OME No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treadury P Do not enter sacial security numbers on this form as it may be made public, Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B check it C Name of organization D Empioyer identification number
P | ALZHEIMER'S DISEASE AND RELATED
cings |_DISORDERS, NEW_YORK CITY, INC.
P, Doing business as 13-3277408
e Number and strest {or P.O, box if mail is not deliverad to street address) Room/suite | E Telephone number
rewrny | 360_LEXINGTON AVENUE, 4TH FL. 646-744-2900
sea™ | city or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 9,676,765.
™| NEW YORK, NY 10017 H(a) Is this a group return
[_Jfoeiea- [ £ Name and address of principal officer LOU-ELLEN BARKAN for subordinates? [ Ives [XIno
P 1360 LEXINGTON AVE, 4TH FL, NEW YORK, NY  100| Hib)wea sovarcnues meocesrl Yes [ 1No
|_Taxexempt stats: [ X] 501(c)3) [ 501(g)( ) (insertno) [__] 4947(a)(1) er ] 527 If “No," attach a list. {see instructions)
J_Website: - WWW . ALZNYC.QORG H{c) Group exemption number >
K_Form of organization; | X Corporation [ ) Trust ! Association [ Other p I L Year of formation; 1 9 8 5] m State of leqal domicite: NY

Part || Summary

g | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
(=4
E 2 Check this box P ':' if the erganization discontinued its operations or disposed of more than 25% of its net assels.
31 3 Number of veting members of the governing body (Part VI, line 1a) o .13 23
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 23
£ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) T 66
Z| 6 Total number of volunteers (estimate if necessary) .. 5 703
;3 7 a Total unrelated business revenue from Part VI, column {C), line 12 e 7a 11,605.
b Net unrelated busingss taxable income from Form 990-T, line 34 e 7b 2,384,
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 6,663,831, 7,915,999.
g 9 Program service revenue (Part VIl fine 20) . ... ... ... ... 213,429. 362,979.
é 10 Investment income (Part VIll, column (A), tines 3,4,and 7d) 104,733. 44,957,
11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10¢, and 11e) ; -35,993. -102,166.
12 _Total revenue - add fines 8 through 11 (must equal Part VIlI, column (A), ine 12) . 6,946,000, 8,221,769.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) 258,357. 279,928.
14 Benefits paid to or for members (Parl IX, column {A), line 4) . 0. 0.
a | 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5. 10) 4,629,343, 4,649,809.
£ | 16a Professional fundraising fees (Part IX, column (A), line ¥1e) | R 36,000. 40,000.
§ b Total fundraising expenses (Part X, column (D), line 25) b 1,276,300.
|17 Other expenses (Part IX, column (A), lines 11a-11d, 11424} 3,821,853, 3,676,047.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) B,745,553. 8,645,784,
19 _ Revenue less expenses. Subtract line 18 from line 12 ... ST AT e s esssans . -1,799,553. -424,015.
Eg Beginning of Current Year End of Year
5[ 20 Totalassets(PartX,line16) . 11,096,131, 10,655,538,
<ol 21 Totalliabilties (Part X, ine26) ... . 2,963,638.] 2,971,245.
Z5]22 Net assets or fund balances. Subtract ling 21 from line 20 ... ... 8,132,493. 7,684,293,
Fart Il | Sigpature Block

Under penallieswry_ I deciare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowledge and beliaf, it is
true, correct, and coyha{ele Declgration ofpgeparer (other than officer} is based on all information of which preparer has any knowledge.

| ’1'/5’// [A
Sign S:ﬁnaiﬁre of officer Date y

Here LOU-ELLEN BARKAN, PRESIDENT AND CEQ
Type or print name and title

Print/Type preparer's name arer's sig ale fheck (I} PTN
Paid DAVID ROTTKAMP M mﬁw q//ﬁ s :zu-emn:und P01303468

Preparer |Firm'sname p GRASSI & CO., CPA'S P.C. FirmsENp 11-3266576
Use Only |Firm'saddressy, 50 JERICHO QUADRANGLE
JERICHO, NY 11753 Phoneno.516-256-3500

May the IRS diseuss this return with the preparer shown above? {see instructions} ... . . . ... Bl o Dﬂ Yes D No
432001 11-07-1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




ALZHEIMER'S DISEASE AND RELATED

'anwommﬁ DISORDERS, NEW YORK CITY, INC. 13-3277408 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note toanylineinthisPatil .. i o s @

1 Briefly describe the organization's mission:
THE MISSION_QOF THE ORGANIZATION IS TO ELIMINATE ALZHEIMER'S DISEASE
THROUGH THE ADVANCEMENT OF RESEARCH; TO PROVIDE AND ENHANCE CARE AND
SUPPORT_FOR ALL AFFECTED; AND TQO REDUCE THE RISK OF DEMENTIA THROUGH
THE PROMOTION OF BRAIN HEALTH.

2  Did the organization undentake any significant program services during the year which wera not listed on
the prior Form 990 or 990.E27 A RS [lyes (XIne
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? DYes [K] No
If “Yes,” describe these changas on Schedule O.

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

4a  (code: } {Expenses & 1,332 " 065. tncluding grants of S 103 . 350. ) {Revenue s 174 : 689. )
WORKSHOPS /CONFERENCES/SEMINARS - PROVIDES A VARIETY OF EDUCATIONAL
SEMINARS OFFERED_IN COMMUNITIES.

4b  (cade ) (Eagenses 555 ,941. including granls of % } {Ravenus $ 12,505. )
INFORMATION AND REFERRAL: PROVIDES SUPPORT AND INFORMATION ABOUT
ALZHETMER'S_DISEASE AND RELATED DEMENTIAS, PROGRAMS AND SERVICES
PROVIDED BY THE ORGANIZATION, AND COMMUNITY RESQURCES AS THEY RELATE TO
ALZHEIMER'S DISEASE_AND RELATED DEMENTIAS THROUGH A 24/7 TOLL FREE
HELPLINE AS WELL AS THE WEBSITE.

4c  (coce: } (Expenses s 915 . 95, including grants of § 2 ,125. ) (Revenues$ 48 . 873. }
CARE CONSULTATION: IMPROVES THE AFFECTED INDIVIDUAL AND THEIR
CAREGIVER'S QUALITY OF LIFE AND DECREASES THE STRESSFUL IMPACT OF
ALZHEIMER'S AND DEMENTIA. CARE CONSULTANTS IDENTIFY AREAS OF NEED AND
PROVIDE ASSISTANCE AND PSYCHOSOCIAL SUPPORT THROUGH EDUCATION ABOUT THE
DISEASE AND SYMPTOM MANAGEMENT, PROBLEM SOLVING, PLANNING FOR FUTURE
NEEDS, AND LINKAGES WITH RESOURCES, PARTICULARLY DURING TRANSITIONAL OR
CRISIS SITUATIONS.

4d  Other program services {Describe in Schedule O.)
{Expenzes § 3,379, 137. inzluding grants of 5 174,453 e} (Reverves 126,912 »)
4e__Total program service expenses 6,183,138.

Form 990 (2014)
432003
11-07-14
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. ALZHEIMER'S DISEASE AND RELATED

Form 990 (2014} DISORDERS, NEW YORK CITY, INC. 13-3277408 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A o — ; e 1 X!
2 s the organization required to complate Schedule B Schedule of Con!nburors? ST 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, Part! 3 X
4 Section 501{c)(3) arganizations. Did the organization engage in Iobbymg activities, or haue a section 501 (h) elecllon in effect
during the tax year? If “Yes,” complete Schedule C, Part il : 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c}6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes," complete Schedule C, Part ilf e ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes," complete Schedule D, Part Il R 7 X
8 [Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f “Yes,' complete
Schedule D, Part Iif e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodlal account lablhly. serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
it "Yes," complete Schedule O, Part iV .. 9 X
10 Did the organization, directly or through a related organization, hold assels in temporanly restrrcted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedufe D, Part vV JaFirs ssabl 10 | X
11 It the organization's answer to any of the following questions is "Yes,” then complete Schedulz D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, ' complete Schedule D,
PRI ... S i R A ie o mal X
b Did the organization report an amount for |nvestments other securltles in Pan X hne 12 that is 5% or more of its total
assets reported in Part X, line 187 if "Yes, " complete Schedule D, Part Vit e R 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, ling 167 /f “Yes,* complete Schedufe D, Part Vilf S : vnzemeen 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX " 11d | X
e Did the organization report an amount for other labilities in Part X, line 257 If Yes comp!e!e Schedule D, Part X g i1e| X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X o X .
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xif 2 e .o 12a| X
b Was the organization included in consolidated, independent audited financial stalemems for the tax year?
Il *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional | 12b X
13  Is the organization a school described in section 170{b){1){A)(ii)? /f “Yes,* complete Schedule £ e el 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? it e i 2 | 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000
ormore? If "Yes," complete Schedule F, Partstand V' ... 14b X
15 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of grants or olher aeslstance to or Ior any
foreign organization? if “Yes,” complete Schedule F, Parts lfand v o 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or oiher assrslance lo
or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV g ot 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professnonal fundrals:ng services on Part X
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part{ | ; 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlnbuhons on Part V ii, lines
1¢ and 8a? if "Yes," complete Schedule G, Partt . . ) 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwutles on Parl 'l.n'III line 9a? If ' Yes .
complete Schedule G, Part il ... ... . . B 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ) ) R 20a ); =
If "Yes" to line 20a. did the ocrganization attach a copy of its audited financial statements to this return? sz 20b
Form 990 (2014)
432003
11.07-14
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, e ALZEEIMER'S DISEASE AND RELATED
Form 990 {2014) DISORDERS, NEW YORK CITY, INC. 13-3277408 Paged
Part IV | Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizalion or
domestic government on Part IX, column (A), line 12 I "Yes," complete Schedule 1, Parts | and If T T 21 X
22 [ the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts tand i ; ot B 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCHEAUIR J vopoiniins t i R e T e i s e 23 | X

24a Did the organization have a tax exempt bond issue wuth an outstanding principal amount of more than $1 00 DOO as of the
fast day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K. If ‘No', go tefine 252 o 24a X
b Did the croanization invest any proceeds of tax- exempl bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time dunng the year to defease
any tax-exempt bonds? e e 2 24c
d Did the organization act as an “on behalf of' issuer for bonds oulstand:ng at any tlme dunng the year? ... |24d
25a Section 501(c){3), 501(c}){4), and 501(c){29)} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] L A A 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 #f "Yes," complete
Schedule L, Part | B A S R T S B ... |28b X

26 Did the organization report any amount on Part X, hne 5, 6 or 22 i‘or recewabres from or payables to any currenl or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Parttl e e 26 X

27 Did the organization provide a grant or ather assistance to an ofiicer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il T TR e T 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L Parttv Wi ke | DBg X
b A family member of a current or former oficer, director, trustee, or key employee? If "Yes, " complete Schedufe L, PartIv 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part Mz ; | 28Be X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, * complete Schedule M i |29 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons?
If “Yes," compiete Schedule N, Part! wsmmere s | 39 X
32 Did the organization sell, exchange, dispose of, or transler more than 25% of its net assets?!f Yes comp!ete
Schedule N, Part Il ... ; ... |32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 I “Yes," complete Scheduie R, Part | e E e s CamMaRs 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, ' complete Schedule R, Part i, Ili, or IV, and
Part Vi iNe T oo . i |88 L X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? R ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro!led entuty
within the meaning of section 512{b)(13)? i "Yes," complete Schedule R, Part V, line 2 T e e .. |35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedute R, PartV, fine 2 ; 36 X
37 Did the organization conduct more than 5% of its actwalles through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI ) a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O N A T % IR as ; X
Form 990 (2014)
432004
11-07-14
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. . ALZHEIMER'S DISEASE AND RELATED

Form 990 (2014 DISORDERS, NEW YORK CITY, INC, 13-3277408 Page5
ements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pant v~~~ ; e (1
Yes | No
1a Enter the number reparted in Box 3 of Form 1096, Enter -0- if not applicable | 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable ) 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . kmgivesss ic | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Stalemems
filed for the calendar year ending with or within the year covered by this return ; R I | 66
b If at least one is reported on line 2a, did the organization file alt required federal employment tax returns? . 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required lo e-fie (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : 3 | X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3! X
4a Atany 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax ygar? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T? T A s e R 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? At o ST ik T B6a X
b I "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
were not tax deduclible? : e ... | 6b

7 Organizations that may receive deductlble contrlbutuons under sectlon 170(::}

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the valug of the goods or services provided? = il X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofile Form 82827 ... ... PO 7c X
d If "Yes," indicate the number of Forms 8282 fiied during lhe year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? s | T8 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? B Y £ X
g If the organization received a contribution of qualified intellectual propenty, did the organization file Form 8899 as required? g
h If the organization received a centribution 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
sponsaring organization have excess business holdings at any time during the year? L 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e PP 9b
10  Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIll, ling 12 e | 103
b Gross receipts, included on Form 990, Part VIl line 12, for public use of elub facnlmes s | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . Pl L | 118
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 4847(a){1) non-exempt charitable trusts. |s the organlzallon hllng Form 990 in |IBLI of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. [ 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualilied health plans in rmore than one state? S 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans i S e etidna ] 13b
c Enter the amount of reservesonhand : 13c
14a Did the organization receive any payments for indoor tannmg services dunng lhe tax year'? ) . ~{14a X
b If "Yes." has it filed a Form 720 o report these payments? If "No." provide an explanation in Schedule O ........................ . +14b
Form 990 (2014)
432005
11-07-14
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2014) DISORDERS, NEW YORK CITY, INC. 13-3277408 Pageh
Part VI | Governance, Management, and Disclosure roreach “Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI . . s [Xl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year s 1a 23
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an execulive commillee or simitar commitiee, explain in Schedule 0.
b Enler the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . ... 2 | X
3 Did the organization delegate control over management dunes customarily performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management compariy or other person? 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the pewer lo elect or appornt one or
more members of the governing bady? : 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governingbody? . L7b X
8 Did the organization contemporanecusly document the meetings held or wrmen aclions underlaken during the year hy the Iul!nwmg
a The governing body? B S DV v av e BOERAEER oo e ; : 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if “Yes," provide the names and addresses in Schedule © ... . rifa 9 X
Section B. Paolicies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procsdures governing the actwntles of such chapters. afhlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writtan conflict of interest policy? if "No,"go to fine 13 A 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inleresls that could give rise to confli cis'? | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone ... ... .. R 12¢] X
13 Did the organization have a written whistleblower policy? ... .~ L o 13 | X
14 Did the organization have a wrilten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndeprandem
persons, comparability data, and contemporanaous substantiation of the daliberation and decision?
a The organization's CEQ, Executive Director, or top management official e TR 15a | X
b Other officers or key employees of the organization T S e e i 150 | X
If “Yes” ta line 15a or 15b, describe the process in Schedule 0 (see mstmctrons)
16a Did the crganization invest in, contribute assels 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 organlzatlon lo evaluate its pam-rlpat ion
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt stalus with respect to such arrangements? T O T SRR I |- )

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PINY "
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
L_X_j Own website |:| Another’s website L}—LI Upon request D Other (explam in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
staterments 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: p

STEPHEN MAGGIO - 646-744-2903
360 LEXINGTON AVENUE, 4TH FL, NEW YORK, NY 10017
432008 11.07-14 Form 990 (2014)
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ALZHEIMER'S DISEASE AND RELATED

DISORDERS, NEW YORK CITY,

INC,

13-3277408

Page 7

Form 990 {2014)

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

|

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

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

® List al! of the organization's current officers, directors, trustees

Enter -0- in columns (D), (E). and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees [other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 MISC) of more than $100.000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

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

List persons in the following order: individuat trustees or directors;

and former such persons.

\:] Check this box if neither the crganization nor any related organization compensated any current officer. director. or trustee.

(whether individuals or organizations), regardless of amount of compensation.

institutional trustees:; officers; key employees; highest compensated employees;

(A) (B) () (D) (E) {F)
Name and Title Average | .. . cfe 33::"32mn one Reportabl.e Reportable Estimated
hours per | box unless person 1s bath an compensation compensation amount of
week icerindialdiecios Eusiee) from from related ather
(list any -3 the organizations compensation
hours for '-:_f . H] organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations| = | 3 I and related
below T g 5 g g.;; 5 organizations
ling) E|E|E|&|5E)ls
(1) STEPHEN P. CASPER 1.30
CO- CHAIRMAN X X 0. 0. 0.
(2) BENJAMIN JENKINS 1.30
CO- CHAIRMAN X X 0. 0. 0.
{3) JOHN LATHAM 0.90
CO_CHAIRMAN X X 0. 0. 0.
{4) PAULINE YEUNG HA ¢.30
SECRETARY X X 0. 0. 0.
(5) ARI F, COHEN 0.40
TREASURER X X 0. 0. 0.
(6) ELVIRA DISIGNANO 0.10
DIRECTOR X 0. 0. 0.
{7) STEVE BOXER 0,20
DIRECTOR X 0. 0. 0.
{8) MARIANNE DZIUBA FIORE 0.30
DIRECTOR X g. 0. 0.
{9) LORI OSCHER FRIEDMAN 0.30
DIRECTOR X 0. 0. 0.
(10) NATHAN HALEGUA 0.40
DIRECTOR X 0. 0. 0.
(11) JON HENES 0.40
DIRECTOR X 0. 0. 0.
{12) JEFFREY N, JONES 0.30
DIRECTOR X 0. 0. 0.
{13) SHARON KILMER 0.50
DIRECTOR X 0. 0. 0.
(14) LINDA LAGORGA 0.30
DIRECTOR X 0. 0. 0.
(15) J. FRANCIS LAVELLE 0.30
DIRECTOR X 0. 0. 0.
{16) AARON MARKS 0.30
DIRECTOR X 0. 0. 0.
{17) CRAIG MEDWICK 0.50
DIRECTOR X 0. 0. 0.
432007 14-07-14 Form 990 (2014)
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,' ALZHEIMER'S DISEASE AND RELATED

Form 990 (2014) DISORDERS, NEW YORK CITY, INC. 13-3277408 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A} (B) {C) D) 5] (F)
Name and title Average — cl": Sfiﬂgg“m o Reportable Reportable Estimated
hours Per | pax untess persan s et an compensation compensation amount of
week alicarand 1 drctoveusieel from from related other
(istany | & the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related 1 3 2 g {W-2/1099-MISC) organization
organizations| 2 | = %8 and related
below | Z|Z|_|2138; organizations
lne) | 2125|5158l
(18) ABRAHAM FODOLSKY 0.10
DIRECTOR X 0. 0. 0.
(19} ELAINE THOMAS 0.20
DIRECTOR X 0. 0. 0.
{20} DAVID WEINBERG 0.30
DIRECTOR X 0. 0. 0.
{21) MARK ZURACK ‘ 0.20
DIRECTOR X 0. 0. 0.
(22) JAMES CRAIGE 0.10
DIRECTOR X 0. 0. 0.
(23) MATTHEW FURMAN 0.10
DIRECTOR X 0. 0. 0.
{24) ROBERT C. DINERSTEIN 0.10
DIRECTOR X 0. 0. 0.
{25) WAYNE S, MILLER 0.10
DIRECTOR X 0. 0. 0.
(26) KRISTYN NOETH 0.20
DIRECTOR X 0. 0. 0.
1b Sub~total . ... T 0. 0. 0.
¢ Total from continuation sheets to Part vil, Sectlon A SR > 992,344. 0.l 149,511,
d Total {add lines 1b and 1c) .. S R 992,344. 0. 149,511.
2 Total number of individuals (mcludmg but not Ilmlted to those listed above} whao received more than $100,000 of reportable
compensation from the organization B 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest cornpensated employee on
line 1a? if "Yes,* complete Schedule J for such individual P R - | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes, " complete Schedule J for such individual o 4 X

5 Bid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedulte J for such person Sresais s 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere 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) (€)
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 P 0
- SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
110714
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ALZHEIMER'S DISEASE AND RELATED

Form 990 DISORDERS, NEW YORK CITY, INC. 13-3277408
|Part Vil ' Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estirnated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for | 2 = (W-2/1099-MISC) organization
related | £ | & 2 and related
organizations| 2 | 3 £ g organizations
below |S|E|z|E|B|z
ine) |E|E|E[5|2|5
{27) GLEN VETROMILE 0.10
DIRECTOR X 0. 0. 0.
(28) WILLIAM BRACHFELD 0.20
DIRECTOR X 0. 0. 0.
(29) LOU ELLEN BARKAN 42.00
PRESIDENT & CEO X 272 ,472. 0.l 44,801.
{30) STEPHEN A. MAGGIO 34.00
VICE PRESIDENT & CFO X 137,007. 0., 18,868.
{31} JED A. LEVINE 48.00
EXECUTIVE VP, DIRECTOR OF PROGHAM & X 179,935, 0. 23,873.
{32) CAROL BERNE 45.00
SENIOR VP OF DEVELOPMENT . DIRECTOR O X 182,316. 0., 22,480.
(33) PEGGY CHU 46.00
CHIEF ADMINISTRATIVE OFFICER X 113,467. 0. 21.,071.
(34) MATTHEW L. KUDISH 45.00
SENIOR VICE PRESIDENT OF CAREGIVER § X 107,147. 0. 18.,418.
Totalto Part VIl. Section A line 1c ... 992, 344. 149,511.
432201
05-01-14
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Form 990 (2014)

ALZHEIMER'S DISEASE AND RELATED

DISORDERS, NEW YORK CITY, INC. 13-3277408 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part vill v eiieeereeeaeaas D
A (B) (C) (D}
Total revenue Related or Unrelated H%"gf‘;}“&fﬁggg“
exempt function business seclions
revenue revenue 519514
22| 1a Federated campaigns 1a
8 ] b Membership dues S 1b
G&| © Fundraisingevents . l1e 2,487,085,
%E d Related organizations 1d
g‘ E e Government grants (contributions) 1e
_9_? f  All other contributions, gifts, grants, and
._3_.-% similar amounts not included above 11 5,428 914,
‘E% g Noncash contnbutions inctuded in lines 1a-1: § 102 317,
on h_Total. Addlines1a1f ... ... ... » 7.915 9589,
Business Code
g 2 a WORKSHOPS/CONFERENCES/SEMINARS 624100 174,689, 174 6589,
°§g b CARE CONSULTATION 624100 48 873, 48 873,
‘gg € SAFETY SERVICES 624100 42 514, 42 514,
EE d SUPPORT GROUPS £24100 27 892, 27 B892,
g e INFORMATION AND REFERRAL 624100 12,505, 12 505,
o f Al other program service revenue . 624100 56 506 56 506,
—¢ 9 Total. Addlines2a2f .. ... ... ... > 362 979,
3  Investment income {including dividends, interest, and
other similar amounts) . > 53 450, 53 450,
4 Income from investment of tax-exempt bond proceeds P
S5  Royallies ... i »
{i) Real {ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7 a Gross amount from sales of {i) Securities {ii) Other
assels other than inventory 1,101,876,
b Less: cost or other basis
and sales expenses 1,110 369,
c Gainor{loss) . . ... 8 493,
d Netgainor{loss) ... > 8,493 8,493,
o | 8 a Grossincome from fundraising events (not
g including $ 2,487,085, of
@ contributions reported on line 1c). See
o .
5 Part IV, line18 . a 465 602,
g b Less:directexpenses .. . b 344 627,
¢ Net income or {loss) from fundraising events > 120 975, 120,975,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
h Less: direct expenses CRASE b
¢ Netincome or {loss} from gaming activities >
10 a Gross sales of inventory, less raturns
and allowances ... ... . a
b Less: cost of goods sold R : |
¢_Net incoms or {loss) from sales of inventory . P
Miscellaneous Revenue Business Code
11 a REVENUE EARNED ON SHARED FUNDRAIS 900099 2,014 663, 2,014 669,
b LESS: NATIONAL'S PORTION OF SHARE 9000839 2,275 532, 2,275,532,
c
d Allotherrevenue 900099 37 1722, 11 605, 26 117,
e Total. Add lines 11a-11d - > 223,141,
12 Total revenee, See instructions. ... | 4 8,221 769, 362,979, 11 605, 68 814
Ak Form 990 (2014)
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Form 990 (2014)

ALZHEIMER'S DISEASE AND RELATED

DISORDERS, NEW YORK CITY, INC. 13-3277408 Page 10
[Part IX { Statement of Functional Expenses
Section 501{ck3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A),
Check if Schedule O contains a response or no!e(to any line in this Part I):B) 'C)' e D
Do not include amounts reported or lines 6b, A) . {
75, 8, 9, and 10b of Par VI Total expenses | Fé‘,?;séﬁfé’ég
1 Granis and other assistance o domestic organizations
and domestic governments. See Part 1Y, line 21 4,230. 4,230.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 275,698. 275,698.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Panl IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqua med
persons {as defined under section 4958(f){1)) and
persons described in section 4958{c)(3)(B) 921,714. 403,625. 299,549, 218,540.
7 Othersalariesand wages .. 2,778,383, 2,030,477, 379,773, 368,133,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 168,088. 110,576. 30,861. 26,651,
9 Otheremployes benefits 485,033. 319,078. 89,050. 76,905.
10 Payrolitaxes .. 296,591, 195,112. 54,453. 47,026.
11 Fees for services (non-employees);
a Management
b Legal | ..., 16,990. 16,990.
€ ACCOUNtNG ...\ 49,169. 49,169.
d Lobbying
e Professional fundraising services. See Parl v, tine 17 40,000. 40,000.
f investment managementfees .
g Other. (If line 11g amount exceeds 10% of I:ne 25
column {A) amount, list line 11g expenses on Sch 0.) 437,016. 396,257. 21,960, 18,799.
12 Advertising and promotion
13 Officeexpenses . . . 687,939, 471 ,268. 26,331. 190,340.
14 Information technology .
15 Royalties ...
16 Occupancy ... 1,368,813.; 1,101,474, 134,006. 133,333,
17 Travel e, 98,896, 70,995. 12,732, 15,1689.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 249,316. 235,812. 13,504.
20 Interest . iiiiiie.esin...
21 Paymentstoaffliates .
22  Depreciation, depletion, and amortization 443,783. 361,043, 41,065, 41,675.
23 Insurance ... 30,720. 20,943, 5,291. 4,486.
24  Other expenses. Hemize expenses nol covered
above, (List miscellaneous expenses in line 24e. |f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. | B
a RESEARCH PAYMENTS TO NA 98,895, 58,895,
b STAFF DEVELOPMENT 38,417, 34,541. 2,864. 1,012,
¢ CLIENT SERVICES 10,490. 10,490.
d
e All other expenses 145,603. 42,624. B,748. 84,231.
25  Total Junctional expenses. Add knes 1 through 24e 8,645,784, 6,183,138.] 1,186,346.] 1,276,300.
26 Joint costs. Complete this fine only if the organization
reporied in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera if followma SOP 98-2 (ASC 956.720} 1,110,006. 376,753. 0. 733,253,
432010 11-07-14 Form 990 (2014)
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ALZHEIMER'S DISEASE AND RELATED

13-3277408  Page 11

" Form 990 2014 DISORDER W _YORK CITY, INC.
Part X | Balance Sheet

Check it Schedule O contains a response or note Lo any line in this Part X

— g

(A} (B}
Begmning of year End of year
1 Cash - non-interestbearing i 500.] 1 T 1 ) | [y
2 Savings and temporary cash investments 1,515,171. 2 1,996,112,
3 Pledges and grants receivable, net 967,316. 3 { 870,335,
4  Accounts receivable, nat S B U e e i 12,614. 4 lﬂ‘ﬂl_'?'?ﬁ._
| & Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ; PR PP e g 5
6 Loanz and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}B), and contributing
employers and sponsoring organizations of section 501(c}8) voluntary
o employees’ beneficiary organizations (see instr). Complste Part Il of Sch L 6 .
E’ 7 Notes and loans receivable, net 7 o
< | 8 Inventories forsale oruse 37,141. 8 31,139,
9 Prepaid expenses and deferred charges 182,411. s 213,566.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 1.10a 5,162,265.,]
b Less: accurmulated depreciation 10b 2,339,839, 3,209,536.! 10¢ 2,822,426,
11 Investments - publicly traded securities 2,819,995.! 11 2_‘ 254;&;_?_.
12 Investments - other securities. See Part IV, line 11 2,029,069. 12 1,767,644.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15  Other assets. See Part IV, line 11 e, 322,378.] 15 594,492,
___ 1 16 Total assets. Add lines 1 through 15 {must equal line 34) 11,096,3131. 1 10
17 Accounts payable and accrued expenses 409,698. 17 458,477.
18 Grantspayable || . 18 3
19 Deferredrevenue | . . ... .o 96,575. 18 79,550,
20 Taxexempt bond liabilities ... ... 20
21 Escrow or cuslodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
B Complete Part Il of Schedule L 22
- |23 Secured mortigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Pan X of
Schedule D 2,457 ,365.] 25 2,433,218,
__ 126 Total liabilities. Add lines 17 through 25 2,963,638.] 25 2,971,245,
Organizations that follow SFAS 117 (ASC 958), check here » [ X and
H complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 5,626,873, 27 4,736,300,
T |28 Temporariy restricted netassets 2,244,578, =8 2,686,898,
b 20 Permanently restricted netassets 261,042, 20 26 1.,,__0 9 .
= Organizations that do not follow SFAS 117 (ASC 958), check here P [:'
5 and complete lines 30 through 33.
'2 30 Capital stock or trust principal, or current funds ao
é’ 31 Paidiin or capital surplus, or land, buiiding, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 8,132,493.| 33 7.684,293.
34 11,096,131./34| 10,655,538,
Form 980 2014)
437041
190714
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Form
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ALZHEIMER'S DISEASE AND RELATED

990 (2014) DISORDERS, NEW YORK CITY, INC. 13-3

277408 Pagei2

Part X| | Reconciliation of Net Assets

Check if Schedule O contains a response or nota to any line in this Part XI

]

O W~ O & WK -

-
[=]

Total revenue (must equal Part Vill, column (4), line 12)
Total expenses {must equal Pant I1X, column {4), ine 25)

o B
8

21,
45,

‘-JI--.'.I
|co |y

2.
4.

Janw

Revenue less expenses. Subtract line 2 from line 1

424 015.

i
£

Net assets or fund balances at beginning of year {must equal Part X, line 33. column (A))

8, 132;_49.3:.

Net unrealized gains (losses) on investments

-24,185.

Donated services and use of facilities

Investment expenses

Prior period adjustments

W0 | |~ [ |th b (G [N =

Other changes in nat assets or fund balances (explam in Schedule 0}

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
coumn {BJ)

-
o

Part Part Xii Fmanciél Statements and Fleportmg

2a

3Ja

Check if Schedule O conlains a response or note to any line in this Part XlI

Accounting method used to prepare the Form 890: |:] Cash m Accrual ] Other

Yes

If the organization changed its method of accounting from a prior year or checked "Cther.” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an indepandent accountant? :

I "Yes," check a box below to indicate whether the financial stalements for the year were compiled or revnewed ona
separate basis, consclidated basis, or both:

I:] Separate basis Consolidated basis [:] Both consolidated and separate basis

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 audlted ona separate basts,
consolidated basis, or both:

IJ_L] Separate basis D Consolidated basis |___I Both consolidated and separate basis

If “Yes” toiine 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? Ciee it
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337?

If “Yes," did the organization undergo the requured audit or audns? If lhe orgamzatlon did not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

432012

11-07-14
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" SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2014

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 930 or Form 990-EZ.
P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs, gov/form330.

ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, TNC. 13-3277408
|Part| | Reason for Public Charity Status (Al organizations must complete this part.) See insiructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){ 1){ANi).

(] A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.}
D A hospital or a cooperative hospital service organization described in section 170{b){ 1)(ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{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 substantiat part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part i)
A community trust described in section 170(b){1){A)(vi). (Complste Part I}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grass receipts from
aclivities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complete Part ill)
An organization organized and operated exclusively to test for public safety, See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a){2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:] Type | 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 ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organization{s}. You must complete Part IV, Sections A and C.
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.
Type Il 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.
Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type (Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

Cepartment of ke Treasury
Inlernal Ravenue Service

Name of the organization

B ON -

00 &0 O

10
11

i
-
b [

e [
a []

e ]
= =

(i) Name of supported
organization

(H EIN

{described onlines 1-9
above or IRC section
[seea instructions))

{iii) Type of organization v} Is the organization

listed in your
goveming document?

Yes No

{v} Amount of monetary
support (see
Instructions)

{vi} Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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s ALZHEIMER'S DISEASE AND RELATED

Schedule A (Form 990 or 990-€7) 2014 DISORDERS, NEW YORK CITY
Support Schedule for Organizations Described in Sections 170{b}){1){(A){iv) and 170(b}(7)(A)}vi)

INC.

13-3277408 Pag

{Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

6 Public support. Subtract lina 5 fram ting 4.

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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 ling 11,

cotumn {f)

(a) 201D

(b} 2011

{c) 2012

{d) 2013

{e} 2014

{f) Total

11,773,793,

7,905,719,

6,103 017,

6,663,831,

7,915,599,

40,362 359,

11,773,793,

7,905,719,

6,103 017,

6,663 831,

7,515,993,

40,362,359,

40 362 359,

Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

M
12
13

Amounts from line 4

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

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part V1)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc, {see instructions)

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

(a) 2010

{b) 2011

{c} 2012

{d) 2013

{e) 2014

{f) Total

11,773,783,

7,805,719,

6,103,017,

6,663,831,

7,915,999,

40 362,359,

114,363.

117,734.

191,547.

72,565.

53,450.

549,659.

44,700.

54,250,

14,902,

11,605.

125,457.

| 323,460,

337,433,

347,765.

393,912.

491,719,

1 894 289,

42,931,764,

12 1,048,213,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a sectson 501(c){3)

]

14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column (f)) .

16 Public support percentage from 2013 Schedule A, Part Il line 14

14

94.02 %

15

94.36 %

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13 and Ime 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and Ilne 15is 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 - 2014, If the organization did not check a box on llne 13 1Sa 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

18 Private foundation, If the organization did not check a box on line 13, 16a. 16b. 17a, or 17b. check this box and see instructions

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

43032

091714

14240201 792240 03170000

»(X]
[ ]

> ]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17z, and Inne 15is 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

]
p[ 1}
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Schedule A (Form 990 or 980-EZ) 2014 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 {b} 2011 {c} 2012 {d} 2013 {e)} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

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

cAddlines7aand7b . ... ..

8 Public support iSubtrctline 7¢ fiom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2010 {b) 2011 {c) 2012 {c) 2013 {e} 2014 {f) Total
9 Amounts from line 6

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

b Unrelated business {axable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on T
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ... -......
13 Total support. jagdtines 5 10c. 11 and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3) organization,

checkthisboxand stop here ... o . TR e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line B, column (f) divided by fine 13, column (f) e 15 %
16 _Public support percentage from 2013 Schedule A. Part i line15 .. ... . i iss | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()} ) 17 %
18 Investment income percentage from 2013 Schedule A, Part ili, fine 17 o s il 18 ~ B
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ST I:]

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions i P D
432023 09-17-14 Schedute A (Form 990 or 990-EZ) 2014
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ALZHEIMER'S DISEASE AND RELATED

Schedule A (Form 990 or 990-E7) 2014 DISORDERS, NEW YQORK CITY, INC. 13-3277408 Pagea
|Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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. 1

2  Did the organization have any supported erganization that does not have an IRS determination of status
under section 509{a){1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2). 2

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

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 seclion 509{a)(2)?  "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported erganization not erganized in the United States {*foreign supported organization”)? /f
‘Yes" and if you checked 11a or 116 in Part |, answer (b} and {c) below. 4a

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations. 4b

¢ Did the organizaticn 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 ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or rernoved, (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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form af grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detaif in
Part Vi, 6

7 Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Jf "Yes, " compiete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {Form 390). 8

9a Was the arganization 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))7 If “Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide delail i Part VI, b

¢ Did a disqualified person (as defined in line 9{a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, lo
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Farm 990 or 990-EZ) 2014
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ALZHEIMER'S DISEASE AND RELATED
Schedule A {Form 990 or 990-E2) 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 Pages
| Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11h
c_A 35% controlled entity of a person described in (a} or {b) above? ¥ "Yes" to a, b, or c, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes ; No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (b) balow. Yes | No

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

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

3 Parent of Supported Organizations. Answer (g) and (b} 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? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI _the role plaved by the orgamization in this regard. 3b
432025 09-17.14 Schedule A (Form 990 or 990-EZ) 2014
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. ’ ALZHEIMER'S DISEASE AND RELATED
deWMAan%ONQWEBﬂM4DISORDERS NEW YORK CITY, INC. 13-3277408 Pages
| Part V Type ill Non-Functionally Integrated 509(a}(3) Supporting Qrganizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. Al
other Type lil non functionally integrated supporting grganizations must complate Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year :
{optional}

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)

Add lines 1 through 3

(5 B [ A0 N Y

Depreciation and depletion

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}

@ O [H 0 N |

=2}

-

7__ Other expenses {see instructions)

8 __ Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year R
{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):

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1¢) 1d

o a0 o |w

Discount claimed for blockage or other
factors (explain in detail in Part V):

2 _ Acquisition indebtedness applicable to non-exempt-use assels 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

1]
W

-

Net value of non-exempt-use assets (subtract line 4 from iine 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 1o line 6)

0w [~ |3 |t
® [~ |3 [ jb

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8. Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

b W [N |-

=23 L4 I P | A5 I [ S T Y

=-J

Check here if the current year is the organization's first as a non-functionally integrated Type I} supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2014
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ALZHEIMER'S DISEASE AND RELATED

Schedule A (Form 980 or 990-E7) 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page7
[Part V | Type lll Non- -Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid te periorm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ I~ (D |t (B |

Distributions to atlentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2014 from Section C, line 6

10 tine 8 amount divided by Line 9 amount

(i {ii} (iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, iine 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover. if any, to 2014:

From 2013

Total of lines 3a through &

Applied to underdistributions of prior vears

b= = I el |1 T [< T > I T o ']

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

=

E-Y

Distributions for 2014 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
Applied to 2014 distributable amount

o

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

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add iines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o a0 |T W

Schedule A (Form 990 or 990-EZ) 2014
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. ALZHEIMER'S DISEASE AND RELATED
Schaduie A (Form 990 or 990.E2) 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 Pages
I Part VI Suppiemental Information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b; and Part IIl, line 12.

et __Also complete this part for any additional information. (See instructions).

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

SPECIAL EVENT REVENUE

2010 AMOUNT: §  323,460.

2011 AMOUNT: &  306,446.

2012 AMOUNT: &  323,065.

2013 AMOUNT: &  368,555.

2014 AMOUNT: §  465,602.

OTHER INCOME

2011 AMOUNT: &  30,987.

2012 AMOUNT: &  24,700.

2013 AMOUNT: &  25,357.

2014 AMOUNT: 26,117.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545007

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
> Complete if the organization is described below. P Attach to Form 9980 or Form 990-EZ. .
Cepartment of the Treasury . o L Open to Public
nternal Revenue Service > Information about Schedule C (Form 990 or 930-EZ) and its instructions is al www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Palitical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts | A and C below, Do not complete Part 1-B.
® Section 527 organizations: Complete Part I-A anly.
If the organization answered "Yes," to 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 li-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {glection under section 501(h}}: Complete Part 11-B. Do not complete Part 1A
If the organization answered “Yes," to 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 lli.
Name of organization ALZHEIMER'S DISEASE AND RELATED Employer identification number

DISORDERS, NEW YORK CITY, INC. 13-3277408
[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campatgn aclivities in Part IV.
2 Political expenditures ! e B e e A BT S et S
3 Volunteer hours

[ Part I-BI Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss ~ p g -

2 Enter the amount of any excise 1ax incurred by organization managers under section 4955 ot g o
3 Ifthe organization incurred a seclion 4955 tax. did it file Form 4720 for thisyear? . R ] Yes D No
4a Was a correction made? : Y2 e PSSR e e CIves [ Ino

b If "Yes," describe in Part IV. _ _
(Part1-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
exempt function activities _ R R SR s P B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ;s ; S s A R it >3 .
4 Did the filing organization file Form 1120-POL forthis year? GOttt [ | Yes I No

§ Enter the names, addresses and employer identification number (EIN) of al! section 527 political arganizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptiy and directly delivered to a separate political organization, such as a separate segregated fund or a
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 political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter Q-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2014
LHA
433041
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3 . ALZHEIMER'S DISEASE AND RELATED
Schedule C (Form 990 or 990 €7} 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page2

| Part 1I-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under
section 501 (h)).

A Check P D 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 P |:| if the filing organization checked box A and “limited control” provisions apply.

" i
Limits on Lobbying Expenditures ort_:::r!ni?a"tri‘gn‘s (b) Af 't';t:g group
{The term "expenditures" means amounts paid or incurred.) {otals

ta Totallobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body {direct lobbying)

¢ Total lobbying expenditures {add lines faand tb)

d Cther exempt purpose expenditures L e sy

e Total exermpt pwpose expenditures {add lines 1cand 1d) z G

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, calumn (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 net over $1,500,000 $175,000 plus 10% of the excess over $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 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 11 from line 1c. If zero or less, enter -0

It there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 1ax for this Year? ... M, ; [:I Yes D No

—

(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 21.)

Lobbying Expenditures During 4-Year Averaging Period

for fiscglayzr::ireﬁ:;ing in) (@) 2011 {b) 2012 {c) 2013 (d) 2014 (e) Total

2a_Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d_Grassroots nontaxahle amount

e Grassroots celing amount
(150% of line 2d, column ()}

f Grassroots lobbying expenditures| |

Schedule C (Form 990 or 990-EZ) 2014
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: ALZHEIMER'S DISEASE AND RELATED

Schedule C (Form 990 or 990£2) 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page3s
IPart I-B i i i

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 to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the iobbying activity. Yes No Amount
1 During the year, did the filing organization attempt 1o influence foreign. national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendurmn, through the use of:
a Volunteers? . . . .. ... X
b Paid staff or management {include compensauon N expenses reponed on lings 1¢ through 1|)'7 X
¢ Media advertisements? | . . . . s _ A X
d Mailings to members, legislators, or the publtc? _ s S X 2,340.
e Publications, or published or broadcast statemants? X
f Grants to other organizations for lobbying purposes? 3 Cad X
g Direct contact with legislators, their stafis, government officials, or a leglslanve body? X 172,865.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? . ... ... S . 1 X 2,.214.
j Total Add lines 1cthrough1i _ — 177,419.
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in section 501(0)(3)? ) X
b If "Yes,” enter the amount of any tax incurred under section 4912 s e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? :
Part lll- A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more} dues received nondeductible by members? ) ) - 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? T
3__Did the organization agree to carry over lobbying and political expenditures from the prior vear? " 3

Part - B| Complete if the o organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501(c})(6) and if either (a) BOTH Part Ili-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members o e AR 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear | . : AR 2a
b Carryover fromlastyear ... ... .. T Pk g ; S e - IO . 2b
c Total e . |20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeducllble sectlon 162(e) dues B R 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what partion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | 4
Taxable amount of lobbying and political expenditures (see mslructmns) ,,,,,,,,,,, 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 [I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Alsa, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

PAID LOBBYIST APPROACHES VARIOUS NYC COUNCILMEMBERS AND PARTICIPATES IN

STATE LOBBYING. EACH YEAR, THE ORGANIZATION'S STAFF AND VOLUNTEERS

THE _ORGANTZATION. IN ADDITION, THE ORGANIZATION IS A MEMBER OF THE
Schedule C (Form 990 or 990-EZ) 2014

437043
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ALZHEIMER'S DISEASE AND RELATED

Schedule C (Form 990 or 990-EZ} 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 rages
] Part IV | Supplemental Information (continved)

COALITION OF NYS ALZHEIMER'S CHAPTER, INC., WHICH CONDUCTS PUBLIC

POLICY AND GRANT ACTIVITIES WITHIN NEW YORK STATE.

. Schedule C (Form 990 or 990-EZ) 2014
437
102124
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SCHEDULE D Supplemental Financial Statements S C AR
{Form 990} P Complete if the organization answered "Yes" to Form 930, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department ol the Treasury - Attach to Form 990 Open to Public
Internal Revenua Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

___brganization answered "Yes" to Form 990, Part IV, ling 6. Ee —_— =
| (a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . B =il ; .
Aggregale value of contributions to iduring year) . | L e = ===
Aggregate value of grants from (during year) i i - -
Aggregate value at end of year T
Did the organization inform all donors and donor advisors in writing that the assets held in donor advnsed funds
are the organization's propearty, subject to the organization's exclusive legal control? D Yes ij No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DRt oW W s se s ssa ot siial e re s Ermsa LR LS D Yes l:] No
[Part Il [Conservation Easements. Complete if the organization answered “Yes' 1o \ Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization ({check all that apply).
Preservation of land for public use {e.g., recreation or education) [:l Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D 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
day of the tax year.

[ B - S I N Y

Held at the End of the Tax Year

a Total number of conservation easements o L ) v |22 ]
b Total acreage restricted by conservation easements . : I 2h
¢ Number of conservation easements on a certified historic structure included in(a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic struclure

listed in the National Register .. 2d

3 Number of conservation easements modified, transferred released, exnngurshed or terminated by the orgamzatron during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? T AL D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)H
and section 170MANBMIN? e, L dves [
9 InPart X, describe how the organization reponts consarvalron easements in ns 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 Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items,

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

{i) Revenue included in Form 9380, Part VNI, line 1 |
(i) Assets included in Form 290, Part X B S |

2 If the organization received or held works of an, hlstoncal treasures or other similar assels for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items

a Revenue included in Form 990, Part VIIl, lined ) R > 3

b Assets included in Form 990, Part X | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
432051
100t 14

30
14240201 792240 03170000 2014.05050 ALZHEIMER'S DISEASE AND RFI. 03170001



) ALZHEIMER'S DISEASE AND RELATED
Schedule D {Form 990) 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d I:] Loan or exchanga programs
b D Scholarly research e [:I Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
10 be sold to raise funds rather than to be maintained as part of the organization's collegtion? ... [ lves [ Jno
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included -
on Form 990, Part X? J:I Yes [_1 No

Amount
¢ Beginning balance ... . T b e e e ic
d Additions during the year .. ... ... : . . T ——— 1d
e Distribulions during the year s e
f Endingbalance . . ... . R e U N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:j Yes [:l No
b If "Yes. explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIN ... ... [

| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 980, 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 . .. ... 261,042, 260,990, 260,946, 260,808, 260 545,

b Contributions .. ...,

c Net investment earnings, gains, and losses 53, 52, 44, 138, 263,

d Grants or scholarships ...

e Other expenditures for facilities

and programs ...,

f Administrative expenses .

g Endofyearbalance ... 261,095, 261 042, 260,990, 260,946, 260,808,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasiendowment P %

b Permanent endowmentp 100.00 %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization

by: Yes | No_

{i} unrelated organizations . | 3a0) X

{ii) related organizations . . .. e - T e Rt e |38l X
b If "Yes" to 3afii}, are the related organizations listed as required on ScheduleR? . | 3b

4 Describe in Part Xl the intended uses of the organizatign's endowrnent funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 17a. 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
b Buildings e
¢ Leasehold improvements 4,122,588. 1,674,109, 2,448,479.
d Equipment 1,039,677. 665,730. 373,9417.
e Other B PR PTRPHT
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . > 2,822,426,
Schedule D (Form 990) 2014
432052
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31

14240201 792240 03170000 2014.05050 ALZHEIMER'S DISEASE AND REL 03170001



.o ' ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 990) 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page3d
| Part VI | Investments - Other Securities.
Complete if the organization answered "Yes" to Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or Calegory gnctuding name of seeur ty) {b) Book value {c) Method of valuation: Cost or end-of-year markel value

(1} Financial derivatives
(2) Closely-held equity interests
(3) Other
(Ay_CERTIFICATES OF DEPQSIT 1,767,644.] END-OF-YEAR MARKET VALUE
{B)
(C)
(%]
8
(F)
(G)
(H)
Total. (Col. (b} must equat Form 990, Part X, col. (B) ine 12.) 1,767,644,
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)

{2}

3)

@)

)

{6)

4]

(8}

(9)
Total. (Col. (b} must equal Form 990. Parl X. cal. (B) line 13.) b
] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

() DUE_FROM ALZHETIMER'S ASSOCIATION NATIONAL OFFICE 594,492,

2)

(3)

{4)

{5)

(6

7}

(8)

{9)
Total. (Colurnn (b} must equal Form 990, Part X, col. (B fin@ 15.) . ... oo e B 594,492,
] Part X | Other Liabilities.

Complete if the organization answered "Yes" 1o Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value
(1) Federal income laxes
(2)_ANNUITY PAYMENT OBLIGATIONS 29,773,
(3 DEFERRED RENT 1,585,590.
{4 DUE TQO ALZHEIMER'S ASSOCIATION
5y NATIONAL QOFFICE 817,855.
(€}
7
(8)
{9)

Total. {Column {b} must equal Form 980, Part X, col. (B)line 25.) ... P 2,433,218.

2. Liability for uncertain 1ax positions. In Part Xill, provide the text of the footnote to the organization's fmancnal statemments that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnot& has been provided in Part Xl E
Schedule D (Form 890) 2014
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ALZHEIMER'S DISEASE AND RELATED

Schedule D (Form 990) 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 Paged
Part XI_| Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.

Complete if the organization answered "Yes* 1o Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements o 1 8,3197,584.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a -24,185.

b Donated services and use of facilties . ) o 2b

¢ Recoveries of prioryeargrants . ... _ 2c

d Other (Describe inPart Xy . e e : 2d

e Addlines2athrough2d . . S S SR A s T st ; 2e ~24,185.
3 Subtractline 2eframline ¥ . ... R 3 8,221,763,
4 Amounts included on Form 990, Par Vill, line 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIl line 7b 2 4a

b Other{DescribeinPart XU} 4b

¢ Add lines 4a and 4b oo Bl R T e ; 4c 0.
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} . 5 8,221,769,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the erganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o L1 8,645,784.
2 Amounts included on line 1 but not on Form 990, Par 1%, line 25:

a Donated services and use of faciities ... ... .. . | 2a|

b Prioryearadjustments . . L2b

c Other losses S RERLIEEET o e s e e e e et ba bonohen e SR T Sc

d Other (Describe in Part XUL) . ... . o L2d

e Addlines2athrough2d __ e - 0.
3 Subtractline 2efromline 1 : R A R 3 8,645,784,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b st |'da

b Other(Describein Part XLy . ) 4b

¢ Addlinesdaandab | 4e 0.

5 Total expenses Add lines 3 and de. (This must equal Form 990, Part . fine 18.} ... .. ... } 5 8, 645,784.
| Part XIil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Par X1
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE CHAPTER'S ENDOWMENT CONSISTS OF FOUR_ INDIVIDUAL DONOR-RESTRICTED

ENDOWMENT FUNDS_ ESTABLISHED TO CREATE AND PROMOTE COMPREHENSIVE AND HUMANE

CARE_AND TREATMENT FOR PERSONS WITH ALZHEIMER'S DISEASE AND RELATED

DISORDERS, AND TO PROVIDE_SUPPORT FOR THEIR FAMILIES AND PROFESSIONAL

CAREGIVERS.

PART X, LINE 2:

THE ORGANIZATION ADOPTED PROVISIONS PERTAINING TO UNCERTAIN TAX PROVISIONS

AND HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION OR_DISCLOSURE IN THE FINANCIAL STATEMENTS.

o0 Schedule D (Form 990) 2014
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[Part XIlI| Supplemental Information continved)
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18,
organization entered more than $15,000 on Form 990-EZ, line &a.

Depariment of the Traasury
Internal Revaenue Service

P Attach to Form 990 or Form 990-EZ,

P> _Intermation about Schedule G {Form 9380 or 990-EZ) and its instructions is at WWW.Irs.

OMB No 15450047

or 19, or if the

goviform 990.

2014

Open to Public
Inspection

Name of the organization

ALZHEIMER'S DISEASE AND RELATED
DISORDERS, NEW YORK CITY, INC.

Employer identification number

13-3277408

[PartT ]

required to complele this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the followmg activities, Check all that apply.

a @ Mail solicitations

b IXI Internet and email solicitations
[ Phone solicitations

d E In-person solicitations

e Solicitation of non-government grants
f II_I Solcitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services?

Yes

=
L INo

b If "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is 10 be

compensated at ieast $5,000 by the organization.

: iijo ) v} Amount paid . ’
(i) Name and address of indivicual e h!lln . (iv) Gross receipts t.(, (}o”elamed by) | tvi) Amount paid
or entity (fundraiser) {ii) Activity havs cusioa from activity fundiniser to {or retained by)
contriutions? listed in col. (iy | organization
KLO EVENTS, LLC 1910 FOX ALL FUND RAISING SERVICES |Yes! No
HOLLOW LANE_EASTON, PA | DCTOBER 2014 & 2015 WALK X 1,568 786, 40,000, 1,528 685,
Total > 1,568,786, 40,000, 1,528 685,

3 Llst all states in whu:h the organlzatlon is regastered or Ilcensed to salicit contributions or has been notified it is exempt from registration

or licensing.

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

412081
0-28-14
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: T ALZHEIMER'S DISEASE AND RELATED

Schedule G (Form 990 or 390E7) 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page2
| Part Il | Fundraising Events. Complete if the organization answered “Yes" 1o Form 990. Pant IV, line 18, or reported more than $15,000
of fundraising event conlributions 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
(add col. {a) through
GALA MARATHON 12 col. tep

© {event type) {event type) {total number}

3

=

-]

é 1 Gross receipts L 1,558,906, 609,440. 784,341, 2,952,687.
2 Less: Contributions . 1,196,125, 609, .440. 681,520.] 2,487,085,
3 Grossincome {line 1 minusline2) ... 362,781. 102,821, 465,602,
4 Cashprizes .
5 WNoncashprizes

8

& |6 Rent/faciltycosts

&

S| 7 Foodandbeverages .. ...

o
8 Entertainment rrrt 17 SOOI
9 Other direct expenses . 177,800. 63,386, 103 .341. 344 ,627.
10 Direct expense summary, Add Ilnes4 lhroughgln column{d) _ . R TS T R e s [ 344,627,
11 Net income summary. Subtract line 30 fromline 3. column (d) ... . > 120,975,

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

] {b} Pull tabsfinstant . () Total gaming (add

[+1]
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
H
o

1 _Gross revenue v e
w| 2 Cash prizes
]
g
@|3 Noncashprzes ...
AT
]
2[4 Rentffaciltycosts .
o

5 Otherdirectexpenses ...

] ves % [ Yes % [[_] ves %
6 Volunteerlabor . |Cwo [ Ino [ o

7 Direct expense summary. Add lines 2 through S incolumn {d) . : b T
8 Net gaming incorme summary. Subtract line 7 from line 1, column{d) ......... cfREReRRLTE P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed te conduct gaming activities in each of these states? E Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D Mo
b If "Yes,” explain:

432082 08-28-14 Schedule G (Form 890 or 990-EZ) 2014
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C ALZHEIMER'S DISEASE AND RELATED

Schedule G (Form 990 or 990-€7) 2014 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page3
11 Does the organization conduct gaming activities with nonmembers? L ) e l:] Yes j No
12 s the organization a grantor, beneliciary or trustee of a trust or a member of a partnership or other entity formed

1o administer charitable gaming? A TR T e ey ) [:]Yes D No

13 Indicate the percentage of gaming activity conducted in-
a The organization's facility . . e - L 113a %
b An cutside facility ifinesoerantesensinns i . : : g 3R] — oo = 0k
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name b = e
Address P S = N
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes [:] No
b i "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name p

Address P

16 Gaming manager information:

Name b

Gaming manager compensation p- $

Description of services provided

[:] Director/officer l:l Employee I:] 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 gaming license? . . T BT ..DYes I 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 b $
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v), and Part lll, lines 9, 9b, 10b, 15b,
15c, 16, and 17h, as applicable. Also provide any additional information {see instructions),

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QF FUNDRAISER: KLO EVENTS, LLC

(I) ADDRESS OF FUNDRAISER: 1910 FOX HOLLOW LANE, EASTON, PA 18040

PART I, LINE 2B, COLUMN (V):

PAYMENTS TO_KLQ EVENTS WERE FOR PROFESSIONAL FUNDRAISING SERVICES ONLY

AND DID NOT INCLUDE_ PAYMENT OF OTHER FUNDRAISING EXPENSES.

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

OMB No. 1545-0047

2014

Department of 1ha Treasury P Attach to Form 990. Open to P.Ublic
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YCORK CITY, TINC. 13-3277408
|PartI | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel |:_| Housing allowance or residence for personal use
Travel for companions {'_] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:' Health or social club dues or initiation fees
[:] Discretionary spending account [:! Personal services (e.g., maid, chaufieur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEGC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lI1.
Compensation commitiee [:| Written empioyment contract
Independent compensation consultant IE Compensation survey or study
E] Form 930 of other organizations [}—L] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance paymant or change-of-control payment? T 4a X
b Participale in, or receive payment from, a supplemental nonqualfied retirement plan? 4bh X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ey 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill,
Only section §01{c){3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part llI.
6 For persons listed in 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? Ba X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part Il G ) R 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a conltract that was subject lo the
initial contract exception described in Regulations section 53.4958-4(a}{3)7 If “Yes," describe in Part IlI 8 X
9 It "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... ... .. s P )
LHA For Paperwork Reduction Act Notice, see the Instructions for #orm 920, Schedule J {Form 990) 2014

432114
10-13-14
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SCHEDULE M
{Form 990)

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

Noncash Contributions

OMB Mo, 1545-0047

2014

Department of the Treasury P Attach to Form 990. Open To Public
SIEATRNEE Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form 890, Inspection
Name of the organization AT ZHEIMER'S DI SEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408
[Partl | _Types of Property
(@ (b} {c) {d)
Check if Number af Noncash contribution Mathod of determining
applicable | contributions or amounts reparted on noncash contribution amounts
a3 items contributed)| Form 990, Part Will, line 1g
1 Art-Worksofart ||
2  Art- Historical treasures
3 An- Fractional interasts .
4 Books and publications
§ Clothing and household goods
6 Cars and ather vehiclas X 7 771. SELLING PRICE
7 Boatsandplanes
8 Intellectual property
9  Securities - Publicly traded X 10 101,546. MARKET VALUE
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests et ek L 552
12 Secunities - Miscallaneous .
13  Qualified conservation contribution -
Historic structures e L o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Gther
18 Collectibles ... rore
19 Food inventory L
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts R
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P ) ~
27 Other P | ) -
28  Qther P | 1
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required o be usad for
exempt purposes for the entire hoiding period? 30a b
b If "Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contribulions? 3t | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. 32a| X
b I "Yes,” describe in Part II.
33  If the organization did not report an amount in column {c) for a type of property for which column (g} is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) (2014)
412149
08-12-14

14240201 792240 03170000
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. ALZHEIMER'S DISEASE AND RELATED
Schedule M (Form 990) (2014) DISCRDERS, NEW YQREK CITY, INC. 13-3277408 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

1s reperting in Part I, colurmn (b}, the number of contributions, the number of iterns received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES "CAR PROGRAM, INC." TO PROCESS AND SELL VEHICLE

432142 08-12-14 Schedule M {(Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§bi|52i"

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or o provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
niernal Fravenue Servich P Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION _OF THE ORGANIZATION IS TO ELIMINATE ALZHEIMER'S DISEASE

THROQUGH THE ADVANCEMENT OF RESEARCH; TQ PROVIDE AND ENHANCE CARE AND

SUPPORT_FOR ALL AFFECTED; AND TO REDUCE THE RISK OF DEMENTIA THROUGH

THE _PROMOTION OF BRAIN HEALTH.

o

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

1)SUPPORT GROUPS: PROVIDES SUPPORT GROUPS FOR CAREGIVERS AND PERSONS

DIVERSE COMMUNITIES.

2)SAFETY SERVICES: PROVIDES PROGRAMS, SUCH AS MEDIC ALERT AND SAFE

RETURN, WHICH ADDRESSES THE SAFETY NEEDS OF PERSONS WITH THE DISEASE

AND THEIR CAREGIVERS.

3)EARLY STAGE PROGRAMMING: ADDRESSES THE UNIQUE NEEDS OF INDIVIDUALS IN

THE EARLY STAGES OF ALZHEIMER'S OR A RELATED DEMENTIA. THE

ORGANIZATION ADDRESSES EARLY STAGE NEEDS THROUGH EDUCATION PROGRAMS,

SUPPORT GROUPS AND ENGAGEMENT OPPORTUNITIES DESIGNED TO HELP

INDIVIDUALS AND FAMILIES COPE WITH THE DIAGNOSIS AND EMPOWER THEM TO

MAKE DECISIONS REGARDING THEIR FUTURE AND MAKE THE MOST OF LIFE

FOLLOWING THEIR DIAGNOSIS.

4 )RESEARCH

__A)PHYSICIAN QUTREACH; MARKETING & COMMUNICATION

_B)RESIDENTIAL CARE; PALLIATIVE CARE

C)VOLUNTEER & LEADERSHIP; PUBLIC POLICY

D)SPECIAL ASSISTANCE FUND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

432211
06-I7-14
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Schedule O (Form 990 or 990 EZ} (2014) Page 2
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

EXPENSES $ 3,379,137. INCLUDING GRANTS OF $ 174,453. REVENUE _§ 126,912.

FORM 990, PART VI, SECTION A, LINE 2:

ART COHEN (DIRECTOR)} AND JOHN LATHAM (DIRECTOR) HAVE A BUSINESS

RELATIONSHIP.

FORM 590, PART VI, SECTION B, LINE 11i:

DAYS PRIOR TO THE FILING DATE FOR THEIR REVIEW AND COMMENT. THE AMENDED

DRAFT IS THEN SENT TQO 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:

BOARD MEMBERS WERE ASKED TO PROVIDE WRITTEN COMMENT ON THE CEO'S

PERFORMANCE. THE BOARD'S COMPENSATION COMMITTEE AND THE BOARD'S CO-CHAIRS

REVIEWED THE RESULTS_AND ALSO REVIEWED THE DATA RELATING TO SALARIES OF

CEOS_OF OTHER SIMILARLY SITUATED NON-PROFIT ORGANIZATIONS. BASED ON THE

FEEDBACK AND MARKET DATA, THE COMPENSATION COMMITTEE AND BOARD CO-CHAIRS

DECIDED ON_ RECOMMENDED COMPENSATION AMOUNT FOR THE CEO FOR THE UPCOMING

FISCAL YEAR. THE FULL BOARD ADOPTED THE RECOMMENDATION AFTER DISCUSSION IN

AN EXECUTIVE SESSION OF THE BCARD ON JUNE 18. THE SALARIES OF KEY
Py Schedule O (Form 990 or 990-E2) (2014)
47
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

MANAGEMENT EMPLOYEES WERE DETERMINED THROUGH DISCUSSIONS AMONG THE CEO, THE

BOARD'S CO-CHAIRS AND THE COMPENSATION COMMITTEE.

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

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

_—m = == = e =

REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

s Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990} 2014

ALZHEIMER'S DISEASE AND RELATED

DISORDERS, NEW YORK CITY, INC. 13-3277408 pPages

Part VIl | Supplemental Information

Provide additional information for responses 1o questions on Schedule R (see instructions).

PART II, SCHEDULE R

EFFECTIVE DECEMBER 1,

THE ORGANIZATION SEPARATED FROM THE

NATIONAL ALZHEIMER'S ASSOCIATION (SEE DISCLOSURE IN PART II, SCHEDULE

R). WE WILL CONTINUE OUR MISSION AS AN INDEPENDENT ORGANIZATION.
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