Return of Organization Exempt From Income Tax

Form ggu Under section 501(c), 527, or 4847(a){ 1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

oY Go to www.irs.gov/Form880 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginningn JUL 1, 2023 andending JUN 30, 2024
B Check It C Name of organization D Employer identification number
sepicable’ | AL, ZHEIMER'S DISEASE AND
M= | RELATED DISORDERS, NEW YORK CITY, INC.

Open to Public
inspection

] Doing business as  CARINGKIND 13-3277408
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[, 360 LEXINGTON AVENUE, 3RD FL. 646-744-2900
}325""- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 16,7 03 ) 687.
Amended | NEW YORK, NY 10017 H(a) Is this a group retum

I:mggz i3 | £ Name and address of principal officer: ELEONORA CARMEN TORNATOR for subordinates? [ lyes [XINo
pancing 360 LEXINGTON AVE ’ 3RD FL Ml NEW YORK ¥ NY 100 H(b) Are all subordinates included? |:|Yes I:I No

|_Tax-exempt status: [X | 501(c)(3) [ | 501(c)( ) (insertno) [ ] 4947(a)(1yor [ ] 527 If "No," attach a list. See instructions

J Websitet WWW.CARINGKINDNYC.ORG _H{c) Group exemption number
K Form of organization: Corporation [ | Trust [ ] Association [ ] Other ['L Year of formation: 1985| m State of legal domicite: N'Y

Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE _SCHEDULE O
Q
c
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) S 3 24
S 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 24
e 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . ... .. 5 42
3‘; 6 Total number of volunteers (estimate if necessary) ... ............ | 6 255
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
_< b _Net unrelated business taxable income from Form 9890-T, Part |, line 11 ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... ... N 5,248,791. 9,273,907.
g 9 Program service revenue (Part VIll, fine2g) . ... .. . 161,663, 83,363.
3| 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 47,035. 145,654,
©1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) l.ﬂﬁ ,937. 54,184.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column line12) ... 5 P 564 & 426. 9, 557 108 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. . 225,188. 374, 755.
14 Benefits paid to or for members (Part X, column (A), lined) ... el 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) i 2,952,467, 3,491, 811.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . s 0. 0.
é’, b Total fundraising expenses (Part IX, column (D), line 25) 907, 2 7 1 .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... .. ... 2,020, 06l. 2,004,466.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) S 5,197,716. 5,871,032,
__1 19 Revenue less expenses. Subtract line 18fromline 12 ......oocoeceieciiins 366,710. 3.585.075-
s Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, N 16) 7,561,215, 10,510,973.
= 21 Total liabilities (Part X, line26) ... . ... 3,828,954, 2,929, 104
=3 22 Net assets or fund balances. Subtract I|n921 HOMIINE 20 .ooooosoeescescessscsscssees 3,732,261. 7,581, 869.

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

o3 //!/ D T

Sign Signature of officer T — Date

Here LEONORA CARMEN TORNATORE, PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date pick ] Pmn
Paid JAIME RAPPS JAIME RAPPS saff-amployad P 0 1 4 6 2 9 9 0
Preparer |Firm'sname GRASSI & CO. CPA'S, P.C. Fim'sEIN_11-3266576
Use Only |Firm'saddress 360 MADISON AVENUE, 7TH FLOOR
NEW YORK, NY 10017 Phoneno.212-661-6166
May the IRS discuss this retumn with the preparer shown above? See instructions Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



ALZHEIMER'S DISEASE AND

Form 880 (2023) RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this o1 | e R @_

1 Briefly describe the organization's mission:

TO CREATE, DELIVER, AND PROMOTE COMPREHENSIVE AND COMPASSIONATE CARE
AND SUPPORT SERVICES FOR INDIVIDUALS AND FAMILIES AFFECTED BY
ALZHEIMER'S DISEASE AND RELATED DEMENTIAS, AND TO ELIMINATE
ALZHEIMER'S DISEASE THROUGH THE ADVANCEMENT OF RESEARCH.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF O90-EZ? it eiiie saeesie e s ess s s o8 mR eSS s Cves [XINo
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? . ... .. [:‘ Yes @ No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.
4a (Cude: ) (Expenses $ 1 ¥ 54 8 ¥ 0 1 1 . including grants of $ 2 4 3 ¥ 4 4 6 » ) (Hevsnue S 2 4 ¥ 1 0 B » ]

FAMILY SUPPORT AND EDUCATION: THE GOAL OF THE FAMILY SUPPORTS &
EDUCATION DEPARTMENT IS TO BE A TRUSTED PARTNER READY TO HELP CLIENTS
LIVING WITH ALZHEIMER'S OR OTHER COGNITIVE DISORDERS AND FAMILY CARE
PARTNERS AS THEY ARE GOING THROUGH THIS JOURNEY. THE DEPARTMENT IS
RESPONSIBLE FOR MULTIPLE SERVICES INCLUDING: HELPLINE, CARE
CONSULTATIONS AND COACHING, SUPPORT GROUPS, AND EDUCATION PROGRAMS. OUR
AIM IS TO PROVIDE THE SUPPORT, EDUCATION, TOOLS, AND RESOURCES THAT
DIAGNOSED INDIVIDUALS AND THEIR CARE PARTNERS NEED TO NAVIGATE THEIR
SITUATIONS AND TO EQUIP THEM WITH THE RIGHT QUESTIONS TO ASK.

4b (Gnde: ) (Expenses$ 1 ¥ 4 5 7 I 7 2 4 « Including grants of $ 8 8 v 3 7 3 . ) (Revenue $ 1 3 a 6 3 0 » ]
EARLY-STAGE & ENGAGEMENT SERVICES: FOR INDIVIDUALS IN THE EARLY STAGES
OF ALZHEIMER'S AND RELATED DEMENTIAS, CARINGKIND OFFERS PROGRAMS
DESIGNED TO ENGAGE AND SUPPORT THEM THROUGH SMALL GROUP PROGRAMS. THESE
SERVICES AIM TO HELP INDIVIDUALS MAINTAIN STIMULATION, FOSTER SOCIAL
CONNECTIONS, AND ENHANCE OVERALL WELL-BEING.

4c  (code: ) ( $ 314 N 499 s including grants of 8 2 3 , 47 2. ) (Revenue$ 7 ) 314 =)
COMMUNITY BUILDING & SPECIAL POPULATIONS: ALZHEIMER'S AND COGNITIVE
DISORDERS OCCUR REGARDLESS OF CULTURE, RACE, ETHNICITY, LANGUAGE,
SOCIO-ECONOMIC STATUS, GENDER, SEXUAL ORIENTATION, GEOGRAPHY, ETC.
PROVIDING ACCESSIBLE AND EQUITABLE SERVICES TO MATCH NEEDS REGARDLESS
OF ONE'S BACKGROUND AND IN CULTURALLY SENSITIVE WAYS IS PART OF
CARINGKIND'S ETHOS. THE GOAL OF THE COMMUNITY BUILDING & SPECIAL
POPULATIONS DEPARTMENT IS TO INCREASE THE DEMENTIA AWARENESS AND
FRIENDLINESS OF LOCAL COMMUNITIES TO ENSURE FAMILIES IMPACTED BY
DEMENTIA HAVE ACCESS TO COMMUNITY SUPPORTS AND INCLUSIVE SERVICES THAT
HONOR DISTINCT POPULATIONS, DIVERSE BACKGROUNDS, EXPERIENCES,
PREFERENCES, CULTURES, LANGUAGES, ETC.

4d Other program services (Describe on Schedule 0)

Expenses § 930,057 . inciuding grants ot 19,463 .) (Rovenues 38,311.)
4e__Total program service expenses 4,250,291.
Form 990 (2023)
332002 12-21-23
3

10240310 792240 003170000 2023.05060 ALZHEIMER'S DISEASE AND R 00317001



ALZHEIMER'S DISEASE AND
Form 990 (2023) RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408  Page3
|Partl?iﬁﬁ

ecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e 1] X
2 |s the organization required to complete Schsdule B Schedule gf Contrlbutors" See |nstruct|ons S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes, " complete SChEAUIE C, PAIt I ...............o. oo e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Ii . T v RS e R e A i S 4 | X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-19? (f "Yes," complete Schedule C, Part ll ..............cc.oi oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il ...............c..cec...... R 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? ¢ "Yes," camp/ete
Schedule D, Part Il atsics e |8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
orin quasi-endowments? /f "Yes, " complete Schedule D, PartV ... i |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PNt VI secesossasussssoss saissseraiansidess iz tiosaras e M2l X
b Did the organization report an amount for mvestments other securltles in Part X hne 12 that is 5% or more of lts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, PArt VIl ..............coi oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part VIl ... .....ccccorooos oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete Schedule D, Part IX .............ooooooeoeeeeeeoeeeoeei SR I & [ 1 D¢
e Did the organization report an amount for other liabilities in Part X, line 257 j¢ "Yes," complete Schedule D Paft x __________________ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ "Yes, " complete
Schedule D, Parts Xland Xl ............... sy 22l X
b Was the organization |ncIuded in consolldated |ndependent audlted flnanclal statements for the tax yeav’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ..............ccc..viveiviriiiirn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or More? if "Yes," complete SChedUIE F, PAIS 181G IV .........cc...cv.ci ivieeeieisissssesossssise sassesssssssssassssetesenssbosssa vesssamesssssssiasasees : 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV .. ... e 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /7 "Yes," complete Schedule F, Parts Illand IV ... . ......... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? ff "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII Ilnes
1cand 8a? ff "Yes, " complete Schedule G, Partll ... e 18| X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll Ilne 9a'7 /f "Yes,"
complete Schedule G, Partlll ................. e 19 X
20a Did the organization operate one or more hosprtal fac1I|t|es‘? [f "YQS " complete Schedule H e 20a X
b If “Yes" to line 20z, did the organization attach a copy of its audited financial statements to thls retum'7 | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column {A), line 1? jf “Yes. " complete Schedule |, Parts [ and Il 21 | X
332003 12-21-23 Form 990 (2023)
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ALZHEIMER'S DISEASE AND
Form 990 (2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408  Paged
[Fart IViEh

ecklist of Required Schedules (ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule |, Parts 1 ana Il ... ...t 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete
SOROUIE U oo oo oeeeoosoeos oot 2258545454005 4044 e AR RER RS A R 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schadule K. IF "N, " G0 10 18 258 ,.uaisiessissisiistissisisesisissstsssssiisismmmsionssossts 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAS? | ioteioeeeeiaes s eesama s ememes e bis e s ses e85t LN 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the vear? ... | 24d
25a Section 501(ck3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? |f "Yes," complete
SCREAUIE L, Part | ..o osiviiessiiss iosiasss c b dasit e i, &6 adiaiasitasinse 25b X
26 Did the organization report any amount on Part X line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to any cu rrent or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Ill . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Scheduile L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
IYes," complete SChEAUIE L, PAIt IV ............ooou it e ssiss s s | 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? ff "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIDULIONS? If "Yes, " COMPIGE SCROGUIE M ..o oo ioooios oo rereeie s s bbb . | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If "Yes," complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part Il | 32
33 Did the organization own 100% of an entrty dlsregardad as separate from the organlzatlon under Plegulahons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule B, Part ] ...t oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 - 34 X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 5‘l 2(b)(1 3)'7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled ent|ty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 . i | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon”
If "Yes," complete Schedule R, Part 'V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38| X
[PartV] Statements Regarding ling Other IRS Filings and Tax Complia ance
Check if Schedule O contains a response or note to any line in this Part Vet i i v s i R SA S ST eA s vy e e b s |:|
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 68
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to PHZBWINNEIST .o e s ic
Form 990 (2023)

332004 12-21-23
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ALZHEIMER'S DISEASE AND
Form 990 (2023) RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 rage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . N e o 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 980-T for this year? jf "No" to line 3b, provide an explanation on 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 in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . . _— 5b
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohclt
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such con‘mbutnons or g[fts
were not tax deductible? s 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ST N { - X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 : 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the Yool  oovioisesaaes SR TR | 'm j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... o T | )
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Sb

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . cemerensesy |10
' 10

11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) : 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flhng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ._.............. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? e et e et I 13

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . |13b
¢ Enter the amount of reserves on hand i 13c
14a Did the organization receive any payments for |ndoor tannmg services during the tax year’7 L5
b If"Yes," has it filed a Form 720 to report these payments? /7 "No," provide an explanation on Schedule O SRR 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear?
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. L1186 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6068,
332005 12-21-23

14a X
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ALZHEIMER'S DISEASE AND

-3277408

Form 990 (2023 RELATED DISORDERS, NEW YORK CITY, INC.
| Eart Vi | Gove

Page 6

rnance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

X]

Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the govemning body at the end of thetaxyear ... ... 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, Or Koy BMDIOYEE? . ... . | | i o s st eSS s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ftled'7 ______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . e 5 X
6 Did the organization have members or stockholders? . . i e N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOAY? | . .. it o ooeeeeiecsai e ees s s s bh a0 22 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the orpanization contemparaneously document the meetmgs held or wrmen actmns undertaken durlng the year by the followmg
2 THE GOVEIMING BOAY? .. .11 oot oo e e Ee——— I (¢
b Each committee with authority to act on behalf of the governing body? : . gb | X
9 Is there any offlcer director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
9 X
Yes | No
10a Did the organization have local chapters, branches, or AffliEteS? £ oain. s i s oo SN FURAR U3 -« HEMEE A 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |L10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before fIlng the form" 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? f"NG," go t0 N8 13 ....ooioiiicrerinicicimsisisitsen seeesssmssnse e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . | 12c| X
13 Did the organization have a written whlstleblower pollcy” < | 13 X
14 Did the organization have a written document retention and destructlon polrcy" 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... ... ....cowiim i s s 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NY,CT

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
m Own website D Another's website m Upon request D Other (explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

ALEX WONG - 646-744-2916

360 LEXINGTON AVENUE, 3RD FL, NEW YORK, NY 10017

332008 12-21-23
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ALZHEIMER'S DISEASE AND

Form 890 (2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 page?
|Part !!! f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil CJ

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) ()] (D) (E) (F)
Name and title Average | . D,': Sks::'n?:man - Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week Cu LI O ) from from related other
(list any -S the organizations compensation
hours for | S N E organization (W-2/1099-MISC/ from the
related _.% é _ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 s g 1099-NEC) and related
betow |[Z[£|.[E[2E organizations
line) |Z2|EZ|£| 2|55 5
(1) ELEONORA CARMEN TORNATORE 46.00
PRESIDENT & CEO X 257,211. 0.] 13,338.
(2) STEPHANI L SHIVERS 32.00
CIO & VP PROGRAM DEVELOPMENT X 157, 250. 0. 8,310.
(3) ALEX WONG 41.00
CHIEF FINANCIAL OFFICER X 132,270. 0. 20,344.
(4) PEGGY CHU 48.00
SR. VP, CHIEF OPERATIONS OFFICER X 122,240. 0.| 21,333.
(5) EDWARD CISEK, CHIEF RESEARCH 40.00
GRANTS & EVALUATION OFFICER X 122,254. 0.] 18,175.
(6) ANDREA TALLENT SPIVAK 40.00
VP OF DEV. & STRATEGIC ALLIANCE X 138,115. 0. 430.
(7) JEFFREY N, JONES 0.80
CO-CHAIR X X 0. 0. 0.
(8) LINDA LAGORGA 0.70
CO-CHAIR X X 0. 0. 0.
(9) SHARON K. KILMER 0.10
VICE CHAIR & TREASURER X X 0. 0. 0.
(10) PAULINE YEUNG-HA 0.20
SECRETARY X X 0. 0. 0.
(11) SANDRA S. BARON 0.20
DIRECTOR X 0. 0. 0.
(12) RACHEL BERK 0.20
DIRECTOR X 0. 0. 0.
(13) BETSY BILLARD 0.30
DIRECTOR X 0. 0. 0.
(14) BETTY J. BRENNAN 0.20
DIRECTOR X 0. 0. 0.
(15) GAYATRI DEVI, MD, MS, FAAN 0.30
DIRECTOR X 0. 0. 0.
(16) PATRICK DOLAN 0.10
DIRECTOR (STARTED 6/24) X 0. 0. 0.
(17) JOE FISHER 0.10
DIRECTOR (STARTED 6/24) X 0. 0. 0.
382007 12-21-23 Form 990 (2023)
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ALZHEIMER'S DISEASE AND

Form 890 (2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (da not c,': SfEL?B”m" one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week offlcer and a director/trustee) from from related other
(listany | 2 the organizations compensation
hours for | £ < organization (W-2/1099-MISC/ from the
related | E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g2 1099-NEC) and related
below ElE].|2|28 = organizations
(18) MEGHANN GILL 0.10
DIRECTOR (STARTED 4/24) X 0. 0. 0.
(19) ROBERT GLATTER, MD 0.10
DIRECTOR X 0. 0. 0.
(20) RICHARD S, HELSTEIN 0.20
DIRECTOR (ENDED 6/24) X 0. 0. 0.
(21) JONATHAN S, HENES 0.20
DIRECTOR X 0. 0. 0.
(22) DIANE HERDLING 0.10
DIRECTOR (ENDED 6/24) X 0. 0. 0.
(23) DAVID Z. HIRSH 0.10
DIRECTOR (ENDED 6/24) X 0. 0. 0.
(24) SARAH HOIT 0.10
DIRECTOR X 0. 0. 0.
(25) WAYNE L, KAPLAN 0.10
DIRECTOR X 0. 0. 0.
(26) ALISA KAUFFMAN, DMD, BC 0.20
DIRECTOR X 0. 0. 0.
1b Subtotal . 929, 340. 0.| 81,930.
¢ Total from continuation sheets to Part Vll, Section A ______________________________ 0. 0. 0.
d_Total {add lines 1b and 1c) ... 929,340. 0. 81,930.
2  Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 0] 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual .. 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd1V|duaI for services
rendered to the organization? jf "Yes, " complete Schedule J for such person S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (9}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SECTION A CONTINUATION SHEETS Form 990 (2023)

SEE PART VII,

332008 12-21-23
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ALZHEIMER'S DISEASE AND

Form 990 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408
[Part VIT] section A. _otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees fonfinyed]
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related ather
week - g the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hours for E . 2 (W-2/1099-MISC) organization
related gls . g and related
organizations| = | 3 ElE organizations
line) Elz|5|&E|f|&

(27) JOHN A, MOORE 0.10

DIRECTOR X 0. 0. 0.

(28) JOANNA PENA-BICKLEY 0.20

DIRECTOR X 0. 0. 0.

(29) TAMRYN SHAMI 0.10

DIRECTOR X 0. 0. 0.

(30) ELAINE THOMAS 0.10

DIRECTOR X 0. 0. 0.

(31) NIMESH UDESHI 0.10

DIRECTOR X 0. 0. 0.

(32) TIM WALSH 0.20

DIRECTOR X 0. 0. 0.

(33) GURNEY WILLIAMS III 0.10

DIRECTOR (ENDED 6/24) X 0. 0. 0.

(34) MARK ZURACK 0.20

DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

332201
04-01-23
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ALZHEIMER'S DISEASE AND

Form 890 (2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408  Page9
tatement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part MIIL oo e
(A) (B (©) (D)
Related or exempt Unrelated Revenue excluded

Total revenue

function revenue

business revenue

from tax under
sections 512 - 514

.E 1 a Federated campaigns 1a
[ b Membership dues 1b
- ¢ Fundraisingevents ... .. 1c 2,297,598,
% d Related organizations y id
& e Government grants (contnbutlons) 1e 581,000,
5 £ All other contributions, gifts, grants, and
¥ similar amounts not included above __ [ 1f 6,395,309,
E g Noncash contributions included in lines 1a-1f [ 1g |8 2,261,932,
3 h_Total. Add lines 1a-11 i 9,273,907,
Business Code
o | 2.a OTHER 624100 38,311, 38,311.
g p FAMILY SUPPORT AND EDUCATION 624100 24,108, 24,108,
b ¢ EARLY-STAGE & ENGAGEMENT SERVICES 624100 13,630, 13,630,
E d COMMUNITY BUILDING, DEI & SPECIAL 624100 7,314, 7,314,
£
g e
o f All other program service revenue ... .
g Total. Addlines2a:2f ..o B3,363.
3  Investment income (including d|V|dends interest, and
other similar amounts) . 28,028, 28,028.
4  Income from investment of tax-exempt bond proceeds
5 ROYAITIOS ..isiiivismiivesivismsisississisantiguin sossuiasoisinsorassy
(i) Real (i) Personal
6 a Gross rents . |Ba
b Less: rental expenses _ [6b
¢ Rental income or (loss) Bc
d Net rental incomeor (l088) ........ooooeiiiiinieiiie
7 a Gross amount from sales of (I) Securities (i) Other
assets other than inventory |7a]| 6,925,627,
b Less: cost or other basis
g and sales expenses .. 7b| 6,808,001,
§ ¢ Gainor(oss) ... ... L7¢ 117,626,
& d Net gain or (I0S8) _......coioiiveoeeiiiiie 117,626, 117,626,
E 8 a Gross income from fundraising events (not
o including $ 2,297,598, of
contributions reported on line 1¢). See
Part IV, N8B 1B s mssipainsssninns 8a 379,938.
b Less: direct expenses 8b 338,578.
¢ Net income or (loss) from fundraising events 41,360, 41,360,
9 a Gross income fram gaming activities. See
Part IV, liN€19 . Sa
b Less: direct expenses ! Sb
¢ Net income or (loss) from gamlng actlvmes
10 a Gross sales of inventory, less retums
and allowances ... ... 1
b Less: cost of goods sold 1
¢ _Net income or {loss) from sales oI' |nvar|tor}' ki e
" Business Code
§ 11a
E b
2 c
a d Allother revenue . oo 900099 12,824, 12,824,
= e Total. Add lines 11a-11d 12,824,
12 Total revenue. See instructions 9,557,108, 83,363. 0 199,838,
Form 990 (2023)
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ALZHEIMER'S DISEASE AND

Form 990 (2023)

RELATED DISORDERS, NEW YORK CITY,

INC.

13-3277408 Page10

art | atement of Functional Expenses
Section 501(c)(3) and 501(c){4) arganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a rasgon's_a ornotetoanyltineinthis Part IX ..o D
Do not include amounts reparted on lines 6b, Total expenses Progragr?)service Managég]ent and Funrjrpalising
7b, 8b, 8b, and 10b of Part VII. expenses general expenses EXpenses
1 Grants and other assistance to domestic organizations ¥
and domestic governments. See Part IV, ling 21 225,276. 225,276.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 149,479, 149,479.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees 440,223, 114,080. 209,730. 116,413,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalatiesandwages ... .. . . . 2,423,567. 1,859,317. 269,044. 295,206.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 84,419. 67,469. 7,455. 9,495,
9 Other employee benefits 261,692, 187,520. 36,460. 37,712,
10 Payrolltaxes ... . 281,910. 195,727. 45,905. 40,278.
11 Fees for services (nonemployees):
a Management ..
b olegal . 5,431. 5,431.
€ ACCOUNING o oo i ne e e 37,196. 37,196.
d LobbYING| camsmsanssenpamms s v
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, ist line 11g expenses on Sch 0.) 308,404. 227,184. 5,999. 75,221,
12 Advertising and promotion 64,447. 40,793. 604. 23,050.
13 Officeexpenses . . 252,902. 102,755. 9,830. 140,317.
14 Information technology . . .
15 Royalties . ...
16 | OCCUPANGY iovics oz s s 803,229. 634,305. 66,049. 102,875.
17 Travel ... N e 55,293. 34,168. 968. 20,157.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 176,176. 176,176.
20 [nterest T
21 Payments to affiliates e ——
22 Depreciation, depletion, and amortization 217,305. 176,001. 15,491. 25,813.
23 Insurance o 36,233, 28,474. 4,139. 3,620.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amaunt, list ling 24e expenses on Schedule 0.)
a STAFF DEVELOPMENT 6,245. 5,795. 450.
b CLTENT SERVICES 636. 636.
c
d
e All other expenses 40,969. 25,136. 4,600. 11,233.
25 Total functional expenses. Add lines 1through 24e 5,871,032. 4,250,291. 713,470. 907,271.
26 Joint costs. Gomplete this line only if the orpganization
reported in cofumn (B) joint costs frem a combined
educationai campaign and fundraising solicitation.
Chﬁﬂkhelﬂ]n 3 SOP 98-2 (ASC 058-720) 865,081. 273,415. 0. 591,666.
332010 12-21-23 Form 990 (2023)
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ALZHEIMER'S DISEASE AND

Form 990 (2023) RELATED DISORDERS, NEW YORK CITY,
|Partx |leance Sheet

Check if Schedule O contains a response or note to any line in this Part X_ ... g G O s e 7

INC. 13-3277408 page 11
[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 164.| 1 105.
2 Savings and temporary cash mvestments . 1,186,916.| 2 342,630.
3 Pledges and grants receivable, net ... s e 975,849.| 3 2,883,735,
4 AccOUNtS reCeVADIE, MEt e . 446 ,357.| a 324,558.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family member of any of these persons ... —— 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, NEt e e 7
ﬁ 8 |Inventories forsaleoruse . ... .. I 8
< | 9 Prepaid expenses and deferred charges T —— 117,482.| 9 148,751.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... | 10a 3,396,758.
b Less: accumulated depreciation ... ... [10b 2,722,730. 873,934.] 10c 674,029.
11 Investments - publicly traded securities ... 1,263,204.] 11 4,135,865.
12  Investments - other securities. See Part IV, line 11 ... ... 361,534.| 12 131,744.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14

2,335,775.[ 15 1,869,556.
7,561,215.] 6| 10,510,873.

15 Other assets. See Part 1V, I|ne11 .
16 Total assets. Add lines 1 through 15 (must equal line 33) i

17 Accounts payable and accrued expenses .. ... 365,783.] 17 218,065.
18 Grants payable 18
19 Deferred revenue T 68,942.] 19 161.
20 Tax-exempt bond I|ab|l|t|es R 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabitities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
SSchedublD #:iampmssgs 3,394,229.| 25 2,710,878.
26 Total liabilities. Add lines 17 through 25 ______________ 3 ‘ 828,954.| 26 25 929 s 104.

Organizations that follow FASB ASC 958, check here IX]
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions. . i simssns s co
Organizations that do not follow FASB ASC 958 check here [:]
and complete lines 29 through 33.

2,127,527.]| 27 5,866,022,
1,604,734.| 28 1,715,847,

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurtent funds ... 29
30 Paid-in or capital surplus, or iand, building, or equipment fund ... ... 30
31 Retained earnings, endowment, accumulated income, or otherfunds ... 31
32 Total net assets or FUND DAIANCES ... .. ... cccoiurroreomimeersmeesbbasioastacmnsssasssbnsiases 3 ,732 ,261- 32 7 tSBlf 869.

7,561,215.| 33 10,510,873.
Form 990 (2023)

Total liabilities and net assets/fund ba!ancas
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ALZHEIMER'S DISEASE AND

Form 880 (2023) RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 page12

Part Xl | Reconciliation of Net Assets

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

Total revenue (must equal Part Vill, column (A), line 12)

9,557,108.

Total expenses (must equal Part [X, column (A), line 25)

5,871,032,

Revenue less expenses. Subtract line 2 from linet

3,686,076.

Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A))

3,732,261.

Net unrealized gains (losses) on investments

163,532.

Donated services and use of facilities

Investment expenses ...

Prior period adjustments

© ONOOO LA ON
O |0 N O [t [» [N |-

Other changes in net assets or fund balances (explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32

-
o

iy

=

cclumn (B_]] ................................. .

7.581,8689.

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

X1

1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual I:I Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If *Yes," check a box below to indicate whether the financial statements for the year were audited ona separate ba5|s.

consolidated basis, or both:
IX, Separate basis l:] Consolidated basis D Both consolidated and separate basis

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

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b {f "Yes," did the organization undergo the required audit or audlts" If the organlzatlon dld not undergo the requwed audlt

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

Yes | No

2c| X

3a X

3b

332012 12-21-23
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OMB No, 1545-0047

SCHEDULE A . - =
i Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P_I.lb“c
Inspection

Internal Ravenue Service

Go to www.irs.gov/Farm990 for instructions and the latest information.

Name of the organization

Employer identification number

ALZHEIMER'S DISEASE AND
13-3277408

RELATED DISORDERS, NEW YORK CITY,

INC.

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

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

A ON =

|:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
[__—] A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,

o

0 00 KO O

10

11
12

f Enter the number of supported organizations ... ...
g Provide the following information about the supported organization(s).

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lii.)

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

more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

|:| Type Il. A supparting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

I___] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

i:] Type IIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

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

{vi) Amount of other
support (see instructions)

(W) 15 the arganiztion listad

in your govarning document? (¥} Amount ot monetary

support (see instructions)

{i) EIN (iii) Type of organization
(described on lines 1-10

above (see instructions Yes No

(i) Name of supparted
organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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ALZHEIMER'S DISEASE AND
Schedule A (Form 990) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year (or fiscal year beginningin) | (a) 20189 {b) 2020 {c) 2021 (d) 2022 (e) 2023 [f) Total
t Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 3001014.| 4836385.| 6038794.| 5248791.| 9273907.[28398891.
2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 3001014.| 4836385.| 6038794.] 5248791.] 9273907.128398891.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

cowmn@® 4393427.

6 Public SUQDOH Subtract line 5 from line 4. 24005464 .
Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f] Total

7 Amounts fromlined4 3001014.| 4836385.| 6038794.| 5248791.| 9273907.[28398891.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 8,288. 1,268. 741. 2,518. 28,028. 40,843.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 3,520. 1,520. 12,240. 3,520. 20,800.

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

assets (Explainin Part VI.) 43,505. 9,650. 47,309.] 103,417, 54,184.| 258,065.
11 Total support. Add lines 7 through 10 28718599.
12 Gross receipts from related activities, etc. (see instructions) .~ 12 | 776,584.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year asa sectlon 501(c)(3)

organization, check this box and SIOB BBIE . i e ettt s nnees e naas D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (ine 6, column (i), divided by line 11, column(®) ... |14 83.59 %
15 Public support percentage from 2022 Schedule A, Part |, line 14 15 92.60 %
16a 33 1/3% support test - 2023, If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . [XI

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2023. |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization fmsin e e |:|

b 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ittt e s ease D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstrucnons )

Schedule A {(Form 990) 2023
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ALZHEIMER'S DISEASE AND
Schedule A (Form 990) 2023 RELATED DI SORDERS NEW YORK CITY, INC. 13-3277408 Pages
uppnrt Schedule for Organizations Describe ction 509(a)(2)

(Complete only if you checked the box on line 10 of Part { or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

a8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

(e) 2023 (f) Total

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

5 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b . .. ...

8 Public support. (Subirctlng fc lom s 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6 _ . . ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

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

cAddlines10aand10b . . .. ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (Add fines 9, 10c, 11, and 12)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

1

check this box and stop here ...
Section C. Computation n of Publlc Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2022 Schedule A, Part Il, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f}) 17

18 Investment income percentage from 2022 Schedule A, Part , line17 ...
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990) 2023
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ALZHEIMER'S DISEASE AND
Schedule A (Form 990) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
art IV'| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3¢ below.

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

3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c

purposes.

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

was accomplished (such as by amendment to the organizing document).
b Type Il or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? s "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /r "yes, provide detail in Part V. | _Sb
¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VI, Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

i

7lo

etermine whether the organization had excess business holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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ALZHEIMER'S DISEASE AND
Schedule A (Form 980) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 Prages
I Part IV I Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

il in Part V1.
Section B. Type | Supporting Organizations

11a
11b

1ic

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Gatd o . e
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or managerent of the supporting organization was vested in the same persons that controlled or managed

; ! zationis)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (|) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (ilj) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

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

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

! : lavnd ot x
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b f:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ _] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). __
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activitios but for the organization's invalvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

2b

3a

3b
Schedule A (Form 990) 2023
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ALZHEIMER'S DISEASE AND
Schedule A (Form 990) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 pPages
[PartV | Type Il Non-Functionally integrated 508(a)(3) Supportmg Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
ally iIntegrated supporting orgamzations mus TR SecTom

" B . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 __Net short-term capital gain 9
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i . i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 lj Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).
Schedule A (Form 990) 2023
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ALZHEIMER'S DISEASE AND
Schedule A (Form 990) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 Page?
[PartV | Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide defails in Part Vi) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
__ {orovide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
(0] (i) (‘i,ii) b
o = . o 3 B g a q & rdi ibutions istributable
Section E - Distribution Allocations (see instructions) Excess Distributions UndeP:'l:gozl;ho Arlzounlt - 2:)23

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain [n Part V1). See instructions.
3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2018

¢ From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: 8
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2020
¢ _Excess from 2021
d _Excess from 2022
e Excess from 2023

Schedule A (Form 890)

332027 12-21-23

21
10240310 792240 003170000 2023.05060 ALZHEIMER'S DISEASE AND R 00317001



ALZHEIMER'S DISEASE AND

Schedule A (Form 880) 2023 RELATED DISCORDERS, NEW YORK CITY, INC. 13-3277408 rages
X Supplemental Information. Provide the explanations required by Part If, line 10; Part |l line 17a or 17b; Part lli, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENT REVENUE

2021 AMOUNT: $§ 37,799.

2022 AMOUNT: $ 94,668.

2023 AMOUNT: § 41,360,

OTHER INCOME

2019 AMOUNT: 43,505.

2020 AMOUNT: 9,650.

2022 AMOUNT: 8,749.

$
$
2021 AMOUNT: § 9,510.
$
$

2023 AMOUNT: 12,824.

332028 12-21-23 Schedule A (Form 890) 2023
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part [I-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or () organizations: Complete Part Ill.
Name of organizaton ~ ALZHEIMER'S DISEASE AND
RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures ... SO 1 . Fop R $
3 Volunteer hours for political campaign activities ...
[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4855 .. ... $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . ... . D Yes :] No
D Yes [ INe

4a Was a correction made?

b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
@XBMPE FUNGHON ACHVIIES | || 0 o ieoososciassossessee e bes s seses s ee st e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
$

line 17b \ T R T A S R R S R R
D Yes L—_| No

4 Did the filing organization file Form 1120-POL for this Year? .. ... i
5 Enter the names, addresses, and employer identification number (EIN)
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amaount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of palitical

filing organization's contributions received and
funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
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ALZHEIMER'S DISEASE AND

Schedule C (Form 980) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 Page2
| Eaﬁ !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check [:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Fili Affiliated
Limits on Lobbying Expenditures org(:r)ﬂz!lt?gn s ®) Itlgtals group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1faand1b) .. ... ... .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines fcand1d) . ...
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not aver $1,500,000, $175,000 plus 10% of the excess aver $1,000,000.
over $1,500,000 but not over $17.000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

reporting section 4911 taxforthisvear? ... .o [ Jyes [ INe
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc:f’;zr;‘:i'e‘g:;mg ) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

{ Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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ALZHEIMER'S DISEASE AND
Schedule C (Form 990) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 Page3d
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
ot referendum, through the use of:
a Volunteers? . . X
b Paid staff or management (nclude compensatlon in expenses repor‘ted on Ilnes 1c through 1|)’? X
¢ Media advertisements? ... . X
d Mailings to members, legislators, or the publlc'7 O ey SN X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? . X
g Direct contact with legislators, their staffs, government of'flmals ora Ieglslatlve body” X 200.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . X
i Other activities? . X
j Total. Add lines 1c through L 200.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)° X
b If "Yes," enter the amount of any tax incurred under section 4912 .. )
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part Ni-A| Complete if the organization is exempt under section 501 (c)(@), section 501(c)(5), or section
501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by MOMDBIST | i s e R 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18SS? ... 2

3 Did the organization agree 1o carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt t under section 501(c)(d), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members ... 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polmcal
expenses for which the section 527(f) tax was paid).
a Currentyear ... ... 2a
b Carryover from last year 2b
¢ Total . .. .. .. 2c
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? i 4
Taxable amount of lobbying and polmr;al expendltures See ms‘tmcuons e e TN e R e S R T 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part 1i-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CARINGKIND PARTICIPATES IN FEDERAL, STATE AND LOCAL ADVOCACY AND

PROMOTION OF POLICIES AND LEGISLATION FAVORABLE TO THE ALZHEIMER'S

DEMENTTIA COMMUNITY BY PARTICIPATING IN ADVOCACY COALITIONS, SIGNING ON

TO SUPPORT LETTERS, ASKING VOLUNTEERS TO SIGN ON AND SHARE THESE WITH

THEIR NETWORKS. ONE MAJOR FOCUS IS ON LOCAL SUPPORT FOR FUNDING OF
Schedule C (Form 990) 2023
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ALZHEIMER'S DISEASE AND

Schedule C (Form 990) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 Page4
[Part IV Supplemental Information (ontinued)

CARINGKIND'S PROGRAMS OF EDUCATION, CARE AND SUPPORT FOR FAMILIES

LIVING WITH AND CARING FOR AN INDIVIDUAL WITH DEMENTIA. THIS INCLUDES

FACE TO FACE OR VIRTUAL MEETINGS WITH STATE AND LOCAL ELECTED

OFFICIALS, APPLYING FOR CITY COUNCIL AND BOROUGH PRESIDENTIAL FUNDS.

Schedule C (Form 990) 2023
332044 11-06-23
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OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Aevenue Service Go to w_\_uw.irs.guwFormsao for instructions and the latest information. Inspection
Name of the organization ALZHEIMER'S DISEASE AND Employer identification number
RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408

Part| | Organizations Maintaining Donor Ad\nsed Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year )

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year) ...
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . e _— [:, Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e e e SR S e S S s s e
| Part ll | Conservation Easements. Gamplete |f the organ:zatmn answered "Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat I:' Preservation of a certified historic structure

! Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

N Hh ON -

[___|No

[:]Yﬁ [ INe

day of the tax year.

Total number of conservation easements . SO L X 17| R T R R R . | 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included online2a .. ... 2c
Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . e e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organlzahon during the tax

oo o

year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..o D Yes |:| No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section T7DMANEIIN? mecisminses e s s
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

_I____IYes DNo

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIl ine | i i s $

(i) Assets included in Form 990, Part X $
2  If the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, provide

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

a Revenue included on Form 980, Part VI, line 1 $
b_Assets included in Form 990, Part X $
Schedule D (Form 990) 2023
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332051 08-28-23

32
10240310 792240 003170000 2023.05060 ALZHEIMER'S DISEASE AND R 00317001



ALZHEIMER'S DISEASE AND
Schedule D (Form 890) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 page2
[ Part 1]} [ 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 foilowing that make significant use of its
collection items (check all that apply).
a |:| Public exhibition
b |:] Scholarly research
c El Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... Gmannn ] ¥es | [
- Escrow and Custodial Arrangements Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reparted 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

d E] Loan or exchange pragram

e D Other

|:|No

on Form 990, Part X?

|:| Yes

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
L= e g o g ic
d Additions during the year 1d
e Distributions during the year 1e
T Ending balance. o smimimnesssmom e s i e e e i it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes [:I No
b _If "Yes, explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xl ... ... ... D
| PartV | Endowment Funds complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 161,831, 157,401, 163,409, 271,280. 266,585,
b Contributions | . ... ...
¢ Net investment eamings, gains, and losses 8,191, 4,430, 19. 17. 4,695,
d Grants or scholarships R
e Other expenditures for facilities
and programs 11,9394 6,027, 107,888.
f Administrative expenses _______________________
g Endof year balance 158,083, 161,831, 157,401, 163,408, 271,280,
2 Provide the estimated percentage of the currem year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? .. . . X
(i) Related organizations? X
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as reqwred onlSchedUlelR s sraeiins c ety ot
Describe in Part Xill the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment} basis (other) depreciation
1a Land i msmmssios
b Bulldlngs i =
c Leaseholdlmprovements _________________________ 2,695,842, 2,048,279. 647,563.
d Equipment 700,917. 674,451. 26,466.
e Other ., L e e
Total. Addirnas1athrou h1e. (Column (d) must equal Form 990, Part X, line 10c. columi (Bl oo 674,029.
Schedule D (Form 990) 2023
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ALZHEIMER'S DISEASE AND

Schedule D (Form 8390) 2023 RELATED DISORDERS, NEW YORK CITY,
[Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(c) Method of valuation: Cost or end-of-year market value

INC. 13-3277408 pPage3

(a) Description of security or category (including name of security) (b) Book value

(1) Financial derivatives ...
{(2) Closely held equity interests
(3) Other

(A

(B)

©)

©)

(5]

(F)

(€]

(H)
Total. (Col. (b) must equal Farm 990, Part X, line 12, col. (B))
wlﬁﬁstﬁents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Methad of valuation: Cost or end-of-year market value

(1)

14

=
bl

35

Total. (Col. (b) must equal Form 980, Part X, fine 13, col. (B))
Part IX | Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description
(y FINANCE LEASE RIGHT-QF-USE ASSETS
(2) OPERATING LEASE RIGHT-OF-USE ASSETS

(b) Book value

53,520.
1,816,036.

EEEF

S

ok

1,869,556.

Total. {Column (b) must equal Form 990, Part X, ling 15, €0l (B)) .o e
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(z) ANNUITY PAYMENT OBLIGATIONS 13,167.
_ @3 OPERATING LEASE LIABILITIES 2,648,806.
(499 FINANCE LEASE LIABILITIES 48,905.
— 3
(6}
@
&
B
Total. (Column (b) must equal Form 990, Part X, 1ine 25, Col (B} oo, . 2,710,878.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X . ! Z
Schedule D (Form 990) 2023
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10240310 792240 003170000

ALZHEIMER'S DISEASE AND
Schedule D (Form 990) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 page4
Part Xl | Reconciliation of Revenue per Audited Fnanclal Statements With | Flavenua per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... 1 9 P 722 " 590.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . L . 2a 163 » 532.

b Donated services and use of facilites 2b 1,950.

¢ Recoverles of prior year grants s mmmsm e s e e 2c

d Other (Describe in Part XIIL) . S e | a2d

e Addlines2athrough 2d .. .. . . ... R I 165,482.

3 Subtractline 26 frOM fine 1 ... S 9,557,108.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. .. . 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb O T~ 0.
Tctal revenue. Add lines Sand4c (Th ne 121 ... 5 9,557,108.

Reconciliation of Expenses per Audited F‘nanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,872,982.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... ... 2a 1,950.

b Prior year adjustments ey |aR

€ OMNErIOSSES || .. it eest e e 2c

d Other (Describe in Part XIIl.) ettt e aren 2d

e Addlines 2athrough2d .. . . . ... e |20 1,950.
3 Subtract line 2e frOM N 1 guxasssssursssmmssetissessmmtests et e S s S b s | 5,871,032.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . .. ... 4a

b Other (Describein Part XIL) e 4b

¢ Addlines4aand4b . .. T ———— 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18]  «ooooe oo 5 5,871,032,
[Par‘t Xiﬁrgupplemental Information

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

PART V, LINE 4:

CARINGKIND'S ENDOWMENT CONSISTS OF TWO INDIVIDUAL DONOR-RESTRICTED

ENDOWMENT FUNDS ESTABLISHED TO CREATE AND PROMOTE COMPREHENSIVE AND HUMANE

CARE AND TREATMENT FOR PERSONS WITH ALZHEIMER'S DISEASE AND RELATED

DISEASES.

PART X, LINE 2:

CARINGKIND HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. CARINGKIND IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. CARINGKIND BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX
332054 00-28-23 Schedule D (Form 990) 2023
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ALZHEIMER'S DISEASE AND

Schedule D (Form 880) 2023 RELATED DISORDERS, NEW YORK CITY, INC.
Part XIIl | Supplemental Information (ontinusd)

13-3277408 pPages

EXAMINATIONS FOR YEARS PRIOR TO 2021.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Interna| HevanuaiSsrvice Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization ALZHEIMER'S DISEASE AND Employer identification number
RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408

Eaf't | i Fundraising Activities. Caomplete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-govermment grants
b D Internet and email solicitations f I:[ Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d [:[ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid i .
(i) Name and address of individua! A n(m raiser | (iv) Gross receipts tf, %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | rom activit fundraiser to (or retained by)
convibutions? ) listed in col. (i) organization
Yes | No
Total oo S R s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990)
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Schedule G (Form 990) 2023

ALZHEIMER'S DISEASE AND

RELATED DISORDERS, NEW YORK CITY, INC.

13-3277408

Page 2

Partll |

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

(a) Event #1 (b) Event #2 . (c) Other events (d) Total events
LZHEIMER'S (add col. (a) through
GALA ALK 5 ol (el
g (event type) (event type) (total number) )
ek
é 1 Grossreceipts . i 1,354,975. 522,478. 800,083. 2,677,536.
2 Less: Contributions ... 1,073,862. 522,478. 701,258. 2,297,598.
3 Gross income (line 1 minus line2) ... 281,113. 98,825. 379,938.
4 Cash prizes g.:ocsiusumimsssnmismussi
5 Noncash prizes |
g
é 6 Rentfacilitycosts . . 1,560. 1,560.
i
g| 7 Food and beverages 215,124. 68,944. 284,068.
=
8 Entertainment . 13,000. 2,500. 15,500.
9 Otherdirectexpenses . .. ... 37,450. 37,450.
10 Direct expense summary. Add lines 4 through 9in column (d) ... .o e 338,578.
Net income summary. Subtract line 10 from line3, column (d) ..o 41,360.

| Part 11 [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

(d) Total gaming (add

(b) Pull tabs/instant
cal. (a) through col. (c))

hingo/progressive bingo (e) Other gaming

(a) Bingo

l Revenue

1. GROSE IBVANUR .. ... aiiaeiecan

2 Cashprizes _ ., .. ...

3 Noncash prizes ...

4 Rent/facilitycosts . . ..

Direct Expenses

5 Other direct expenses

|:| Yes %

|:| Yes %
l___l No

[:'No

|:] Yes %
[ INo

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to conduct gaming activities N @ACh OF tRESE STAES T e siestatesbaeseieshasssacarens D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ieTiseesnii |:| Yes r__l No
b If "Yes," explain:
Schedule G (Form 990) 2023
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ALZHEIMER'S DISEASE AND
Schedule G (Form 890) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 Page3
11 Does the organization conduct gaming activities with nonmembers? D Yes I:i No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... s e e e T Clves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside TAGHIY | e e e e s e 13b | %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer I___I Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aming lICaNSE ... itimiisiissiston s i b i iiciamnissasiasinsiiaisae [ Yos [T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part i, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
39
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ALZHEIMER'S DISEASE AND

Schedule G (Form 930) RELATED DISORDERS, NEW YORK CITY, INC.
Part IV | Supplemental Information (ontinusd)

13-3277408 pPaged

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Attach to Form 990.

Open to Public

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ALZHEIMER'S DISEASE AND Employer identification number
RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companions :l Payments for business use of personal residence
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account |___| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . ..~ 2
3 Indicate which, if any, of the fallowing the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee l:l Written employment contract
D Independent compensation consuitant |Xi Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? - T s X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan” e P 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? i X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F’art III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part Ill
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? R S o ST s e A S T LT R s S e s 6b X
If "Yes" on line 6a or 6b, descnbe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ml 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partut . 8 X
9 [l "Yes" online B, did the organization also follow the rebuttable presumption procedure described in
Regulations sectlon S3AGEBBICIY: oo G T TR a1 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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OMB No. 1545-0047

Securities - Closely held stock ...

SCHEDULE M Noncash Contributions
(Form 990) 2023
Complete if the organizations answered "yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization ALZHEIMER'S DISEASE AND Employer identification number
RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amaunts
items contributed| Form 980, Part VI, line 1g
1 Art-Worksofart o
2 Art- Historical treasures "
3 Art-Fractional interests ...
4 Books and publications ... ...
5 Clothing and household goods
6 Carsandothervehicles . . . ... X 1 180.SELLING PRICE
7 Boats and planes .. .uimmasiaasrcaiassi
8 Intellectual property
8 Securities - Publicly traded ... X 9 2,261,752. MARKET VALUE
10
1

12
13

14
15
16
17
18
19
20
21

Securities - Partnership, LLG, or

trust interests -

Securities - Miscellaneous
Qualified conservation contribution -
Historic structures .. ... T—
Qualified conservation contribution - Other
Real estate - Residential
Real estate - Commercial ...
Real estate - Other e e
Collectibles ...
Food inventory i
Drugs and medical supplies . ...
Taxidermy

22 Historical artifacts
23 Scientific SPECIMENS ... ... eiiieopusassussswasens
24 Archeological artifacts ...
25 Other ( ]
26 Other ( )
27 Other ( )
28 Other { )
29 Number of Forms 8283 received by the organization during the tax year for contributions L

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? .. 302 X

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
a2a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash

contributions? .. e s i e s e s S A R R 32a| X

b If "Yes," describe in Part Il.

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

describe in Part |l

Schedule M (Form 990) 2023

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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332141 0B-11-23

10240310 792240 003170000

46

2023.05060 ALZHEIMER'S DISEASE AND R 00317001



ALZHEIMER'S DISEASE AND
Schedule M (Form 990) 2023 RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408 Page 2

| Eart " I Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES "CHARITABLE ADULT RIDES & SERVICES" TO PROCESS

OUR VEHICLE DONATIONS

332142 0g-11-23 Schedule M (Form 990) 2023
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OMB No. 1545-0047

2023

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Rnvenue Service Go to www.irs.qov/Form890 for the latest information. Inspection

Name of the arganization ALZHEIMER'S DISEASE AND Employer identification number
RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF CARINGKIND IS TO CREATE, DELIVER, AND PROMOTE

COMPREHENSIVE AND COMPASSIONATE CARE AND SUPPORT SERVICES FOR

INDIVIDUALS AND FAMILIES AFFECTED BY ALZHEIMER'S DISEASE AND RELATED

DEMENTIAS, AND TO ELIMINATE ALZHEIMER'S DISEASE THROUGH THE ADVANCEMENT

OF RESEARCH. WE ACHIEVE OUR MISSION BY PROVIDING PROGRAMS AND SERVICES

FOR INDIVIDUALS WITH DEMENTIA, THEIR FAMILY AND PROFESSIONAL

CAREGIVERS; INCREASING PUBLIC AWARENESS; COLLABORATING WITH RESEARCH

CENTERS; AND INFORMING PUBLIC POLICY THROUGH ADVOCACY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WORKFORCE DEVELOPMENT & CONSULTING

THE GOAL OF THE WORKFORCE DEVELOPMENT DEPARTMENT IS TO BUILD THE

CAPACITY OF HEALTHCARE SYSTEMS, RESIDENTIAL COMMUNITIES AND LONG-TERM

SERVICE AND SUPPORT PROVIDERS TO PROVIDE COMPREHENSIVE AND QUALITY

DEMENTIA CARE.

RESEARCH INITIATIVES

CARINGKIND RECOGNIZES THAT FINDING A CURE AND DEVELOPING NEW AND

IMPROVED SERVICES FOR THOSE IMPACTED BY ALZHEIMER'S AND OTHER COGNITIVE

DISORDERS REQUIRES RESEARCH AND A LARGE, DIVERSE POOL OF WILLING,

RESEARCH PARTICIPANTS. CARINGKIND HELPS INDIVIDUALS AND FAMILIES LEARN

ABOUT AND PARTICIPATE IN RESEARCH IN A VARIETY OF WAYS. WE ALSO

IDENTIFY, AMPLIFY, HIGHLIGHT AND CONDUCT RESEARCH DESIGNED TO IMPROVE

THE LIVES OF THOSE IMPACTED BY ALZHEIMER'S AND OTHER COGNITIVE

DISORDERS.
For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ.

Schedule O (Form 990) 2023

LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton ALZHEIMER'S DISEASE AND Employer identification number
RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408

PUBLIC AWARENESS

VISIBILITY AND AWARENESS OF ALZHEIMER'S AND DEMENTIA CARE ARE ENHANCED

THROUGH STRATEGIC MARKETING AND OUTREACH EFFORTS. CAREGIVERS AND

FAMILIES ARE INFORMED ABOUT AVAILABLE RESOQURCES AND SUPPORT TO HELP

NAVIGATE THE COMPLEXITIES OF CARE. COMMUNITY ENGAGEMENT IS FOSTERED

THROUGH MEDIA CAMPAIGNS, PUBLIC EVENTS LIKE THE ANNUAL WALK AND GALA,

AND PARTNERSHIPS, ENSURING THE MESSAGE REACHES THOSE IN NEED. THESE

EFFORTS HAVE EXPANDED THE IMPACT, RAISING AWARENESS AND DRIVING

PARTICIPATION IN ESSENTIAL SERVICES.

EXPENSES § 930,057. INCLUDING GRANTS OF $§ 19,463. REVENUE § 38,311.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF FORM 990 IS DISTRIBUTED TO THE AUDIT AND FINANCE COMMITTEE

APPROXIMATELY 14 DAYS PRIOR TO THE FILING DATE FOR THEIR REVIEW AND

COMMENT. THE AMENDED DRAFT IS THEN SENT TO THE FULL BOARD APPROXIMATELY 7

DAYS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBER PROSPECTS MUST SIGN THE CONFLICT OF INTEREST POLICY,

BEFORE THEY ARE INVITED TO JOIN THE BOARD. ADDITIONALLY, ALL CURRENT

OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO SIGN THE

POLICY EACH YEAR. THEY ARE ALSO REQUIRED TO DISCLOSE IMMEDIATELY ANY

INTERESTS THAT COULD GIVE RISE TO CONFLICTS, SHOULD THESE OCCUR DURING THE

YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

CEO'S PERFORMANCE WAS REVIEWED BY THE EXECUTIVE COMMITTEE AND PRESENTED TO
Schedule O (Form 990) 2023

332212 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization ALZHEIMER'S DISEASE AND Employer identification number
RELATED DISORDERS, NEW YORK CITY, INC. 13-3277408

THE FULL BOARD. THE BOARD'S EXECUTIVE COMMITTEE ALSO REVIEWS DATA RELATING

TO SALARIES OF CEOS OF OTHER SIMILARLY SITUATED NON-PROFIT ORGANIZATIONS.

IN ADDITION, ALL STAFF MEMBERS WERE ASKED TO FILL OUT AN EMPLOYEE FEEDBACK

SURVEY AROUND ENGAGEMENT THAT ADDRESSED THE WORK ENVIRONMENT AND

PERFORMANCE OF ORGANIZATION LEADERSHIP. BASED UPON THIS FEEDBACK AND MARKET

DATA, THE EXECUTIVE COMMITTEE RECOMMENDED THE COMPENSATION AMOUNT FOR THE

CEO FOR THE UPCOMING FISCAL YEAR TO THE FULL BOARD FOR APPROVAL. THE

SALARIES OF KEY MANAGEMENT EMPLOYEES WERE DETERMINED BY THE CEQO AND

PRESENTED TO THE BOARD'S EXECUTIVE COMMITTEE. UPON THE APPROVAL OF THE

EXECUTIVE COMMITTEE, THE FULL BOARD REVIEWED COMPENSATION THROUGH THE

APPROVAL OF THE ANNUAL BUDGET.

FORM 990, PART VI, SECTION C, LINE 19:

CARINGKIND'S FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE

ORGANIZATION'S WEBSITE. THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON

REQUEST.

FORM 990, PART XII, LINE 2C

CARINGKIND HAS AN AUDIT AND FINANCE COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND COMPILATION OF THE

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE

OVERSIGHT PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023
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