Form ggo

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009

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

T B Sy *> The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending ;
B Check if applicable: Cc D Employer Identification Number
[ Jaddress change | RS 1abe | ALZHEIMER 'S DRUG DISCOVERY FOUNDATION 20-1082179
[ | naecasigs 3{5’,‘,’;‘_ 1414 AVENUE OF THE AMERICAS #1502 E Telephone number
|| et v speciic NEW YORK, NY 10019 (212) 935-2402
= Termination tions.
Amended return G Gross receipts $ 2 i 547 =R
] Application pending| F Name and address of principal officer: ~ HOWARD FILLIT MD H(a) Is this a group return for affiliates? HYes %‘Nn
- SAME AS C ABOVE H(b) Are all affiliates included? . Yes No
If 'No," attach a list. (see instructions)
| Tax-exempt status [X[501(c) (3 )< (insertno) | |4947@)or | |527
J Website: » WWW.ALZDISCOVERY .ORG H(c) Group exemption number ™
K Form of organization: b?l Corporation ,—l Trust m Association I_I Other ™ | L vear of Formation: 2004 | M state of legal domicile: DE
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: ACCELERATE_THE_DISCQVERY AND
9 DEVELOPMENT OF DRUGS TQ PREVENT, TREAT AND CURE ALZHEIMER'S DISEASE, RELATED _ _ _ _ _
E DEMENTIAS_AND CQGNITIVE AGING _ _ _ _ o
% 2 Ernldec_k_thTsBox "—D—if_tﬁe organizatign"di_éa);ti;@d_ it_s oper_ati_é;s:)rdisposed of'—m“c;r_e Th;n_2g°/: o_fi_ts a_s-s;t; ————————
g 3 Number of voting members of the governing body (Part VI, line 1a). .. ..o 3 10
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ..................... .. 4 9
:-§ 5 Total number:of employees (Part V, liN€i2a)ue: cuwu sovmumn s e s, S D mmms B 5 1
g 6 Total number of volunteers (estimate if necessary). .. ... .. ... 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ... ... . . i . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .......... .. ... .. . .. .. .. 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). .............. ... ... ... ........... 2,805,907, 2,398,116
% 9 Program service revenue (Part VIII, i@ 2Q) .. ... ..o 1,349, 96, 406.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ................. ... 28,652, 3,991.
Z 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e)............... -08, 636. =3, 520,
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,807,272, 2,460,993,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 2,084,439, 1,566,897,
14 Benefits paid to or for members (Part IX, column (A), line &) .. .......................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 125,314, 80, 909.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .........................
§- b Total fundraising expenses (Part IX, column (D), line 25) » 170151
"117 other expenses (Part IX, column (A), lines 11a-11d, 116240 . .. ...................... 903,117. 686, 963.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,112, 870. 2,334,769,
19 Revenue less expenses. Subtract line 18 from line 12................... ... ... .. -305,598. 126,224,
Eg Beginning of Year End of Year
22120 Total assets (Part X, IN€ 16) ..o ooeeer e 3,041, 597.. 3,155,692.
i‘ﬂ 21 deEliEbiies G B s e GE0m BT B NS ftss s 1,724,212, 1,742,284,
21| 22 Net assets or fund balances. Subtract line 21 from line 20. .. .. T 1,287, 185: 1,413,408.
[Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D tion of preparer (other than officer) is based on all'information of which preparer has'any knowledge.
y X P
Sign =yt l 7/7/}[ 10
Here Signature of officer J Date ! I
® HOWARD FILLIT MD EXECUTIVE DIRECTOR
Type or print name and litle. / )
e f Date Check i - (osBSrehadfoniying number
i = employed »
Pre-  |Sorawe J\.oz‘ﬁ// / ) et Oﬁ 7/27/10 "~ P00116788
e Fum's rame o BENCIVENGA WARD & COMPANY, CPAS, PC
Only é%'?'sé’gfs“z'nd » 420 COLUMBUS AVENUE, SUYTE 304 en__ > 13-3274930
2P+ 4 VALHALLA, NY 10595-1382 Phoneno. ™ (914) 769-5005

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

...................... r)ﬂ Yes J_| No

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

TEEA0113L 12129109  Form 990 (2009)



Form 990 (2009 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2
|Partlii | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Form 990 0r 990-EZ7 ...t o [] Yes X o
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?. . ... U Yes |X| No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 (€)(3)
and 507(c)(4y organizations and section 4947(a3(1) trusts are required {o report the amount of grants and allocations to others, the lotal
expenses, and revenue, if any, for each program service reporiad.

4a (Code: 7 -5-;_'-3':) (Expenses S 2,003,464, including grants of $ 1,566,897, ) Reverue S )

4b (Code: =

) Experses § including grants of  § )} (Revenue 8 )

4d Other program services. (Describe in Schedule C.)
(Expenses 8 including grants of 8 Y (Revenue S )
4e Total program service expenses » 2,003,464,

BAA TEEAQIO2L Q7720009 Form 980 (2009)



Form 980 (2009) ALZEEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 3
|[PartlV__ [Checkliist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{(a)(1) {other than a private foundatiom)? i ‘Yes,’ complete
Schedule A . T 1 %
2 s the organization required to complele Schedule B, Schedule of Contributors? ... ... . 2 X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Part 1. ... . .. . .. . . .. 3 X
4 Section 50Mc)(3) organizations. Did the organization engage in lebbying activities? If 'Yes,’ complete
Schedule C, Part I . .. A X
5 Section 567(c)4), 501(c)¥5), and 501(c}6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes, complete Schedwle C, Partitl ... . .. . .. . ... ... e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right lo
'%rovide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, 6 5
2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? {f 'Yes,' complete Scheduie D, Part il ... .. . .. .. ... .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,'
complete Schedule D, Part .. ... ... ... .. .. ... ..... e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cusicdian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negoliation services? If 'Yes," complete
Schedule D, Part IV 9
10 Did the organization, directly or through a refated organization, held assels in term, permanent, or guasi-endowments? /f
Yes, complete Schedule D, Part V. . 10
11 Is the organization's answer o any of the following questions 'Yes'? If so, complete Scheduie D, Parts VI, VI, VIl IX. or
Xas applicable . 11 X
e %Ed}:}her (\)/r;’ganizalion report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes, ' complete Schedule '
A
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported i Part X, line 167 If 'Yes,' complete Schedule D, Part VIL .. ... .. ... ... . . .. . .. . ... ... e
® Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of is total
assets reported in Part X, line 167 If Yes,  complete Schedule D, Parf VI . ... .. . .
@ Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .
@ Did the organization report an amount for other liabililies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X ...
® Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabiity for uncertain tax positions under FIN 487 if'Yes, complete Schedule D, Part X.. ... .. .. ... ..
12 Did the organization obtain separate, independent audiied financial stalement for the tax year? if 'Yes,’ compleie
Schedule D, Parts X1, XI, and XU . 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts XI, XN, and XNl is optional .. ........ ... . ... .. ... ... .. 12 A X
13 s the organization a school described in section 170(L)(1)(A)(D? f Yes,' complete Schedule £, . ... ... .. . ... 13 X
14a Did the organization maintain an office, emplioyees, or agents outside of the United States?. .. ... ... . ... . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from granimaking, fundraising,
business, and program service aclivities outside the United States? If 'Yes,  complete Schedule F, Part L. ... . . ... 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any crganization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parf il .. ... . . .. ... ... I 15 X
16 Dict the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or assistance to
ndividuals located ouiside the United States? If 'Yes, ' complete Schedule F, Parf 1. ... . . . . .. . . .. .. . ... .. .. .. 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If "Yes, complefe Schedule G, Parf [... . ... ... . . . . T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrisutions on Part Vill,
lires 1c and 8a? /f 'Yes,' complete Schedule G, Part il ... ... ... . ... T, e 18 X
19 Did the organization repori more than $15,000 of gross income from gaming activities on Part Vill, line Sa? If 'Yes.*
complete Schedule G, Part 11l 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.. ... .. .. 20 L

BAA TEEAQI03L 02012110 Form 980 (200%)



Form 990 (2009) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmenis and organizations in the
Uniled States on Part IX, column (A), iine 17 If 'Yes,' complete Schedule [, Parts land il ... . . ... ... ... .. .. .. 12 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in ihe United Stales on Part
X, column (R), line 27 If Yes,' complete Schedule I, Parts tand Il ... ... .. .. e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboui compensation of the organization’s current
%n% fgn?e& officers, directors, trustees, key employees, and highest compensated employees? ff 'Yes,' complete 03 ¥
chedule J. ..., .. e

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. I NG, g (0 line 25 24a b4
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exceplion? ................. 24h
c Did the organization maintain an escrow account other than z refunding escrow at any time during the year to defease

any tax-exempt bonds?. ... ..., e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds oulstanding al any time during the year?. ... ... ... ... 244

25a Section 50T{c)3) and 501{c¥4) organizations. Did the organization engage in an excess benefit transaction with a !
disqualified person during the year? If 'Yes, complete Schedule L, Part {............. .. .. .. e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 If 'Yes, ' complete
Schedule L, Part | . e 25h X

26 Was aloan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, "complete Schedule L, Part I, .. ... 26 X

27 Did the organization provide a grant or other assistance lo an officer, director, trustes, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part 1. 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholids, conddions, 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, direcior, trustee, or key employee? If Yes,' complete
Schedule L, Part IV. .. ... . ... ... . ... .. ... e, 28b b4
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, direcior, trustee, or direct or indirect owner? 7 'Yes, "complete Schedule L, Part IV ... ... ... .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedwie M. .. ....... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? ff 'Yes,' complete Schedule M. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? Jf 'Yes,' complete Schedule N, Fart | ... .. 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 B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part ! 33 X
34 )Nas ?the organization refated o any tax-exempt or taxable enlily? If Yes,' complete Schedule R, Parts i, Il 1V, and V, .
e 34
35 s any related organization a controlled entity within the meaning of section 512(b){13)7 If 'Yes,' complete Schedule R,
Part N, INe 2 35 X
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule K, Part V, line 2., .. .. . . . .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
trealed as a parinership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI, ... ... .. ... .. ... 37 X
3g Did the organizafion complete Schedule C and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are reguired t¢ complete Schadube O 38 X
BAA Form 980 (2009)
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Form 990 (2009) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 5
|Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable. .. . . .. . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. .. 1h 0
c Did the organization comply with backup withholding rules for reporiable payments 1o vendors and reportable gaming
(gambling) Winnings 10 Prize WinneIS? .. T ¢
2 a Enter the number of employees reported on Forns W-3, Transmittat of Wage and Tax Statements, filed for the
talendar year ending with or within the year covered by this retwrn. ... ... ... ... L0 2a 1
2h It at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... .. ... .. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS PO e 3a X
bif "Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule O ... ... ... ..... ... 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 I a foreign country (such as a bank account, securities account, or other financial account)?.. ... .. .. da X
b if Yes," enter the name of the foreign country: » : )
See the instructions for exceptions and 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 {ax shelter transaction al any time duwring the tax year?. ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a patty to a prohibited tax shelter fransaction?. ........... 5b X
cif "Yes,' to line Ba or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibiied
Tax Shelter Transaction? . .. B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible?. Ga X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were nof
dedutlile 6h
7 Organizations that may receive deductibte contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribulion and partly for goods and services
provided to the payor?. .. ... . S 7al X
bif "Yes,' did the organization notify the denor of the value of the goods or services provided?.. ... ... .......... .. 7bi X
¢ Did the organization sell, exchange, or otharwise dispose of tangible personal nroperiy for which it was required o file
Form 82827, ... ... .. .. R, 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ... . ... .. ... .. .. I 7d]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on 2 personal
henefit contract? .. ... . . e 7e X
t Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . .......... .. 7i {
g For all contribufions of qualified intellectual property, did the organization file Form 8899 as required? .. .. ... ...... ... 7q
h For coniributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . . .. 7h
& Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the h
supporting organization, or a donor advised fund maintained by 2 sponsoring organization, have excess business
holdings at any time during the Year? . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable disiributions under section 49657 . . ... 9a
b Did the organization make any distribution lo a donor, donor advisor, or related person? ... ... .. ... . 9b
10 Section 501(c}7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VUil line 12, ... ... .. .. ... 10a
b Gross Receipis, included on Form 980, Part Vill, kne 12, for public use of club facilities. . .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or sharehelders. ... .. .. 11a
b Gross income from olher sources (Do not net amounts due or paid to other sources againsi
amounis due or received fromthem.y. ... ... e 11hb
12a Section 4947(a)(1) non-exempt charitabie trusts, Is the organization filing Form 990 in fieu of Form 104172 ... .. 12a
b If Yes,” enter the amount of tax-exempt interest received or accrued during the vear . .. ... l 12b,
BAA Form 990 (2009)

TEEAQIOEL  02/12110



Form 990 (2009) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a 'WNo' response fo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule Q. See instructions.

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... ... ... ... ... .. la 10
b Enter the number of veting members that are independent. ... ... o o 1b 9
2 Did any officer, director, trusiee, or key employee have a family relaticnship or a business relaticnship with any other
officer, diector, trustee or key employee?. ... .SEE .SCHEDULE. G .. ... ... " 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 1o a management company of other person?. ... ... ... ........ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. ... ... .. SEE SCH O
5 Did the organization become aware during the year of a malerial diversion of the organization's assets? . ............ .. 5 X
6 Does the organization have members or stockholders?. .. SEE. .SCHEDULE. O.... .. S 6 | X
7a Does the mgamzahon have memlae:s stockhoiders, or other persons who may elect one or mare members of the
governing body? . ... .. SEE SCHEEDULE. C. . 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?........... .. 7bh| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THe QOVEINING DUV 8a X
b Each committee with authority to act on behaif of the governing body?. ... ... . 8h X
9 s there any officer, director or trustee, or key employee lisled in Part Vi, Section A, who cannot be reached at the
organization's maalmq address? If Yes provide the names and addresses in Schedule O ... ... 2 )4

Section B, Policies (This Section B requests Information about policies not required by the Infernal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... . .. .. .. ... .. .. .. ... ... ... R 10a X
bif "Yes,' dees the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with those of the organization?. ... . .. ... ... ... .. 10h
11 Has the organization provided a copy of this Form 990 o all members of its governing body before filing the form?.. ... 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a wrilien conflict of interest policy? If No,'gotofine 13, ... . .. .. .. .. .. .. ... ....... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually inferests that could give rise
10 CONTIICIS?. .o T 12h| X
¢ Does the organization regulart y and consistently monitor and enforce compliance with the pohcy? {f "Yes,’ describe in
Schedule O how this is done. ... . SEE SCHEDULE. 0. ..o 12¢| X
13 Does ithe organization have a wr :tien whistleblower policy?. .. . . 13 | X
14 Does the organization have a written document retention and destruction policy?. ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop management official ... ... . . . 15a bd
b Other officers of key employees of the organization. .. SEE . SCHEDULE. O .. . 15h] X
It "Yes' to line 15a or 18h, describe the process in Schedule O, (See instructions.) :
16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar anangemeni with a {axabie
entily dUNND HNe YOI T e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure reguiring the organization tc evaluale its participation] - '
in Joml veniure arrangements under applncable tederal tax law, and {aken steps to safeguard the organization's exempt i
status with respect 10 SUCh arrangeImMen S T . . 16h

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

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

I:I Own website ﬂ Another's website Upon reguest

12 Describe in Schedule O whelher (and if s0, how) the O!Eanization makes its governing documents, conflict of interest policy, and financial
statements available lo the public.  SEE SCHEDULE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JOAN KRUPSEAS 1414 AVENUE OF THE AMERICAS NEW YORK NY 10019 {212) 935-2402

BAA Form 990 (2009}
TEEAOI0BL 02/05/10



Form 890 (2009) ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 1f additional space is needed.

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

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

_® Lisl the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee) wio
relcewed reportable compensation (Box 5 of Form W-2 andior Bex 7 of Form 1092-MiSC) of more than $100,000 from the organizalion andg any
related organizations.

e List ail of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any relaled organizations.

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

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

m Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) {©) D) (£) 1)
Mame and Title Ai\;gi age Pasition (check atl that apply) Reportable _ Repottable Estimated
A s w5l ol=x| &x] = compensalion from compensation from amouir of offer
perweek | wog o2 | SHg | 321 ¢ tite organizalion related organizations compensaiion
% A - I ErdlE {W-2/1099-MISC) (W-2/1099-MISC) from the
B = | & % g organizations
LEONARD A. LTAUDER ___ ___ |
CO-CHAIR / DIR 1 X X 0. 0. 0.
RONALD S. LAUDER |
CO-CHAIR / DIR 1 X X 0. 0. 0.
HOWARD FILLIT MD __ __ _ __ |
EXEC DIR / DIR 5 X X 0, 378,000, 126,630,
NANCY CORZINE _ __ _ _ _ _ __ |
PRESIDENT /DIR 1 X X 0. 0. 0.
JOHN COONEY ]
DIRECTOR 1 X 0. 0. Q.
JON ROTENSTREICH |
DIRECTOR 1 X 0. 0. 0.
JRANDAL SANDLER __ _ _ __ __ |
DIRECTOR 1 X 0. 0. 0.
SALLY SUSMAN ]
DIRECTOR i X 0. C. 0.
CYRUS_VANCE, JR ]
DIRECTOR 1 X 0. 0. 0,
MARTI DINERSTEIN __ _ _ _ __
DIRECTOR 1 X 0. 0. 0.
NANCY LYNN ]
EXECUTIVE VP 40 X 60,605, 0. 20,304,
JOAN ERUPSKEAS ]
TREASURER 1 X 0. 0. 0,
KERRY WALSH ~ _ _______ |
SECRETARY 10 X 0. 65,004, 21,306,

BAA TEEADIO7L  11/10/09 Form 988 (200%)



Form 990 (2009 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 8
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni.)

{A) 8) ©) ) &) (F)
Name and Title Average | Position (check all thal apply} Reportable Reportable Estimated
. I I
hows j——y— o | = i@ ] m | compensation from compensation from amount of other
perweekiS o1 o | B g iR 4] the organzation refaled organizations compensalon
I3 I i B R (W 210098 MISC) (W-2/1099-MISC) from the
4 & Eia SEala arganizalion
ga g S %o and relaled
ool B g 5 organmzations
Gl = I )
a - 14
1y iu
a k3
(%8

IbTotal .. - 60, 605, 443,004, 168, 240.
2 Total number of individuals {including but net imited {o those listed above) who received more than $100,000 in reportable compensation

from the organtzation = 0

Yes | No

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

on line 1a7 If 'Yes,  complete Schedule J for such individual .. . . 3 X
4 For any individua! lisied on line 1a, is the sum of reportabie compensation and other compensation from

the organization and related organizations greater than $15C,0007 /f 'Yes' complete Schedule J for such

individual ... ... e 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes, ' complete Schedule J for such person ... ... . ... ... ... .. .. .......... ... .. 5 X

Section B. Independent Contractors

1 Cemplete this tabie for your five highest compensated independent contractors that recesved more than $106,000 of

compensation from the organization,

{A) (B) , <y
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization » 0
BAA TEEAQIOSL 01/20/10 Form 990 (2009%)




Form 990 (2009)

ALZHETIMER'S DRUG DISCOVERY FOUNDATION

20-1082179

Page 9

{Part VIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
husiness
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

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

¢ Fundraising events....... ... .. ¢

712,48

3.

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

e Government grants {contributions) . . . ..

f Al other contributions, gifts, arants, and
similar amounts not inciuded above. .. .| 1f

1,685,62

3.

g Noncash contripas incluged in Ins Ta-3f. ... $

52,00

C.

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

2,398,116,

PROGRAM SERVICE REVENUE

Business Code

2a CONFERENCE REG FEES

896,406,

86,4606,

e

f All other program service revenue . . .

o Total, Add lines 2a-2f. ... ... . ... . . ... ...

il 96,406,

OTHER REVENUE

3 investment income (including dividends,
other similar amounts). ................

4 Income from investment of tax-exempt bond proceeds

5 Rovaities. . ... .. .. .

interest and

3,991,

3,991.

¥

{i} Real

(i) Personal

6a Gross Rents. .........

b Less: rental expenses.

c Rental income or (loss}. ...

d Net rental income or {oss) . ............

Securt
7a Gross amount from sales of t Securies

(i) Other

assets other than inventory. .

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

¢ Gainor (loss)..... ...

d Netgainor ffossy. .....................

8a Gross income from fundraising events
(not including. $ 712,493

of contributions reported on line 1¢).
See Part IV, line 18, ................ a

b Less: direct expenses. .............. b

¢ Net income or (less) from fundraising evenis. ... ... ..

9a Gross income from gaming activities.
See Part IV, line 190 ... ... .. ... a

b Less: direct expenses. .............. b

¢ Nel income or {loss) from gaming activities. ... ... ...

= ~37,520,

-37,520.

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

b Less: costof goods soid ......... ... b

¢ Nel income or {loss) from sales of inventory. .........

Miscelianeous Revenue

Business Code

e Total. Add lines 11a-11d...............
12 Total revenue. See instructions. ... ... ..

> 2,460,993,

100,397,

~37,520,

BAA

TEEACIOOL 02/12/10

Form 980 (2009)



Forrm 990 (2009  ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 10
[PartIX | Statement of Functional Expenses
Section 50H{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) , {A) (B) ©) o
Do nof include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Part Vil expenses general expenses expenses
1 Grants and other assistance 1o governments
and crganizations in the U.S. See Part IV, )
e 21 1,316,897, 1,316,897,
2 Grants and other assistance to individuals in
the US. See Part IV, line22........... .....
3 Grants and other assistance to governmenis,
organizations, and individuals outside the
US. See Part IV, lines 15and 16............ 250,000, 250,000.
4 Benefits paid lo or for members. ........ ... ..
5 Compensation of current officers, directors, .
truslees, and key employees. . ............... 60, 605, 12,121, 12,121, 36, 363.
g Compensation nol included above, to
disqualified persons (as defined under
section 4958(1(1) and DGESOHS described in
section 4958(CHDBY ... 0. 0. 0. 0.
7 Other salaries and wages. ...................
Pension plan contributions (include section
401¢k) and section 403() employer
contributions}. . ... ..

9 Other employee henefits . .................. 15,430, 3,086. 3,086, 9,258,
10 Payrofitaxes................ ... ... ... 4,874, 975, 975, 2,924,
11 Fees for services (non-employees). ..........

aManagement. ... ... ... ... ...

blegal ... ... ... .. ... .. .. 50,798, 35,659, 15,140,

cACCOURtiNg. . . L 37,988, 37,988.

dlobbying. ... .. ... ... ... ... ...

e Prof fundraising sves. See Parl 1V, In 17, ... ..

f Invesiment management fees. .. ..... ... ... ..

gOther. ... .. ... ... .. ... 91,766. 22,024, 32,118, 37,624,
12 Advertising and promotion. ................ ..
13 Officeexpenses............................ 48,165, 14,235, 10,205, 23,725,
14 Information technology . ... ... ... ... ...
15 Reyalties............. ... ...

16 OCCUPANCY. ... 15,419, 5,145, 1,698, 8,576.
17 Travel . ... oo
18 Paymenls of travel or ementamment

expenses for any federal, state, or local
publicofficials. .......... ... 0 L
19 Conferences, conventions, and meelings. ... .. 308, 351, 281,539, 2,508 24,304,
20 Inerest. .. ...
21 Payments to affiliates. . ............ ... ... ..
22 Depreciation, depletion, and amortization. . . .. 506. 169. 56. 281.
23 Insurance. . ...
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of total expenses shown on ling 25
below) .. ... .. .
a CONSULTANTS 53,351, 12,804. 18,673, 21,874.
b WEBSITE 47,474. 15, 666. 26,586, 5,222,
¢ HONORARIUM 26,510, 26,510,
d_PROGRAM EXPENSES __ __ — 6,634. 6,634.
o
f Al otherexpenses.. ..., .. .. .............
25 Total functional expenses. Add lines 1 through 241 . . 2,334,769, 2,003,464, 161,154. 170,151,
26 Joint costs. Check here » D if following
S0P 98-2. Compiele this line only if the
organization reported in column (B) joint
costs from a combined educationat
campaign and fundraising solicitation. . ... .. ..

BAA

TEEAQTQL

02/05/10

Form 990 (200%)



Form 980 (2009) ALZHEIMER'S DRUG DISCCVERY FOUNDATION 20-1082179 FPage 11
[Part X | Balance Sheet
(A} B)
Beginming of year End of year
1 Cash — non-interast-bearing. . ... ... . 1,018.] 1 1,019,
2 Savings and temporary cash investiments ... 2,904,175, 2 2,715,244,
3 Pledges and grants receivable, net ... ... 105,080, 3 438,532,
4 Accounts receivable, net. ... .. L. . 4
5 Recewvables from current and former officers, direclors, trusiees, key employaes,
and highest compensated emplovees. Compleie Part Il of Schedule’L. ... .7 .. ... 5
6 Receivables from other disqualified persons (as defined under section 4958(H) (1))
A and persons described in section 4958(c)(3)(B). Complete Part || of Schedule L .. 6
g 7 Notes and {oans receivable, nel ... ... ... . ... e 7
E | 8 Invenfories for sale OF USE. ... . . 8
si o Prepaid expenses and deferred charges. . ..... .. D 162.] 9 1z,
10a Land, huildings, and equipment: cost or other basis. | 10a 2,530
Complete Part VI of Schedule D
b Less: accumulated depreciation.. ... ... .. ... .. 10h 1,795 1,241 . 10¢ 735,
11 investments — publicly-traded securifies ... ... i
12 Investments — other securities, See Part IV, ine Y1 ... ... ... ... ... .. ... 12
13 Investments — program-related. See Part IV, Tine 11, ... . . ... 13
T4 intangible assels . . 14
15 Other assets. See Parl IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... .. .. .. ... ... 3,011,597.] 16 3,155,692,
17 Accounts payable and accrued expenses. . ............. R 83,301.[17 115,721.
18 Grants payable...... ..., e 1,563,134.]18 1,589,000,
19 Deferred revenUe. . ... 19
T 120 Tax-exempt bond liabilities. ... 20
4121 Escrow or custodial account liability. Complete Part IV of Schedute DL .. . 21
[‘_ 22 Payables to current and former officers, directors, trustees, key empioyees,
5{ highest compensated employees, and disqualified persons. Complete Part #
i: of Scheduie L. . 22
$ | 23 Secured morigages and noles payable to unrelated third parties. ... .. ... e 23
24 Unsecured notes and loans payable to unrelated third parties. ................ ... 24
25 Other liabilities. Complete Part X of Schedule D .......... .. . ... ... ... .. .. .. .. 77,977, 25 37,563,
26 Total liahilities. Add lines 17 through 25 ... ... . 0 o . . 1,724,412.| 28 1,742,284,
N Organizations that follow SFAS 117, check here » @ and complete lines - ’
T 27 through 29 and lines 33 and 34,
g 27 Unrestricted net assets. ... . 871,787 .1 27 844,579,
E 128 Temporarily restricied net assets ... . o 415,398 .| 28 568,829,
5129 Permanently restricled net assets. . ... 29
B Organizations that do not follow SFAS 117, check here » D and complete
g lines 30 through 34,
5130 Capital stock or trust principal, or current funds. ... ... .. .. 30
B | 31 Paid-m or capital surplus, or land, building, and equipment fund................. 3
,'g 32 Retained earnings, endowment, accumulated income, or other funds. .. ... ... ... 32
‘E 33 Total net assels or fund balances. .. ... 1,287,185.( 33 1,413,408,
5 1 34 Total habilities and net asselsfiund balances.. .. ... ... . ... . ... .. . .. 3,011,597, 24 3,155,682,
BAA Form 990 (2009)

TEEAGTIIL D1/30/10



Form 990 (2009  ALZHEIMER'S DRUG DISCOVERY FOUNDATTION 20-1082179

Page 12

[Part XI | Financial Statements and Reporting

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

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

cif 'Yes' to Hne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ... ... .

if the arganization changed either ils cversight process or selection process during the tax year, explain
in Schedule Q.

d1f "Yes' {0 line 2a or 2b, check a box below to indicale whether the financial statements for the year were issued on a
consolidated basis, separate basis, or bothe. ... LT

Separate basis D Consolidated basis [:] Both consolidated and separale basis
3a As a result of a federal award, was the organization required 1o undergo an audil or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... oo e

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audil
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .. ... .. L.

Yes

No

2a

2h

2c

3a

3b

BAA

TEEACTI2L 02/0510

Form 980 (2009)



OMB No. 1545-0047

B ILE S ey Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cH3) organization or a section 4947¢a}1)

nonexempt charitable trust. Open to Public

ﬁﬁgﬁgﬁgt&i\lxlemsTeff%?csemy = Attach to Form 990 or Form 990-EZ. » See separate instructions, Inspection
Name of lhe ergamzalion Employer ideniification number
ALZEEIMER'S DRUG DISCOVERY FQUNDATION 20-1082179

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

The organization is nol & private foundation because i is: (For lines 1 through 11, check eniy one box.)

1

2
3
4

L

~i Oy

10
1

A church, convention of churches or association of churches described in section T70(bY1{AN).
A school described in section T70(b}TXAXI). (Altach Schedule E)

|| A hospitat or cooperative hospital service organization described in section 170()(1)(AXiID).
|| A medical research organization operated in conjunction with a hospital described in section T70(bYIXAXI). Enter the hospital's

name, cily, and state:

An organization operated for the benefit of & college or university owned or operated by a governmental unil described i section
170(b)1Y(AX). (Complete Part i1.)
A federal, state, or local government or governmental unit described in section 170(b)1 XA}V,

An organization that normally receives a substantial part of its support from a governmentai unit or from the ageneral public described
in section 170} AXvE). (Complete Part 11.)

A community trust described in section T70(bXTYAXVI). (Complete Part 1)

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

from activities related to sts exempt functions — subject to cerlain exceplions, and (2) no more than 33-1/3 % of its support from: gross
Investment income and unrelaled business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in seclion 509¢a)(1} or section 509(a)(2). See section 508(aX3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a ]:IType | b I:IType i ¢ D Type I — Functionally integrated d D Type IH— Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other

thagn( f)o(rér)wdation managers and cther than one or mere publicly supporled organizations described in section 509(a)(1) or section
509(a .

f If the organization received a writlen determination from the iRS that is a Type |, Type It or Type |1l supporting organization, lj
check this bOX. .. o T e .
g Since Avgust 17, 2006, has the organization accepted any gift or confribution from any of the foliowing persons?
Yes | No
()  aperson whe directly or indirectly controls, either alone ¢r together with persons described in (i) and (i)
below, the governing body of the supported organization?. .. ... . .. . . . 11 g (i)
(i) afamily member of a person described in () above?. ., 11 g (i)
(ii) a 35% controlled entity of a person described in () or (i) above?. ... ... .. . . e 11 g (iif)
h Provide the following information about the supported organizations.
(0 Name of Supporied (if) EIN (i) Type of erganization (v} 1s the {v) Dt you notify (Vi) Is the (vily Amount of Support
Organization {described on nes 1-9 organization mx col. | the organization in | organization i col.
above or IRC section (1) histed i your col. () of (i} organized n the
(see insteiciions)) governing YO suppoti? u.s.?
document?
Yes o Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2) 2008

TEEAO401L  02/05/10



Schedule A Form 990 or 990-E7) 2009 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-108217% Pags 2
Part It |Support Schedule for Organizations Described in Sections T70(b)}1)(A)(iv) and T70(b)(1)(AXVD)

{Complete only if vou checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

paendnr year (ovfiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (&) 2009 6 Tolal
1 Gifts, grants, contributions and

hership f ad. (D
o, fees racaned. PO 11 501, 022.11,623,076.12,093,536.]2,037,254.|1,685,623.| 8,640,511,

2 Tax revenues levied for the
organizaiion's henefit and
either paid to it or expended
onits behalf .............. .... 0.

3 The value of services or
facilities furnished to the
organization by a governmeniat
umit without charge. Do not
include the value of services or
facitities generally furnished to
the public without charge. . ... .. 0.

4 Total, Add lines 1-through 3....11,201,022.11,623,076.12,093,536.|2,037,254.11,685,623.] 8,640,511,

5 The portion of total
contributions by each person
{other than a governmental
urnit or publicly supportied
organization) included on line 1
that exceeds 2% of the amount
shown on fne 11, column (). .. 3,384,192,

6 Pubilic support. Subtract line 5
fromlined. ... ... ...... .. 5,256,319,

Section B. Total Support

gg’;ggﬁ:gysg {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ) Total
7 Amounts from line 4. ... ..., 1,201,022.|1,623,076.,2,093,536.12,037,254.|1,685,623.| 8,640,511,

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

royalties and income form
similar sources. ............... 14,517, 30,156, 59,246, 28,652, 3,991, 136,562,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon. ... 0.

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

Part IV.) . SEE PART..IV.... 20,820. 37,188, 59,246, 71,349, 96,406. 285,109,
17 Total support. Add lines 7 '

through 10.. .. ............... 9,062,182,
12 Gross receipts from related aclivities, ete. (see instructions). ... ... } 12 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 507{c)(3)

organizalion, check This Dox and Sl Mere . . e - H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (fy divided by line 11, column (. ... .. 14 58.0%
15 Public support percentage from 2008 Schedule A, Part I, line Y. ... ... . . 15 0.0%

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the hine 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... B LE]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporied organizallon. .. .. ... b D

17 a 10%-facts-and-circumsiances test — 2009 If the organization did nol check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' iesl, 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 supporied organization. ..... ... b D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 0%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the

organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ ... b {
18 Private foundation. if the organization did not check a box on ling, 13, 16a, 16b, 17a, or 175, check this box and see insiructions. . * I
BAA Schedule A (Form 990 or 990-E2) 2009

TEEADAD2L  10/08/09



Schedule A (Form 990 or 99C-E7) 2009 ALZHEIMER'S DRUG DISCOVERY FOUNDATTON 20-108217¢ Fage 3
Part il | Support Schedule for Organizations Described in Section 50%(a¥2)
(Caomplete only if you ¢hecked the box on ine 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2005 (h) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, granis, contributions and
membe:smp fees received, ()D
not include 'unusual granis.’

2 Gross receipts from
admissions, merchandise sold
Qr services performed or
facilities furnished in a activity
that s related to the
organization's tax-exempt
PUTROSE. . ..ottt

3 Gross receipts from activities that are
net an unrelated trade or business
under section 513 .. .. ... L.

4 Tax revenues levied for the

organization's benefit and

either paid {0 or expended on

s behalf . ... .o

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, 3 received from disqualified
PEISONS. ..ot

b Amounts included on lines 2

and 3 recewved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VA . .

cAdd tines 7aand 7b ...
8 Public support (Subtract line
Jefromiine Gy, ............. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts fromline 6......... ..

10a Gross income from interest,
dividends, payments received
on secuntles loans, rents,
royaities and income form
similar Sources. .. .............

b Unrelated business laxable
income (less section 511
taxes) from businesses
acguired afler June 30, 1975 ...
¢ Add lines 10a and H0b. ... ...
1T Net income from unrelated business
activities not included inline 10h,
whether or not the business is
reqularty carried onL L.
12 Other income, Do not include

gain or ioss from the sale of
I%aplt?\l/a)lssets {(Explain in

[#7]

13 Total suppott. (addins 9, te, 13, and 12.)

14 First five years, {f the Form 990 is for the organization's first, second, third, fourth, or fifih tax vear as a section 501(c)(3) -
organizalion, Check 1his B0X BNd 10D eI . e e e w | w}

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line &, column (f) divided by kne 13, column ) ... .. ... . ... . ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part Hl, ine 15 . 16 Yo
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2009 (iine 10c, coiumn (f) divided by line 13, column (). ............ ... .. 17 %
18  Investment income percentage from 2008 Schedule A, Part i, line 17, .. . . . 18 %
19a 33-1/3 support tests — 2008, 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 crganization qualifies as a publicly supported organization. ... ... ... - H
b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ...
20 Private foundation, |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. .. ...... ... bl H

BAA TEEADAQIL  02/15/10 Schedute A (Form 990 or 980-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 ALZHETMER'S DRUG DISCOVERY FOUNDATION 20-1082178 Page 4

{Part IV Suppiemental [nformation. Complete this part to provide the explanations required by Part I, fine 10;
Pari i, fine 17a or 17h; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ4D4L  02/05/10 Schedule A (Form 290 or 990-E2) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5.

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082178

PART H, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
CONFERENCE REGISTRATICN FEES
86,406. 71,349, 50,12%. 37,188. 13,750.
OTHER 9,125, 7,170,
TOTAL 3 96,406. & 71,349, § 59,246, 8 37,188. § 20,9820,




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2009
Department of the Treasury = Altach to Form 890, 990-EZ, or 990-PF

Internal Revenue Service

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

Filers of: S_e_ction:

Form 990 or 990-EZ 1KX1501(c)(__3_ ) (enter number) organization

4947 (z3(1) nonexempt charilable trust not treated as a private foundation
1527 pelilical organization

Form 990-PF _: 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable irust irealed as 2 private foundation
|| 50(c)(3) taxable privaie foundation

Check if your organization is covered by the General Rule or 2 Special Rule. ) ]
Note: Only a section 501(c)(7), (8), or {10} arganization can check boxes for both the General Rule and a Special Rule. See instructions.

Ge_nerai Rule

DFor an organization filkng Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor, (Complete Parts | and 1)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-E2, that met the 33-1/3% support test of the reguiations under sections
509(2)(1)170(b) 1) (A (vi) and received from any ong confributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2% of the
amount on () Form 920, Part Vill, ling 1h or (i5y Form Q90-EZ, fine 1. Complele Parts | and IT.

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

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

religious, charitable, etc, contributions of $5,000 or more during the vear.. .. ... .. ... . . . . . =}

Caution: An organization thal is not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 990, 99C-E2, or
990-PF) but it must answer 'No' on Part iV, Iine 2 of their Form 990, or check the box on line H of its Form 990-E7, &r on line 2 of its Form
990-PF, to certify that i does not meet the filing requirements of Schedule B (Form 990, 990-E£7, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 994, 990EZ, or 990-PF.

TEEAQ70IL 01430410



Schedule B (Form 990, 9590-EZ, or 990-PF) (2009)

Page 1

of 3 of Part |

Name of erganization

Empleyer identification number

ALZHETMER'S DRUG DISCOVERY FOUNDATION 20-1082179
Contributors (see instructions.)
@ (b) © (s)]
Numbher Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
I Person X
Payroll
____________________________________________ 81,000.| Noncash
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
(2) (b) ©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A FPerson [%
Payroll
____________________________________________ 57,500.] Noncash
(Complete Part i if there
______________________________________ 1s & noncash contribution.)
(@) 45 © {d)
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
N Person
Payroll | |
__________________________________________ 100,000.{ Noncash | |
{Complete Part H if there
______________________________________ 15 a noncash contribution.)
(&) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I S Person
Payroll
_________________________________________ 54, 625.1 HNoncash
(Complete Pact 1l if there
_______________________________________ is a noncash contribution.)
@ ) (c) )
Number Name, address, and 2iP + 4 Aggregate Type of contribution
contributions
I Person X
Payroli
___________________________________________ 50,000, Noncash
{Complete Part 1l if there
______________________________________ is a noncash contribution.)
{(a) (b} (©) ()
Number Name, address, and ZiP + 4 Aggregate Type of contribution
coniributions
N Person A
Payroll
__________________________________________ 286, 650.| Noncash
Complete Part 1l if there
______________________________________ s a noncash conlribuiion.)
BAA TEEAQ702L  O6/23/08 Schedule B (Form 990, 990-E2Z, or 990-PF) (2009)



Schedule B (Form 990, 990-£7, ar 990-PF) (2009)

Page 2

of 3 of Part |

Name of organizatien

ALZHEIMER'S DRUG DISCOVERY FOUKDATION

Empioyer identification number

20-1082179

Contributors (see instructions.)

(a) () © &)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
_____________________________________________ 50, 000.] Nowncash
(Complete Part Il if there
______________________________________ 1 a noncash contribution.)
(@) (b} (c) (d)
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person X
Payroll
____________________________________________ 52,000.| Noncash
(Complete Part i if there
____________________________________ i$ & noncash coniribution.)
(& b) © ()
Number Name, address, and ZiP + 4 Aggregale Type of contribution
contributions
R Person
Payroll .
___________________________________________ 50,000.( Noncash |
(Complete Part 11 if there
______________________________________ 1$ a nencash contribution.)
(@) (i} «© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 Person X
Payroll
__________________________________________ 50,000.] Noncash
{Complele Part Il if there
_______________________________________ 15 & noncash contribution.)
(a) (b (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroli
___________________________________________ 50,0090, | Mencash
{Complete Part il if there
______________________________________ is a noncash contribution.)
(a) ()] (¢ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Az Person ¥
Payroll
___________________________________________ 50, G00.| Noncash
(Complete Part 1l if there
______________________________________ 15 a noncash contribution.)
BAA TEEAQ7O2L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-C7, or 990-PF) (2009)

Page 3

of 3 of Part

Namne of organization

Employer identification fivmber

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082175
Contributors (see instructions.)
@ {(b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B N Person
Payroll
______________________________________ $_ ____.52,000.} Noncash [X
(Complete Part If if thers
______________________________________ is & noncash contribution.}
(@) (b} {© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribiions
Ao Person
Payroll
_____________________________________ $_ ____60,000.] Noncash
(Complete Part Il if thera
______________________________________ is a noncash contribution.)
(=) (b} © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e Person
Payroll
______________________________________ $______________ Noncash
(Complete Part 1} if there
______________________________________ is a noncash coniribution.)
(@) ) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payrol
_______________________________________ $ | Noncash
(Compiete Pait I if there
______________________________________ 15 a noncash contribution.)
(2) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S R Person
Payroll
______________________________________ S | Noncash
(Complete Part | if there
______________________________________ s a noncash contribution.)
@ (b} © )]
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $_~___________ Moncash
{Complete Part {l if there
_______________________________________ 15 a noncash contribution.)
BAA TEEADP02L  06/23/09 Schedule B (Form 990, 990-E£Z, or 980-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il
Name of organization Employer identification number
ALZEEIMER'S DRUG DISCOVERY FOQUNDATION 20-1082179
Partll | Noncash Property (see instructions.)
@ - (b) ) Q) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
CATERING OF ANNUAL DINNER
13
$ 52,000, 4/30/09
a - (b) , () (d)
No. from Description of noncash property given FMV {or estimate) Date received
Patt (see instructions)
$
a o (b) . © {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ - (b) i (© (d)
No. from Description of noncash properiy given FMV (or estimate) Date received
Part | (see instructions)
3
(@) . () ) {©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a - (h) . (e} )
Mo. from Description of noncash property given FMV {or estimate) Date received
Part | {see insiructions)
$
BAA

TEEAQ703L  06/23/09

Schedule B (Form 990, 990-EZ, or 890-PF) (2008



Schedule B (Form 990, 990-EZ, or 990-PF) (2009

Name of organization Employer identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

Page 1 of 1 of Part il

{Partlil_| Exclusively religious, charitabie, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Compiete cols (a) fivough (e) and the following line entry.)

For crganizations compleling Part Ili, enter total of exciusively religious, charitable, ete,

contributions of $1,000 oriess for the year. (Enier this information once -~ see instructions.). ... .. Ll N/A
6] (b) ©) (d)
NIOD- f;?[m Purpose of gift Use of gift Descriplion of how gift is held
art
N/A
()
Transfer of gift
Transferee's name, address, and ZIP 4 4 Relationship of transferor to ransferge
(a) (b} © (d)
Ng. frr;)'tn Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(@ () ©) &
N% frtolm Purpose of gift Use of gift Description of how gift is held
arl
(e)
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (65} ©) (d)
N?:. f’i_‘to[m Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2009

TEEAQ704L  06/23/09



SCHEDULE D . ‘ OB No. 15450047
(Form 990) Supplemental Financial Statements 20409

+ Complete if the organization answered 'Yes,' to Form 990,
Departaent of the Treasury Part IV, fines 6, 7, 8,9, 10, 11, ot 12, Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions inspection
Naine of the organization Employet identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION
20-1082179

Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the crganization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounis
1 Total number atend of year............ ...
2 Aggregate contributions o (during year). .. ..
3 Aggregate grants from (during year) . ... ..
4 Aggregate value atend ofyear.......... ...
5 Did the organization inform all donors and donor advisors in wntmg that the assets held m donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. ... ... .. .. ... D Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donar advisor ar for any other -
purpose conferring impermissible private benefit? 7 .. DYes D No

|[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 ali that apply).
Preservation of land for public use (e.q., recrealion or pleasure) Preservation of an historically impertant land area
Pratection of natural habitat Preservation of certified histonie structuie
Preservation of cpen space

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

Held at the End of the Year
a Total number of conservation easements. .. ... 2a
b Total acreage restricted by conservation easements ... ... ... ... 2h
¢ Number of conservation easements on a certified historic structure included i (a). ... ....... .. 2¢c
d Number of conservation easements included in {¢) acquired after 817/06.................. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crgamization during the lax
year »
4 Number of states where property subject to conservation easement is located »
5 Does the organizalion have 2 written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds?. ... E] Yes D No
6 Staff and volunteer hours devoled 1o monitoring, inspecting, and enforcing conservation easements
during the year =
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » S

8 Does each conservation easement reported on Line 2(d) above satisfy the reguirements of section

170 B and 170 B D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in iis revenue and expense slatement, and balance sheet, and
include, if apphcable the texi of the fooinole {o the organization's fananmai statements that describes the organization's accounting for
conservalion easements,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes' to Form 990, Part IV, line 8,

Ta if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of arl, hislorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnoie to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VIl line 1. ... =5
(i) Asseis included n Form 990, Part X ... -3

2 I the organization received or hield works of arl, historical treasures, or other similar asselts for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line Y. o o >3
b Assels inciuded 1n Form 980, Part X .. =3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

TEEA330M 02/02/10



Schedule D (Form 990) 2009 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 2
[Part 1l | 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 | Other
c Preservation for fuiure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar —
assets o be sold lo raise funds rather than o be maintained as parl of the organization's collection?. . ... . . . |—] Yes ] INo

Part {V |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 9390, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 L [ Jyes [ Ino

b if 'Yes,' explain the arrangement in Part XIV and complete the foliowing lable:

Amgount

C Beginning balance. .. T
d Additions during the year. . ... ... L P td
e Distributions during the year . ... . . . . B te
f Ending balance. . . o Tf
2a Did the organization include an amount on Form 990, Part X, ine 217 .. D Yes DNO
b if "Yes," explam the arrangement in Part X1V,
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, fine 10,
(a) Curreni year (b} Prior year (¢} Two years hack {d) Three years back (e) Four years back

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

¢ Net Investment earnings, gains,
andlosses......... ... .. ...

d Granis or scholarships. ... ...

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

f Administrative expenses., ... ...
g End of year batance. ... .....
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ® %
b Permanent endowment =

¢ Term endowment *

&F

3
Kl

3a Are there endowment funds not in the possession of the organization thal are hetd and administered for the
organization by: Yes Mo

(Y unrelated organizalions 3ali)
(). related OrganIZal ONS. L e 3a(ii}
b if 'Yes' to 3a(i}, are the related orgamzaitons listed as xequned onSchedule R?.. ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis| (h) Cost or other (¢} Accumuiated {d) Book Value
{investment) basis {other) Depreciation

Taland ... ... ...
bBuildings. ............ ..

¢ Leasehold improvemenis. ............... ...
d Equipment 2,530, 1,795, 735,

eOther... ... . .
Total. Add lines 1a through Te (Cofumn (d) must equal Form 990, Fart X, column (B), line 10(c}.) . .. ... .. ........ > T35,
BAA Schedule D (Form 990} 2009

TEEA3302L 02102710



Schedule D Form 990) 2009 ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-1082178 Page 3

{Part Vil [Investments—Other Securities See Form 990, Part X, line 12.

/A

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

(b) Book value

{c) Method of valuation
Cost or end-of-year markel valus

Financial derivatives ... ... . .

Closely-held equity inferesis
Other

Total, (Column () must equal Form 890 Part X, col. (B) line 12)  »

| Part VIl | Invesiments—Program Related (See Form 990, Part X, Ine 13)

/A

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Cofumn (b} must eaual Form 990, Part X Col. (B) fine 13.) b

[Part IX [Other Assets (See Form 950, Part X, line 15)

N/A

{a) Description

(b} Book valus

Total, (Column (b) must equal Form 890, Part X, col.(B), line 15) ... . . . . . . . . . . . . i i ..

|

iPart X | Other Liahilities (See Form 990, Part X, line 25)

(a) Description of Liability {h) Amount
Federal Income Taxes
DUE TO INSTITUTE FOR THE STUDY OF AGING 37,563,
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) fine 25)  » 37,563.

2. FIN 48 Foetnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reporis the organization's liability

for uncertain tax positions under FiN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule P (Form 990) 2009 ALZHEIMER'S DRUG DISCOVERY FOUNDATION

20-108217¢ Page &

|Part X |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

T Total revenue (Form 990, Parl VIILcolumm (A, ne 12) . 2,460,993,
2 Total expenses (Form 990, Part IX, columm (A), 1ine 25) . .. ..o 2,334,768,
3 [xcess or (deficit) for the year. Subtract ling 2 from ine 1. . 126,224,
4 Net unrealized gains €0sses) oM INMVESIMENIS. . . ..
5 Donated services and use of facilties. . .. .
6 IMvestment eXDENSES
7 Prior period adjustments. ... e
8 Other Describe in Part KIV
9 Total adjustments (net). Add lines 4 through & .
10 Excess or {deficit) for the year per audiled financial statements. Combine lines 3and 9. .. ... ... ... .. 126,224,
|Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statemerds. .. ... . .. . 1 2,812,503,
2 Amounis included on fine 1 but not on Form 990, Parl VIIi, line 12:
a Net unrealized gains oninvestments. ... 2a
b Donated services and use of facililies. ... ... .. ... . ... ..., 2h 351,510,
c Recoveries of prior year grants. . ... ... 2¢
d Other Describe inPart XIV). ... 2d
e Add fines 2a through 2a . 2e 351,510,
3 Subtract line 2e from Ine T ..o 3 2,460,993,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a investments expenses noi included on Form 930, Part VIil, line 7b.. .. ... ... 4a
b Other Describe in Part XIVY. ... 4b
cAddlines da and b . . 4c
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part L, line 120 ... .. . o oo, 5 2,460,993,
| Part XIli |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial siatements. ... ... ... ... P 1 2,686,279,
2 Amounis included on line T but not on Form 99¢, Part X, line 25:
a Donaled services and use of faciliies. ... ... 2a 351,510.
b Prior vear adjustments. ... . 2h
C ORI J0SSES . L 2c
d Other (Describe in Part XIV). ... . e 2d
e Add lines 2a through 20 .. . 2e 351,510,
3 Subtract Hine Ze from N L o 3 2,334,769,
4 Amounts included on Form 990, Part 1X, fine 25, but not on line 1:
a investments expenses nol included on Form 990, Part VIH, line 7 .. .. .. ... .. 4a
b Gther Describe in Part XIVY .. ... .. .. .. e ab
CAddimes da and 4b . ... dc
5 Total expenses, Add lines 3 and 4c (This must equal Form 99C, Pari [, line 18, ... ... ... ... ... ... ..... 5 2,334,769,

iPart XIV | Supplemental Information

Complete this part to provide lhe descriptions required for Part 1, lines 3, 8, and 9; Part Il lines 1a and 4; Part 1V,

lines 1b and 2b; Part V,

ne 4; Part X, line 2; Parl X1, line 8; Part Xil, lines 2d and 4b; and Part X1, lines 2d and 4b. Alsc complete this part to provide any additionat

information.

BAA TEEA3304L 02/02/10

Schedule D Form 990) 2009



Schedule D (Form 990) 2002 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179 Page 5
|Part XiV | Supplemental Information (coniinued)

BAA TEEA3305L 07710409 Schedule D (Form 9%0) 2009



Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Qutside the United States

= Complete if the organization answered ‘Yes' to Form 990, Part iV, line 14b, 15, or 16.
+ Attach to Form 980. * See separate instructions,

OMB No. 1545-0047

2009

Open to Public
Inspection

Natne of the erganization

ALZHETMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

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

T For grantmakers. Does the organization maintain records to subsiantiate the amount of the grants or assistance, the
grantees’ ehgibility for the grants or assistance, and the seiection criteria used {o award the grants or assistance?. .

E(J Yes D No

2 For grantmakers. Describe in Part |V the organization's procedures for raonitoring the use of grant funds outside the United Staies.

3 Activities per Region. (Use Scheduie F-1 (Form 990) if additional space is needed.)

(2) Region (b) Nurmber of | (c) Number of (d) Activities conducted in | (e) If activity listed in H Total
offices in the employees or region {by type} (e, {d) is a program expenditures m
region agents in fundraising, program service, describe region
region services, granis lo recipients specific type of
tocaled in the region) service(s) In ragion
EUROPE 0 0{GRANTS TO RECIPIENTS RESARCH RELATED 130,000,
TO ALZHEIMERS
DISEASE
EUROPE 0 0]GRANTS TO RECIPIENTS RESEARCH RELATED 120, 000.
T0 ALZHEIMERS
DISEASE
Totals . ... ... .. ... ... . .. » 0 0 250, 000.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule F (Form 990y (2009)

TEEA3S01L  ©7/06/09
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Schedute F (Form 990) 2009 ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-108217% Page 4
Part tV | Supplemental information

Complete this part to provide the information required in Part |, line 2, and any additional information.

INTERNAL REVIEW AND BOARD APPROVAL PROCESS. GRANTS TO BOTH U.S. AND INTERNATIONAL

INSTITUTICHNS ARE CLOSELY MONITORED. GRANTEES MUST SUBMIT MIDYEAR AND END-OF-GRANT

PROGRESS AND FINANCIAL REPORTS. SUBSEQUENT PAYMENTS TO GRANT RECIPIENTS ARE

__ CONTINGENT UPON THE RECEIPT AND SATISFACIORY REVIEW OF THESE REPORIS. PROGRESS OF ___

BAA TEEAIS04.  07/06/09 Schedule F (Form 930) 2009



SCHEDULE G
(Form 930 or 980-E7)

Deparlment of the Treasury
internat Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Aclivities
Compiete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

OMB No. 1545-0047

2009

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
> Attach to Form820 or Form 990-£Z, » See separate instructions. Inspection

Name o the organization

ALZHEIMER'S DRUG DISCOVERY FOUNDATION

Employer identification number

20-1082179

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,

Part | |Form 990F7 filers are not required to complete this part.

1 Indicate whether the crganization raised funds through any of the foliowing activities, Check all that apply.
Solicitation of non-government granis
Solicitation of government granis

Mail solicitations

Internet and email solicitations

Phone sclicitations

In-person solicitations
2a Bid the organization have written or oral agreement with any individual (ncluding officers, directors, trustees or ey P
employaes listed in Form 990, Part VI or entity i connection with professional fundraising services?........ ... DYes !2_(_}!\!0

|X| Special fundraising events

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

compensated al least $5,000 by the organization.

(v) Amount paid to . ‘
(i) Name of individual (i) Activity (i) Did fundraiser (iv) Gross receipis (o1 retained by) {vi) Amount paid 1o
or entily (fundraiser) have custoty or cantrol from activity fundraiser listed in {or retained by)
of contrihutions? col.() organization
Yes No
Tokal . i = 0.

3 List all states in which the organization is registered or licensed to solicit funds or has been nolified il is exempt from registration

or hcensing.

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990.

TEEA3701L  02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 890-E2) 2009 ALZHEIMER'S DRUG DISCOVERY FCUNDATION

20-1082179

Page Z

Partll | Fundraising Events. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1
DINNER GALA

(h) Event #2

(c) Other Events

(d) Total Events
(Add col. (@) through

col. {c))
E fevent type) {event lype) (tolal number)
v
E
) 1 Grossreceipts. . ............ .. e 761,093, 761,093,
E
2 Less: Charilable contributions ... ... .. 712,493, 712,493.
3 Gross income (Ine 1 minus line 23, .. . 48,600, 48,600,
4 Cashprizes...........................
5 Noncashprizes....... ... ... ... ...
D
I
fé 6 Rentffacility costs. ... ... .. ... ... ..
¢
T | 7 Foodand beverages. .................. 52,000. 52, 000.
E
b 8 Enterlainment.. ... .. ... ...
E
N ‘
s 9 Other direct expenses. ................. 34,120, 34,120,
g
10 Direct expense summary. Add lines 4- through 9 mcolumn (). ... ... ... . e B 86,120,
11 Net income summary. Combine lines 3, column () and line 10, ... . > -37,520.
Part lit| Gaming. Compiete if the organization answered "Yes' fo Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
R {a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming
g bingo/progressive ¢Add col. (a) through
\E’ bingo col. (c))
N
B
1 Grossrevenue. .. ... .. . e
o Bl 2 Cashprizes.... ... ... ... ...
I P
R E
ER]l 3 Nomcashprizes.......................
T E
s
4 Rentfacility costs. ... oo
5 Other direct expenses.................. _
| |Yes % il _jYes % Yes %
6 Volunteerfabor. .. ... . ... ... L No No No
7 Direct expense summary. Add lines 2 through Sincelumn {dY. .. ... o b
8 Net gaming income summary, Combine fines 1, column (yand line 7. ... . ... L B
YES| NO
9 Enter the state{s) in which the organization operates gaming activities:
a is the orgamization licensed {0 operate gaming aclivities in each of these states?. ... ... o 9a
b If 'No,” explain:
102 Were any of the organization's gaming ficenses revoked, suspended of lerminated during the tax year?. ... | 102
hIf 'Yes,' explain:
11 Does the organization operate gaming activiiies with nonmembers?. ... ...........................................11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entily formed 1o
AdMINIS el CNAI A QAN G T, . e e e e e e e e e e e e e e 12

BAA

TEEA3702L

02/08110

Schedule G (Form 990 or 990-£2) 2009



Schedute G (Form 990 or 990-E2) 2009 ALZHEIMER'S DRUG DISCCVERY FOUNDATION 20-1082179 Page 3

YES| NO
13 Indicate the percentage of gaming aclivity operated in:
a The organization's facilily . ... o 13a %
b AR oulside acilily 13b %

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

NI B
Address: ™
15a Dees the organization have a contacl with a third party from whom the organization receives gaming revenue?. .. . ... 15a
b If Yes," enter the amount of gaming revenue received by the organizalion $ and the amount

of gaming revenue retained by the third party $
c If Yes,' enter name and address of the third parly:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided:; »

D Director/officer D Employee [] Independent contractor

17 Mandatory distributions

a Is the organization required under state law o make charitable distributions from the gaming proceeds to retam the
Slate gaming HCenSe . 17a

b Enier the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organizaton's own exempt activities during the iax year: = $

BAA TEEAZZ0IL 0200510 Schedule G (Form 990 or 990-E2) 2009
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2009 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-108217%

PART I, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)
LICENSING OR OTHER REVENUE THAT THE GRANTEE ORGANIZATION RECEIVES OR EQUITY IN THE

RESULTING BUSINESS ENTITY.




SCHEDULE J Compensation Information OB o, 18450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 09
Compensated Employees
) ¥ Complete if the organization answered 'Yes' to Form 890, Part IV, line 23, Open to Public
Department of the Treasuy > Attach to Form 980. * See separate instructions. inspection
Name of the organization Zmpioyer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
[Part| |Questions Regarding Compensation
Yes | No
Ta Check the apprapriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter trave Heusing allowance or residence for personal use
Travel for companions Paymenis for businegss use of perscnal residence
Tax indemnification and gross-up payments Heaith or social club dues or inttiation fees
Discretionary spending account Personal 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 {o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEG/Executive Direcior, regarding the stems checked intine Ta? ... ... o oo oL 2
3 Indicale which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply.
Compensalion commitiee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizaiions Approval by the board or compensalion commitice
4 During thedyear did any person listed in Form 990, Parl VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-conirol payment? . . . . da X
b Participate in, or receive payment from, a supplemental nongualified retirement plan?. ... .. ... ... . ... ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangemeni? . ... . L e d¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111, :
Only section 507(c}3) and 507(c)}4) organizations must complete fines 5-9.
5 For persons listed in Form 990, Part Vil, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The Organi Zation T . 52 4
b ARy related OrgamiZation T 5h 3
If "Yes' 1o line 5a or 5b, describe in Part 1. :
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
A TN OT QAN ZaION T L e 6a A
b Any related organization ? . 6h b
If 'Yes' to line ba or 6b, describe in Part Il
7 for person listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 H "Yes, deseribe in Parl ..o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or acc:ued ursuant to a contract that was subject to the initial
contract exception described n Regs. saction 53.4958- A@)3)7 H 'Yes, " describe inPart Hl.. ... ..o oo . 3 X
i "Yes' 10 line 8, did the mgamzahon also follow the rebuttable presumption procedure described in Reguiations
O saCtion B3 A0S B- 000 . 9 X
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule J Form 990) 2005

TEEA410L  02/02110
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OMB No. 1545-0047

SCHEDULE M ) .
(Form 990) Noncash Contributions 2009
= Complete if the organizations answered 'Yes'

on Form 890, Part IV, lines 29 or 30, Open To Public
En?gﬁ::é?ﬁgnggtigesgci?csélry = Attach to Form 890, inspection
Mame of the organization Employer identification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179
{Part] |Types of Property

() (&) © (d)
Check if Number of Revenues reported Method of determining

applicable Coniributions on Form 990, revenues
Part VI, line 1g

Art=Works ofart. ... .o o
Art—Historical treasures. ... .
Art—Fractional inlerests. .................. ...
Books and publications . ... 0 o
Ciothing and household goods. .. ............. ..
Cars and other vehicles. .......................
Boatsandplanes....... . ... . .. L
Intellectual property. ...........................
Securities—Publicly traded . ............ ...
Securities—Closely held stack. . .
Securities—Partnership, LLC, or trust interests. .
Securities—Miscellaneous. ... ..

o~ MG W=

w0

—t
o

oy
-

-
N

—
w

Qualified conservation contribution--
Mistoric struciures ...

14 Qualified conservation contribution—Other. .. .. ..
15 Real estate—Residential ... ... ... .. e
16 Real estale—~Commercial............ ... ......
17 Real estate—~Cther. ... ... ...
18 Collectibles . ............ R
19 Foodinventory........... .. .. ... .. ...,
20 Drugs and medical supplies....................
21 Taxidermy....... e
22 Historical artifacts . ... ...
23 Scientific specimens. .. ...
24 Archeological artifacts .. ... .. ... o
25 Other »= (FO0OD, BEV ETC

26 Other » (

)

) I
27 Other » ( Y.

)

1 52,000, |FMV

28 Other & (

29 Number of Forms 8283 received bgv the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .. ... . oL 29

Yes No

30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1-28 thal it must
hold for at least three years from the date of the inilial contribution, and which is not requued to he used for exempt
purpeses for the entire Nolding Derioa? ... 30a A

b If 'Yes,' describe the arrangement in Par i1,
31 Does the organization have a gift accepiance policy that requires the review of any non-standard contributions?. .. .. 31 X

32a Does the organizalion hire or use third parties or related organizations to solicit, process, or sell
noncash ContributiOnNS 2 . 32a b4

b If 'Yes,' describe in Part [}
33 f the organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked,
describe in Part il
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 990y 2009

TEEA4GDIL  02/0810



Schedute M (Form 990y 2009 ALZHEIMER'S DRUG DISCOVERY FCUNDATION 20-1082178 Page 2

{Part Il | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

BAA TEEA4S02L 07/21/08 Scheduie M (Form 9%0) 2003



{8002) (066 WI0) 4 sinpays

GUSO/Z0 1L008vIIL

‘065 W0 10§ SUCHINIISU] 51 58S '00110N 10V uononpay wiomiaded pue 1oy Adeand 104 Yy

/N annod JIvarad (£) (D) 108 N (SETIVTIVS 6.12801-02
904 NOILINETdINOD GTO0T AN 'JMU0X MIN
aNIM NI T T T T T T T T U SY0rgANY HHL A0 AONIAY YIET
) EA0EY SY HAWYS "ONI SNISY 20 AJALS FHI 904 HIALTISNI
/N aNNOJ HAIYATEd (€) {0y 108 N DSt 4= 4 AN 6L12801-02
B ANITOAA 6T00T AN "M¥OA M3IN
JATLINOCD ¥od | 77 777 T SYOINAWY AHL A0 AOANFAY IFT
HogvAsHd 180ddRS "ONI TSNISY 40 AGAOLS FHI 904 AINIIISNI
oL SInygs | T Toooommommmmmmmmmm e
Anus {106 uenses 31y {Anunod ufaigy jo
BuoUUCD 19811 smels AJUBUD MgNd | Lonoes spod) 1dwexg | 81e1s) apoiwop ehan Auniyoe Aewiig voneziueSio paieisl Jo NIS PUB 'ssalppe ‘swep
&) @ (@ () (a) )

pey ¥ asnedaq yEg 2ull ‘Aj Led ‘066 W04 0} SBA, P

(ieak xe1 sy Buunp suoneziueblo 1GUSXS-Xe] DBIR|al S0l 10 sUo
atemsue uoneziueblo sy il s1sidwon) suoieziueblp WX T-Xe ) pa1eisy 1O UONEILAUSP]

il Hied

Anus {Anunco ubialoy 1o
Buyronuoed ypsng S]985R JBSA-j0-DUF SO BIO | 31e18) ooy een Ayanoe At g Aus popiefialsip jO NI pug 'ssalppe ‘awep
() @ (@ ) (8) ()

{'£€ aul ‘Al Hed '066 WO 0} S8, Pasomsue uoleziuello ay; 4t slejdwos) sannuy papiebaisig jo uonedynuapt| | ped|

6L1¢801-0¢

Jequing uoneAUap 13Aodwz

NOTJIYCGN0d AHAACDSIA DNNd 5. 9dWNIHRETY

uoijeziuebic e 10 autiep

uonoadsug
JHgng o} uadQ

600

LEOQ-SPEL ON GRO

*SUONIIMAISU 21Bedas 295 « "066 W0 ] 0} YIRNY <
“£€ 10 *OE 'GE 'Y€ 'EE Saul| ‘Al Med ‘066 W04 01 ,S3A, pasamsuie uoneziueBio sy §i alatduio] «

sdiysisuyed paie|aiun pue suonezjuebip poiejey

YDINBG FNUBAIY JRUIBILY
Ainsesl] eyl o waweteg

(066 wiHo )
g IINJ3IHOS



(6002) (066 WIOL) ¥ BINPaYDS

GL/S0I20 2005Y33L

drisieume
aheisaiagd

4D

sjasse
123A-30-DUS JO AlBYGg
2

SLUOSUL [B10] JO DIBUS

{1sni 10
‘dioo g ‘diod 0) iAyus Buyjonuoo
Anue 1o adA|
1E)] =

19813

@

(Anunos
ubialey 10 31818)
aponuop jefen
{0)

Aoy Alewiid

uoneziuebio pale|al 40 N|J pUR ‘SSAIPDE ‘SLUBN
(v)

{JesA xey sy Bulnp )snuy Jo uciesodiod g se poleod sucneZiuebio paielal s10li 10 800 PEY I 8Sheda] pE aul]
‘Al Hed ‘066 W04 0} se A, paismsue uoneziuebic auy i sleidwor) 1snd | 1o uonesodion e se ajgexe) suoneziuebiQ paieley jo uonesypuapi Al HEd

ON | S®A {Cop| who OpN | S2A {#15-21G sucljoses {Anunos
-3 1BPUN XBY W0l ubisiol
; roued SNPSLUSS JO OF | /SUIONBIO|R papnoxe ‘paie|eiun 10 81815}
Buibeuew | xo0g ul wnowe ajeuo) sjasse ‘pBILISL) BUIDDU Alus Bunjonuoz| snisilop uoneziueblic pajeja.
10 {2I8USY 190/ SROD -10d0adsiq | 1e0A-10-PUS [0 SUBLS | SLUODUE [B0) O BIBLS URLILLIORD . o8Ia eban Apanoy Aseliid | 3O NI DUB ‘SSaippe ‘allep
" 0} {H) &) €1 e} (@ 6e)) (&) ()

("leah xe} sy) Buunp diysusuiied e se pajeal) sucieziueblo PaiB|el 810w 10 aul pey 1l osnejaq
€ Ul Al Hed ‘066 W04 O} S8 A, pelamsue uoneziuebio sy i s1edwo)) diysieuned e se sjgexel suoneziuebig parejay jo uoneoynuapy |l Hed

Z 8biey

6L12801-02

NOIIVAONAOA AMAAODSIA 90¥d S, YEWIZHZIV 6002 (066 W0 ¥ #inpsyds



(6002) (086 Ui} d BINPBLDS OL/S0ZC IEG0SYIAL YYE

(g)
()
()
&)
TEGTZE 0 ORI TONISY A0 A00IS THI J04 FINITISHI ()
AT N TONI 'ONIOV A0 XAALS EHL W04 FINITISNI (1)
{(1-e) adAy
DSAIOALY JUNOUNY LONOBSURI ] uoneziuedio 1aUic Jo suley
) (&) ()
"SPICUSLLT UCIICRSURI] PUB SHIYSUCHEBG] PRIGAGD DUIBNIDUL ‘Ul i} 912(dlod JSNE CUM UC UOIIRULIOM 10} SUOHINISUL 3L 835 ‘S84, 51 9ACGE U] J0 AUE 0} 1amsue s} §| 2
7 T T e (STUCHeZIUEDI0 FBs (o1 Anado:d 16 §Ses Jo Bjsuel) 3D 1
x UW ..................................................................................................... Amvﬂosz_Eﬂmho hmfz.o Ow A,«MMWQO.“Q LO ﬂmwmu hO uwhmﬁmhw ‘_W—._wo U
% L | - sasusdxs 10} UoHEZIUEBI0 JaL0 Aq pied juewesinquicy d
G G | sasuadxe io) UonEZIUEBI0 18410 0F Dred [WAWasINQUISY ©
VW Em\ .................................................................................................................................... mwwho_ﬁmgm mea hVO @thmsm ﬂ
MA EH‘ .................................................................................................... mu@mwm ‘anl“wo ._O _mwm—_ mcm:mg .wcmga_ncm hmmw_w:_om% %O mcﬁhmf“m E
Mm m_\ ....................................................................... AWVEO;MN_FMN@LO hmswo \AQ mm\mo_wm.d_._u_mom @Cmm_mhnc_\; \_O szmhmﬂ—gm—t \_o mmum_);.wm MO mucmE‘nO%._W& —
b ML b (syucneziuebio Jsyle 101 sucheuones Buisielpuny 10 dilSiSqLUSLL 10 $S8OIAIS [0 DOURLLLIOLIBY i
x W—| .................................................................. L T L I LR MWVCOMHNN_Cm@MO n_w_rhy.o EOL* m.—mmmm mexzo LO -MCQEQ:}"Um _wm_wwu_umw «_O mwmm.l_ _.
e T ] e S shuoneziueBio B0 0) SI8SSE 180 10 USWIEINDS ‘SaiIoe) J0 oseaT |
% G ] e - siesse Jo ebueLIXT Y
x mm\ .............................................................................................................. AWV—._O_MNN_CNQMO l_mrwo EO-—% mwmmmm WO wwmﬁmu\—jnm m
2 TL ] (S)UCNEZIUEBIO JBUIC O) SIOSSE 10 8BS |
% BT et (e anereBIo 1830 AG SBdjueenD B0y 10 SUBCT B
% BT (s)uonezIueBiIo JBLI0 0} 10 0] SasIuEIeNnDd U2O| IO SUBOT P
Vm U M\ .................................................................................................... ﬁmvﬂo_mew:m@‘mo u_mﬁwo Eo.z COJ:QC«COU ﬁmfamo ho Twcm.ﬁm Ju“«_o U
Vﬁ ﬂ uu ....................................................................................................... ﬁmur_o;mN_Cmm\wo \mmﬂwo Ow CO_M:Q:MCOU mmmw_QmO ho nwcmh@ ““vﬁ_o ﬂ
2 R R A311Us PSIIOALOD B Wod 1usi (A1) S3IyeRol () SeinuLe () 158J81ut (1) 10 14908y &
A S1Ed U palsy suoneziueBlo Dalelsl siow 10 sUC Yk suciioesuel) Buimolio) st Jo Aue Ul ebeBus uongziuefiic ay) pip 1e8A xe) sy Dung |
ON |SaA TBINPBUDS SN IO AL IO Y1 1 SHRd U1 PRISY S Ajua Aue I | sy siedwio] taleN

(9E 10 ‘GE HT U] ‘Al LB ‘066 LU0 O S84, palamsue uoneziueflo aul i ee|dwo)) suoneziuebip paleey YU sucioesuel ] E

£ abed 6LTZ801-02 ROTIVANNOA XMIAODSIC INGA S, UIWIHHZTY 6002 {066 Wiod) ¥ 8Inpsuds



{(6002) {066 Wio) ¥ SINPaYSS

OL/E0/20  TPO0GVE3L

oN | S84 oN | seA oN | s34
{G901) ulog suoneziuebio
Jrouped L-¥ @npeLog ;suoiEs0)e {£¥9) 05 {Anunos
BuBeuewy 1O 07 ®0q ul 3jeusiy sjesse Uonaas ufiaio) 1o 91218)
1O [248UBS) [WINCLUE [E-A 3P0 | -1odoidsi | #88A-{0-pUS O 2IBUS siatpsed i a1y aioiuop jebs Ayanoe Ay A3u9 JO N|T PUR ‘SSUDPE ‘BB
(H) (0) (D @ (@ ) (& ($)]

‘sdiysisuied JUSWISSAUT LIBLISS J0; LISNDXs BuiplieBal suclonssu] eag "uoneziueblo paje|as B 10U SEM 18U} (anUsAs]
$5015 10 19838 {B10] AQ PRUNSESW) SBIA0E S] 0 Jusdled By uBL) SI0W PIJRRPUOD uoneZILEEIO BU} udium UBnoy) diysisulied B Se paxe) AJIUS UDBD 10j LOIIBLLIOLE BUIMO||0} 81 8DIA0IY

3

(4§ aUl ‘Al B4 ‘0686 W04 01 S8 A, Palamsue uonezivello sy} §1 slsjdwo)) diysiauned e se ajgexe | suoneziuebip pajejiun’ A Ved

7 abeg

6LTZ80T-02

NOIIVARN0A ZYAA0DSIA AMId S, YIWIAHZTIY 6002 (066 Lo ¥ 3Inpayds



v OMB No. 1545-0047
SCHEDULE O Supplemental information to Form 990 2;@59
Complete to provide information for responses to specific questions on
benatiment of lhe Treas Form 990 or to provide any additional information. Open to Public
i Rovenue Sormee + Attach to Form 990, Inspection
Mame of the organization Employer ideniification number
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

BUSINESS RELATIONSHIP, (IT) LECNARD LAUDER AND JOAN KRUPSKAS: BUSINESS RELATIONSHIP;

___(III)_ DR.HOWARD FILLIT, NANCY LYNN AND KERRY WALSH: BUSINESS RELATIONSHIP; (IV) _

TRANSMISSICH, (5) MARE TT PERMISSIVE, RATHER THAN MANDATORY, FOR ALL OF THE

__ FOUNDATION'S OFFICER TO BE FILLED AT TIMES; (6) PERMIT THE FOUNDATION'S BOARD OF

DIRECTORS, {C) PERMIT THE FOUNDATIONS BOARD OF DIRECTORS TO PURCHASE DIRECTOR'S AND

EAA For Privacy Act and paperwork Reduction Act Notice, see the instructions far Form 990. TEEA4S0IL 07/17/09 Scheduie O (Form 920) 2008




Schedule O (Form 990) 2009 Page 2

Mame of the orgamization Employer identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS (C

.. QFFICER'S LIABILITY INSURANCE, AND (D) GIVE THE FOUNDATION'S BOARD OF DIRECTORS THE __

COUNSEL, AND THE EXECUTIVE DIRECTOR. ONCE THEY HAVE APPROVED THE TAX RETURN, A COPY

IS SENT TO THE TREASURER FOR REVIEW. AFTER APPROVAL BY THE TREASURER, EITHER TEE
FOUNDATION UNDER A INITIAL CONTRACT ENTERED INTO AS OF OCTOBER 1, 200%. IN THE

BAA Schedute O (Form 990) 2009
TEEA4O02L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of he organizalion Employer identification number

ALZHETMER'S DRUG DISCOVERY FOUNDATION 20-1082179

BAA Schedute O (Form 990) 2009
TEEA4S02L  07/17/09



Schedule O (Form 990) 2009 Page 2

Kame of the organization Etmployer identification number

ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

BAA Schedule O (Form §90) 2009
TEEA4902L  07/17/09



rorm CHARS00 Annual Filing for Charitable Organizations 2009

New York Slate Department of Law (Office of the Attorney General)

This form used for Arlicle 7-A, Chanties Bureau - Registralion Section
EPTL and dual filers {replaces 120 Broadway Open to Public
forms CHAR 497, CHAR 014 New York, NY 10271 Inspection
and CHAR 005) Atip/fwww charitiesnys.com

1. General information

a. For the fiscal year beginning (mm/ddfyyyy) 1/01 72009 and ending (mm/ddiyyyy) 12/31/2009

b. Check if apphcable for NYS: <. Name of ciganization d. Fed. employer 113 no. (EIN) (i et astaran )

____ Address change 20-1082179
___ Name change ALZHEIMER'S DRUG DISCOVERY FOUNDATION o NY Stole regustration no. (sit-as- i)
___Initial filing 21-21.-97

Final ﬁUﬂg Number and street (or 2,0, box if mail 1s not delivered to street address) Roomisuile f. Telephone number
___ Amended filing 1414 AVENUE QF THE AMERICAS 1502 (212) 935-2402

NY regislration pendmg City or lown, state or counlry and zip + 4 ¢. Emaii

NEW YOREK, NY 10019

2. Ceriification - Two Signatures Required
We certify under penalties of perjury tha{ we reviewed this report, including all altachments, and to the best of ouwr knowledge and belief, they

are true, correct and compiete in accor 12 with Egglaws of the Siate of New York applicable to this report. .
L s DR. HOWARD FILLET EXECUTIVE DIRECTOR 7/ ()/1/ 10

‘o

a. President or Authorized Officer ©

Sgnature f . Prnted Name Title Date t
, Jrrn e il s JOBN KRUPSKAS TREASURER % .5 s
fz. Chief Financial Officer or Treasurer ’/.-" Sgnature /) Bried T T P,

3. Annual Report Exemption information

a. Ardicle 7-A annual report exemption (Articie 7-A regisirants and dual registrants)
Check = if iotal contributions from NY State (including residents, foundations, corporations, government agencies, ete.) did not exceed
——  $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal yvear.
NOTE: An organization may claim this exempticon if ne PFR or FRC was used and either: 1) the organization received an
allocation from a federated fund, United Way or incorperated community appeal and contributions from all sources did not
exceed $25,000 or 2 it received all or substantially all of its contributions frem one government agency to which it submitted
an annual report simitar 1o that required by Atlicie 7-A.

b. EPTL annual report exemption (EPTL registranis and dual registrants)
Check = if gross receipts did not excesd $25,000 ang the assets (market value) did not exceed 325,000 at any time during this fiscal year.

For EPTL or Articie 7-A registrants claiming the annual reporl exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do ot submit any attachments to this form.

4, Article 7-A Schedules
If you did not check the Arlicle 7-A annual report exemption above, complete the foliowing for this fiscat yearn:

a. Did the organization use a professional fund raiser, fund raising counsel or eommercial co-venturer for fund raising activity in NY State? ... .. .. Yes* X No
*1f "Yes", compiete Schedule 4a.
h. Did the organization receive government contributions (grants)?. ... Yes* X No

*If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee reguirements.

Indicate the fiing fee(s) you are submitting along with this form: Sub y ook »
. . ubimit only one check or money order
a. Article 7-Afiling fee ... $ 25. for the total fee, payable to "NYS
b, EPTL filing fee ..o $ 250. Depariment of Law”
c.Totalfee. . ... ... . . .. ... e $ 275,

(6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | #

iN NYVAOBIZL 12/28/09 Form CHARS(0 (2009)




Page 4
ALZHEIMER'S DRUG DISCOVERY FOUNDATION 20-1082179

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details orn Registration Type and fifing fees, see the Instructions for
Form CHARS00.

Organization's Registration Type  Fee Instructions

@ Articie 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

¢ EPTL Calculate the EPTL filing fee using the table in part b below. the Article 7-A filing fee is $0.

® Duai Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
t71A lafnd EPTL filing fees together to calculate the total fee. Submit a single checlk or maney order for the
otal fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any crganization that coniracted with or used the services of a professicnal fund
raiser (FFR) or fund raising counsel (FRC) during the reporting period must pay an

more than $250,000 $25 Article 7-A filing fee of $25, regardiess of total support and revenue.

up to $250,000 * $10

h) ETPL filing fee

Net Worth at End of Year EPTL Fee

L.ess than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than §1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing Fee

_X Single check or money order payable to 'NYS Deparimerd of Law'

Copies of internal Revenue Service Forms

_% RS Form 920 ____ IRS Form 990-EZ ___ IRS Form 990-PF

¥ All required schedules {ncluding All reguired scheduies (including All required schedules (including
T Schedule B T Schedule B T Schedule B
o IRS Form 990-T . IR3 Form 990-T ____IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

_X Audit Repoert (total support & revenue more than $250,000)
. Review Report (total support & revenue $100,001 to $250,000)
_____No Accountant's Report Required dtotal support & revenue not more than $100,000)

IN NYVAOB3AL 12/28/09 Form CHARS00 (2009)



