iv) Gross receipts (v} Amount paid to {viy Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis}_a“ states In which the organization is registered or licensed to solicil contributions or has been notified It 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-£2, Schedule G (Form 990 or 990-E7) 2013
TEEA3701L  06/26/13



Schedule G (Form 990 or 990-E7) 2013 ALZHETMER'S DRUG DISCOVERY FOUNDATTION

20-1082179

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER GALA | FALL SCIENCE 4 o Sl &
E (event type) (event type) (totat number)
\é T Grossreceipts.............. 1,663,160. 864,419, 885, 608. 3,413,187,
E
2 Less: Charitable contributions .......... 1,591,660. 824,419, 783,349, 3,199,428,
3 Gross income (line 1 minus line 2).... .. 71,500. 40,000. 102,259, 213,759,
4 Cashoprizes...........................
5 Noncashprizes...................... ..
E 6 Rentffacility costs. ..................... 54,731. 14,189, 68, 920.
(T: 7 Food and beverages................... 106,182, 81,995, 188,177.
)E 8 Entertainment..... ... ... .. ... ...
g 9 Other directexpenses.................. 96,012, 69,176 121,517. 286,705,
’ 10 Direct expense summary. Add lines 4 through @ incolumn (d).......... ... ... ... ... ... ... .. ... > 543,802.
11 Net income summary. Subtract line 10 from line 3, column (d). ........... ... ... ... . . o L. b ~-330,043.

Part il

Giaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form

990-EZ, line 6a.

(a) Bingo

(b} Pull tabs/instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(add column (@)
through column (c})

MCZM<mT

T Grossrevenue.........................

2 Cash prizes

Noncash prizes........................

—SOMD—0
VMW ZE XM
[33]

4 Rent/ffacility costs.................... ..

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

o
o\e

Yes Yes

No

Yes %

6 Volunteer labor....... ... . ... ... ... No

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

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

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

TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-£2) 2013 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3
11 Does the organization operate gaming activities with nonmembers?. . . ... ... . . . . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. ...
b AR outside facility. . ... o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

—
[34]
£

o\e

Name &
Address =
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ JYes [ ]no
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 I, line 2b, columns (iii) and (v),
and Part llf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedute G (Form 990 or 990-EZ) 2013
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2015 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

PART [, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
LICENSING OR OTHER REVENUE THAT THE GRANTEE ORGANIZATION RECEIVES OR EQUITY IN THE

RESULTING BUSINESS ENTITY.
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SCHEDULE J Compensation information

OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
b Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,

¥ Attach to Form 990. * See separate instructions.

Department of the Treasury B Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Setvice at www.irs.gov/form990. inspecteon
Name of the organization Employer identification number -
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
I@ar‘t 11 Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part {Il to explain. .. .............. Th
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline 1a?........... ... ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11, PART TI
D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation commitiee
4 During the year, did any person listed in Form 990, Part VII, Section A, line Ta with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? . ... . . d4al 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? .. ... ... .. dc X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.  PART TII
Only section 501(c)3) and 501(c}{4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, 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' to line 5a or 5b, describe in Part {11,
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a8 The Organization? . .. . Ga X
B ANy related organization? . ... 6b X
If 'Yes' to line 6a or 6b, describe in Part 1]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If 'Yes,' describe in Part ... ... ... 7 X
8 Were any amounts reported in 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)?
I 'Yes, describe in Part [l . 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4058-0(C) 7. . o 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9920. Schedule J (Form 990) 2013

TEEA4101L 07/08/13
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

& Attach to Form 990.

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 930, Part IV, lines 29 or 30.

> Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

13

Open Te Public
Inspection

Name of the organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

|Part1 | Types of Property

O N WD WA =

[ U S Y
w N - D W

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

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

Qualified conservation contribution —
Historic structures .. ... ... . ... ... ... ... ... ..

Real estate — Other.......... . ... . ...........
Collectibles . ............. .. ... .. ... ...
Food inventory ..... ... .. .. ... ... .. .........
Drugs and medical supplies....................
Taxidermy. ... ... ... .. .
Historical artifacts . ... ......... ... . ... ... ..
Scientific specimens. . ............. .. ... L.
Archeological artifacts ........... ... . ... ... ..

(@ (b)
Check if Number of
applicable contributions or

items contributed

©
Noncash contribution

@
Method of determining

amounts reported  |noncash contribution amounts

on Form 990,
Part VIlI, line 1g

80,567, |MARKET VALUE

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

..................... 29

No

Yes

30a X

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. .. .. 3 X

b If 'Yes,' describe in Part 1.

33

It the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

32a X

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

TEEA4601L 09/06/13

Schedule M (Form 990) 2013



Schedule M (Form 990) 2013 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 06/27/13 Schedule M (Form 990) 2013



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

(Form 930 or 930-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Department of the Treasury > information about Schedule O (Form 990 or 990-E2) and its instructions is 'O@en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Empioyer 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

BUSINESS RELATIONSHIP; (II) LEONARD A.LAUDER, KEVIN DIETERICH, JOAN KRUPSKAS AND

LISA SOMAR: BUSINESS RELATIONSHIP; (ITT) DR.HOWARD FILLIT, NANCY SANFORD AND NANCY

LYNN: BUSINESS RELATIONSHIP; (IV) LEONARD A.LAUDER, RONALD S.LAUDER AND DR. HOWARD

__ FILLIT: BUSINESS RELATIONSHIP; (V) LEONARD A.LAUDER, RONALD S.LAUDER, NAaNCY ______

EVANS: FAMILY RELATIONSHIP; (VII) MELVIN R.GOODES AND NANCY -GOODES: FAMILY

__ RELATIONSHIP; (VIII) LEONARD A. LAUDER AND LADY LYNN DE ROTHCHILD: BUSINESS _____
....IHE _FOUNDATION HAS MEMBERS WHO HAVE THE RIGHT TO ELECT AND REMOVE (WITH CAUSE) THE __ _

SIGNED BY EITHER THE FOUNDATION'S EXECUTIVE DIRECTOR OR TREASURER AND THEN A COPY IS
BAA For Paperwork Reduction Act Notice, see the iInstructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Scheduie O (Form 990 or 990-E2) 2013 Page 2

Name of the organization Employer identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

THE BOARD OF GOVERNORS AND OFFICERS FOR REVIEW AND COMPLETION. THE COMPLETED

2011. DR. FILLIT WAS THE FOUNDING EXECUTIVE DIRECTOR OF THE ALZHEIMER'S DRUG

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

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13
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Schedule R (Form 990) 2013 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 5

Part VII_| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013



Application for Extension of Time To File an

Exempt Organization Return OMB No. 15451709
Depariment of the Treasury ' = File a separat.e a;pplicat‘ion for each return.
internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox............................... ... B @
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part I unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

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

Form
(Rev January 2014)

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

income tax returns.
Enter filer's identifying number, see instructions

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

Type or
rint

P ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
File by the Number, street, and room or suite number. [f a P.O. box, see instructions. Social security number (SSN)
diedale o |59 WEST 57TH ST #904
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

NEW YORK, NY 10019
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code jls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 4071(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 Form 8870 12

® The books are inthe care of »  I1,TSA SOMAR

Telephone No. » (212) 901-8000 Fax No. *»
@ |If the organizatio; a‘ogsmnatﬂ;/géﬁ_cﬁ%&a;ﬁpﬁge-of business in the Unit_e_d- §ta_te__s,_cﬁe_ckmtﬁ‘ishb“5xf.u.“.w.«. .......................... b= D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. B D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.
T 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until - 8/15 ,20 14 , fo file the exempt organization return for the organization named above.

The extension is for the organization's return for:
B calendar year 20 13 or
L D tax year beginning , 20 , and ending .20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFmal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHIONS . .. ... ..t 3a|s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ... ... .. ... .. ... ... ... . 3b(s 0.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

8AA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




Form 8868 (Rev 1-2014)
&

If you are filing for an Additional (Not Automatic) 3-Month Extensi
Note. Only complete Part 11 if you have already been

& If you are filing for an Automatic 3-Month E

[Partl_| Additional (Not Automatic)

on, complete only Part il and check this box. .. ... .. s @
granted an automatic 3-month extension on a previously filed Form 8868,
xiension, complete only Part | (on page 1).

3-Month Extension of Time. Only file the original (no copies needed),

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20~1082179
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
Fite by the
extended

Guc dae o |BENCIVENGA WARD & COMPANY CPAS, PC
fingvour 1420 COLUMBUS AVENUE, SUTTE 304

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

VALHALLA, NY 10595-1382

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

Application Return | Application Return
is For Code Is For Code
Form 990 or Form 990-E7 01 S e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 I
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

@ The books are in care of » MR. ETHAN HUTCHINSON

jeeshone o * (212) 9018000 ___ FaxNo v T T TTTTTmTm==-

@ If the organization does not have an office or place of business in the United States, check this box................ ... . .. . e
& |f this is for a Group Return, enter the organization's four di

git Group Exemption Number (GEN). . ..

whole group, check this box ... * D If it is for part of the group, check this box ¥ D MMMMMMMMM

members the extension is for.

4 I request an additional 3-month extension of ime untit 171/15

20 14
5 Forcalendar year 20713 , or other tax year beginning , 20 _ _»and ending _ _ o 20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

7 State in detail why you need the extension.

8alf this application is for Forms 990-BL., 990-PF, 990-T, @:
nonrefundable credits. See instructions )

b If this application is for Forms 990-PF,
tax payments made. Inciude any prior

990-T, 4720, or 6069, enter any refundable credits and estimated

) year overpayment allowed as a credit and any amount paid
previously with Form 8868 . ... . "L amentpae 8bls
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .............. . .. > > ° 8¢cls
P Signature and Verification must be completed for Part Il only.

penalties of perjur")//', ,I,,d'eclare that | have examined this form,
. and complete, ang-that | am authorized to prepare this fol

97/
P PR ?
Gl S
11‘ p YLl 7 e

inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, ﬁ f

B

'i; > CPA Date B~ @ "{7 /‘E’J/f

FIFZ0502L 12/31/13 Form 8868,/ (Rev 1-2014)
L
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