o 990

Return of Organization Exempt From Income Tax

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

OM3S No. 1545.0047

2015

Dupariment of the Tremsury B Do not enter social security numbers on this form as it may be made pubiic. [ Open to Pobile
interral Rovenve Service B Information about Form 990 and its instructions is at www.lrs.gow/form890. Inspection
A For the 2015 calendar year, or fax year beginning JUL 1, 2015 andending JUN 30, 2016

B %“,ﬁﬁéw G Name of organization D Employer identification number
TR ALZHEIMER'S DISEASE AND RELATED
tonge | DISORDERS, NEW YORK CITY, INC.
s | Doing business as __ CARINGKLIND 13-3277408
f’&iﬁ?e[: Number and street {or P.0, box if mail is not delivered to strest address) Room/suite | E Telephone number
fies, | 360 LEXINGTON AVENUE, 4TH FL. 646-744-2900
%%rgm' City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 10,644,171,
e’ NEW YORK, NY 10017 H(a} Is this a group retumn
[D“’”'"” F Name and address of principal officer LOU-ELLEN BARKAN for subordinates? |, D\’es D Na
At 1360 LEXINGTON AVE, 4TH FL, NEW YORK, NY 100} Hib)ae s susordinatos inclucod? JYes No
1 Tevexempt status: £ 5] 501(e)3) L] 501(c)( y<d (inserino) |..J 49471y or [_J 527 If “No,” attach a list. (see instructions)
J Website: b WWW . CARTNGRKINDNYC.ORG Hle) Group exemption number B

K Form of organization: | X | Gomporation {__ | Trust | | Association || Otherb-

| L Year of formation: 19 B 5] m Swte of leqal domicile; ITY

[Part 1] Summary

8 1 Brisfly describe the organization's mission or most significant activites; SEE  SCHEDULE Q
fa
% 2 Chackthisbox B L ifine arganization discortinued its operations or disposed of more than 25% of its nat assets.
3 | @ Number of voting membars of the governing body (Part Vi, ine tay . L 3 27
S 4 Number of independent voting members of the goveming bady (Pad Vi, lne1d} . |a 27
21 5 Totat pumber of individuals employed in calendar year 2018 (Part V. line2a) .. . ... . |s 73
‘g 6 Total number of volunteers festimate H necessary) ] B 520
g 7 a Total unrelated business revenue from Part VI, column (C)‘ fne 12 USRS PO SUOTUUTUSPOOTR I £ - 13,820,
b Net urrelated business taxable income from Form @80T, ine 34 . .., |TB 10,109,
Prior Year Current Year
g | 8 Contributions and grants (Part Vill,ine Th . e 7,915,999, 6,883,542,
2|9 Program service reverue (Part Vill, line 2g) e 362,979, 1,5258,926.
E 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) _____ 44,957, 39,784.
11 Other revenue {Part VI, column (&), lines 5, 6d, &c, 9c, 108, and 11e) — ~-102,166. 230,626.
12 Total revenue - add lines 8 throuah 11 {must equal Part VI, column (&), he 12) 8,221,769, B8,683,878.
13  Granis and simitar amaunts paid (Part IX, column (4), lines 1-3) 279,928, 306,770.
14  Benefits paid to or for members (Part X, column (&), lne 4} . . 0. 0.
w | 16 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 510} 4,649,809, 5,162,853,
g 16a Professional fundraising fees {Part IX, column (A}, line 11e) . . .. 40,000. 46,000,
& b Total fundraising expenses (Part I¥, column {D), line 25) B> 1,304,660,
B 117 Other expenses (Part IX, column (A), lines 11a-11d, 111246} _ e 3,676,047, 4,676,523,
18 Total expenses, Add lines 1317 (must equa! Part IX, colurmn (A) hne 25) 8,645,784, 10,182,146,
19 Revenue less axpenses. Subtract line 18 from line 12 -424 015, -~-1,508,268.
58 Beginning of Current Year End of Year
85| 20 Total assets {Part X, line 16) 10,655,538, 8,676,636,
ézé 2% Totai liabilities {Part X, line 28) 2,971,245, 2,506,574,
25120 Net assets or fund balances. Subtract line 21 from fine 20 . 7,684,293, 6,170,065,

[ Part 1 | Signature Block

Linder penalties of n‘erig,: declare that | have examined this return, including accomparnying schedules and statements, and 1o the est of my knowledge and balief, 1 is

true, corract, and cops

eclarafipn of preparer {ather than officer) is based on all information of which preparer has any knowledge.

I 2/2 /2017
Sign tale ’
Here LOU-ELLEN BARKAN, PRESIDENT AND CEQO
Type or print name and titie

Prini/Type preparzr's name Preparer's signature Late o Jewn T__F]FIIN
Paid DAVID ROTTKAMP %/ /// feg eoies PUL1303468
Preparer |Firm's ame p GRASSI & CO., CPA'S P.C. FrmsENp 11~3266576
Use Only |Firm's address p, 50 JERICHO QUADRANGLE

JERICHCO, NY 11753 Phoreno.516-256-3500

May the IRS discuss thig return with the preparer shown above? (seeinstruclionsy .. X ves L Ino
53200+ 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 8990 (2015)



ALZHEIMER'S DISEASE AND RELATED

Form 990 (2015) DISORDERS, NEW YORK CITY, INC. 13-3277408 page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Hl ... i sarseresresresreeeseesbrececs X]

1 Briefly describe the organization's mission:

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

2  Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 890 OF 8IGEZ? ... oeooeoeeeeeeeeere e seeess e e ees e eeseesessss s seeesssessssssessesssssessnners | Y8 No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c}(4) organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expensos 3 1 r 308 ' 051, incuding grants of § 75,0 00, } (Revenus § 278 ,431. ]
WORKSHOPS/CONFERENCES / SEMINARS ~ PROVIDES A VARIETY OF EDUCATIONAL
SEMINARS OFFERED IN COMMUNITIES.

4h  (Code: ) (Exponses s 1,583,928 wcuainggantsofs ) {Revenus$ 486,451, }
PUBLIC AWARENESS: ALZHEIMER'S IS A PROGRESSIVE, DEGENERATIVE, AND
ULTIMATELY FATAL DISEASE. TOO FEW AMERICANS UNDERSTAND THE CURRENT AND
FUTURE ECONOMIC IMPACT OF ALZHETMER'S. ALREADY MORE THAN 5 MILLION
AMERICANS ARE LIVING WITH ALZHEIMER'S AND MORE THAN 15 MILLION PROPLE
ARE PROVIDING UNPAID CARE AND SUPPORT. THIS MASSIVE GROUP IS IN NEED
OF INFORMATION AND RESOURCES. CARINGKIND HAS INVESTED IN EDUCATION
CAMPAIGNS AND INITIATIVES TO INCREASE KNOWLEDGE ABOUT ALZHEIMER'S
DISEASE AND AWARENESS OF THE ORGANIZATION AS THE CENTER OF HELP AND
HOPE. KEY MESSAGES INCLUDE THE IMPORTANCE OF EARLY DETECTION,
RESOURCES FOR PEQPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND THE
SOCIETAL IMPACT OF THE DISEASE. MILLIONS OF CONSTITUENTS ARE ENGAGED
TO EDUCATE THEIR COMMUNITIES AND WORKPLACES.

4c  (Code: ) {Expenses $ 984 ’ 432, including grants of § 6,750. } {Revenue § 59,272. )
SOCIAL: WORK SERVICES: IMPROVES THE AFFECTED TNDIVIDUAL AND THEIR
CAREGIVER'S QUALITY OF LIFE AND DECREASES THE STRESSFUL IMPACT OF
ALZHBIMER'S AND DEMENTIA. SOCIAL WORKERS IDENTIFY AREAS OF NEED AND
PROVIDE ASSISTANCE AND PSYCHOSOCIAL SUPPORT THRCOUGH 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.)
(Expenses § 3;595;2100 including grants of § 225;020 + ) (Revenua $ 705,772 )
4e Total program service expenses P 7, 471 r 621.

Form 990 (2015)
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ALZHEIMER'S DISEASE AND RELATED
Form 990 (2015) DISORDERS, NEW YORK CITY, INC. 13-3277408  page3
| Part IV:| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4347(a){1) {(other than a private foundation)?

If "Yes," complefe Schedule A OO OTPPOOTOPPPROU I N -
2 s the organization required to complete Schedu!e B Schedu!e of Contnbufors;' __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, PATT || ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h) election in effect

during the tax year? /f 'Yes, " Complata Senaaule G, Part 1 4 | X
5 s the organization a section 501 (c){4}, 501{(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Parttl . ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Partfll ... .. |8 X

9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account Ilablhty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, ParttVV 2] X
10  Bid the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V. ||

11 [f the organization's answaer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Scheduie D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vit | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |t5 total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll e b 110 X
d Did the arganization repert an amount for other assets in Part X, line 15 that is 5% or more of |ts tota1 assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PartIX . o o H1a| X
e Did the organization report an amount for other Itabl[ltles in Part X !lne 25‘? h’ "Yes " comp!ete Schedu!e D Part X ite | X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xif . ... e, | 122 X
b Was the organization included in consolzdated |ndependent audnted F nanc:al statements for the tax year?
if "Yes," and if the organization answered "No" to line 124, then completing Schedule D, Parts Xl and Xif isoptional . {12b X
13 s the organization a school dascribed in section 170{b)(1HA)([)? /f "Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundramng. busaness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete ScheauUle F, Parts 1 and IV 14b X
15 Did the organization report on Part 1X, colurmn (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Paris itand IV I X
16 Did the organization report on Part IX, colurmn (A), line 3, more than $5, 000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand vV L X
17 Did the organization report a total of more than $15,000 of expenses for professnonal funciransmg services on Part IX
column (A}, lines 6 and 11e? If "Yes, * complete Schedule G, Part! Ll X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut[ons on Part VI!E Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il ... 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part V]II I|ne Qa? If "Yes
complete Schedule G Part fll ... 19 X
Form 990 (2015)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 {2015) DISORDERS, NEW YOREK CITY, INC. 13-3277408 pPage4
]| Checklist of Required Schedules (continued)
Yes i No
20a Did the arganization operate one or more hospital facilities? /f "Yes," complete Schedule H e 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? e | 20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand i ... |21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn (A}, line 27 If "Yes," complete Schedule |, Parts tand il . | 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensataon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ ... L les | X
24a Did the orgamzatlon have a tax exempt bond issue W|th an outstandlng pnnmpai amount of more than $1 UU 000 as of tha
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. if "No", go to line 258 24a p:4
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24c
d Did the organization act as an "on behalf of" issuerfor bonds outstandmg at any time durlng the year? i 24d
25a Section 501(c}(3), 501{c){4), and 501{c)(29) crganizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person na prlor year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCHEOUIE Ly PAIET oo e e oo 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employess, ar disqualified persans? If “Yes,”
complete Schedule L, Partif . ... e |28 X
27 Did the organization provide a grant or other ass1stance to an offlcer, dlrector trustee key emp!oyee substantlal
contributor or employee thereof, a grant selection committee mamber, or to a 35% centrolled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part 1if .
28 Was the organization a party to a business transaction with one of the followrng partres (sea Schedu!e L. Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part I V
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /i "Yes," complete Schedule L, Part IV e 128g X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” compfete Schedufe M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or drssoive and cease operatmns‘?
if "Yes," complete Schedule N, Part! OO i1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of ttS net assets?n'f Yes, " complete
Schedule N, Partil ... . 32 X
33 Did the organization: own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule A, Parti a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ete Schedufe R Part H H! or IV and
PartV,linei 34 | X
35a Did the organization have a ccntroEIed entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)? _____________________________________________________ 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V. ine 2 ||| . ..o, 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 s 38 X
37 Did the organization conduct more than 5% of its actiwhes through an entrty that is not a related organlzatlon
and that is freated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVt | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fiters are requireci to completeSchedule © ..o | 38 ] X
Form 990 (2015}
532004
12-16-15
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2015) DISORDERS, NEW YORK CITY, INC. 13-3277408 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. e L]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable ... 1 1a

b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors anci reportable garming
(gambling) winnings to prize winners?
2a Enter the number of employees reported oh Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . 2a
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? .
Note. If the surn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,"” to line 5a or 8b, did the organization fle Form BB88 T
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? .. ... e, | B2 X
b if “Yes," did the organization include with every solicitation an express statement that such contrabutlons or g:f-ts
were Ot tax QRAUGHIDIET ||| ..ot tereess e et st st sh st s ss st te bt ettt res et eeeeeseseeeeeeeeereernee
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a

X
b ¥ "Yes," did the organization notify the donor of the value of the goods or services provided? .o b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d If "Yes," indicate the number of Forms 8282 f‘led dunng thE YEAE e | d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . L7g
ht If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund rmaintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization maks any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, doner advisor, or refated person? .......................................
10 Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, ine 12 ... ... i) 104
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehelders ..., L11B
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1)} non-exempt charltah[e trusts Is the organlzatlon flhng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I
13  Section 501(c)(28} quatified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amaunt of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified healthplans ... 18D
¢ Enterthe amount of reservesonhand 1 18
14a Did the organization receive any payments for lndoor tanning services dunng tha tax year’? . e 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu!e O ______________________________ 14b
Form 990 (2015)
532005
12-16-15
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ALZHEIMER'S DISEASE AND RELATED
Form 990 (2015} DISQRDERS, NEW YORK CITY, INC. 13-3277408 pageb

I Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to anylineinthisPartV oo X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
Hody delegated broad authority to an executive committee or similar committee, expfain in Schedule 0.
b Enter the number of voting members inctuded in line 1a, above, who are independent ... ib
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employes?

3 Did the organization delegate control over management dutles customanly performeci by or under the cilrect supervlsmn

of officers, directors, ar trustees, or key employees to a managemeni company or other person? T X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was E|[ed? I X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? G X
7a Did the organization have members, stockholders, or other persons who had ihe power to elect or appomt one or

more members of the goveming body? | ... SUSUOO  £: X

b Are any governance decisions of the organization resenred to (or sub]ect to appmval by) members, stockholders or
persons other than the govemning body? i 1 7B X

8 Did the organization contemgorareously dacument the meetmgs held orwntten actzuns underiaken durmg the year byth&fol[owmg
a The govering body? . ...
b Each committee with authority to act on behalf of the govemlng body? i
9 |s there any officer, director, tfrustee, or key employee listed in Part VIl, Section A, who cannot ba reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O g X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? v 1104 X
b If "Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters, afF Ilates,
and branches to ensure their operations are consistert with the organization's exempt purposes? ... .. |L1tb
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before T" Ilrag 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 written conflict of interest policy? If "N GO I e 18 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? iz | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done || .. OSSOSO I 0~ -3 I
13 Did the organization have a yaitten whistleblower poltcv? ................................................................................................... 13 | X
14 Did the organization have a written document retention and destruction policy? ... 1181 X

15 Did the process for determining compensation of the following persons include a review and approva! by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . ... e
If "Yes" to line 15a ar 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy ar procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PN Y

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 pubtlic inspection. Indicate how you made these available, Check all that apply.

Own website D Another's website IZ‘ Upan request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

STEPHEN MAGGIO - 646-744-2903 .
360 LEXINGTON AVENUE, 4TH FIL, NEW YORK, NY 10017
532006 12-16-16 Form 990 {2015)
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ALZHEIMER'S DISEASE AND RELATED
Form 990 {2015) DISORDERS, NEW YORK CITY, INC. _ 13-3277408 Page7
] Eart EIEI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any e inthis Part Ve P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees {(whether individuals or arganizations), regardiess of amount of compensation.
Enter -0- in columns {D), (B}, 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.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, 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 cornpensation 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,
mare than $10,000 of reportable compensation from the organization and any related organizations,

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

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

(A (B) {C) D) (E} (F)
Name and Title Average | o ciff'é'g’s‘mm ona Reportable Reportable Estimated
hours per | box, untess person is both an compensation cormpensation amount of
week officer and a director/irustes) from from related other
{list any % the organizations compensation
hours for | S b organization (W-2/1099-MISC) from the
related 2 % b (W-2/1098-MISC) organization
organizations] £ | 3 ElE. and related
below 21| 15|28 = organizations
ine) 213 |£|5[2E]E
(1) STEFHEN P, CASPER 1.20
CO-CHATRMAN X X 0. 0. 0.
{2) OJOHN LATHAM 1.10
CO-CHAIRMAN X X 0. 0. 0.
{3) BENJAMIN J. JENKINS 1.20
CO-CHATRMAN X X 0. 0. 0.
{4) SHARON KILMER 0.60
TREASURER X X 0. 0. 0.
{S) PAULINE YEUNG-HA 0.30
SECRETARY X X 0. 0. 0.
{6) ELVIRA BISIGNANO 0.30
DIRECTOR X 0. 0. 0.
(7) WILLIAM BRACHFELD 0.10
DIRECTOR X 0. 0. 0.
(B) STEVE BOXER 0.20
DIRECTOR X 0. 0. 0.
{9) ARI F. COHEN 0.20
DIRECTOR X 0. 0. 0.
{10) DOUGLAS COWIESON 0.10
DIRECTOR X 0. 0. 0.
{11) MARIANNE DZIUBA FIORE 0.50
DIRECTOR X 0. 0. 0.
{12) LORI OSCHER FRIEDMAN 0.30
DIRECTOR X 0. 0. 0.
(13) NATHAN HALEGUA 0.50
DIRECTOR X 0. 0. 0.
{14) JON HENES 0.40
DIRECTOR X C. 0. 0.
{15) PETER HILL 0.40
DIRECTOR X 0. o. 0.
{16) JEFFREY JONES 0.40
DIRECTOR X 0. 0. 0.
{17) LINDA LAGORGA 0.30
DIRECTOR X 0. 0. Q.
532607 12-16-15 Forrn 990 (2015)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2015) DISORDERS, NEW YORK CITY, INC. 13-3277408 page8
IF’art.Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (©) (D) (E) (F)
Name and title Average o not cnpegfmggthan ons Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
wealk officer and a director/trustee) from from related other
(listany |3 the organizations compensation
hours for | € = organization (W-2/1089-MISC) from the
related | £ [ 2 2 {W-2/1099-MISC) organization
organizations| £ | = g|g and related
betow |25 _|Z |58, organizations
(18) J. FRANCIS LAVELLE 0,10
DIRECTOR X 0. 0. 0.
(19) WAYNE MILLER 0.20
DIRECTOR X 0. 0. 0.
{20} AARON MARKS 0.30
DIRECTOR X 0. 0. 0.
{21) ABRAHAM PODOLSKY 0.10
DIRECTOR X 0. 0. 0.
{22} MIKE SCHNITZER 0.40
DIRECTOR X 0. 0. 0.
{33) ANNE KMEBRIDE SCHREIBER 0.30
DIRECTOR X 0. 0. 0.
{24) LOU SALERNO 0.10
DIRECTOR X 0. 0. 0.
(25) ELAINE THOMAS 0.20
DIRECTOR X 0. 0. 0.
(26) DAVID WEINBERG 0.30
DIRECTOR X 0. 0. 0.
LT > 0. 0, 0.
¢ Total from continuation sheets to Part VI, Section A . ... P 1 00 5, 104. 0. 160,581,
d Total (add lines tband 16} ...................... e P | 1,005,104, 0.{ 160,581,
2 Total numnber of individuals {mc!udmg but not Izmlted to those listed above) who 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 trustes, key employee, or highest compensated employee on 7
line 1a? If “Yes," complete Schedule J for such individval
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the Ofgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or |ndzv1dual for services
rendered to the organization? /f "Yes," complete Schadule J for SUCKR PRreon . i e

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B
Name and bLfsiLess address Descriptiofw l)Df services Comp(e?a)sation
BEMPORAD BARANOWSKI, INC, 20 JAY STREET, BRAND AND INNCVATION
SUITE 1012 , BROORLYN, NY 11201 CONSULTING 200,000.
ANN WYATT PALLIATIVE CARE
116 PINEHURST, #C54, NEW YORK, NY 10033 PROJECT CONSULTING 104,253,

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 B 2 {
3200 SEE PART VII, SECTION Z CONTINUATION SHEETS Form 990 (2015)
12-15-15
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ALZHEIMER'S DISEASE AND RELATED

13330130 792240 03170000

Form 990 DISORDERS, NEW YORK CITY, INC. 13-3277408
|F~'”1|'t..U i I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B8) C} (2] {E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation campensation amount of
per from from related other
week _ g the organizations compensation
(istany |2 E organization (W-2/1099-MISC) from the
hoursfor | & § (W-2/1099-MISC) organization
refated | & £ 2 and related
organizations| 5 | 5 g2 organizations
below g é w5 é 5
iney |E|E1E|E|2|E
{27) MARK ZURACK 0.30
DIRECTOR X 0. 0. 0.
{28} ROBERT C, DINERSTEIN 0.20
DIRECTOR X G. 0. 0.
{29} CRAIG MEDWICK 0.20
DIRECTOR X 0. 0. 0.
{30) LOU-ELLEN BARKAN 43,00
PRESIDENT & CEO X 285,260. 0. 47,304.
(31) STEPHEN A, MAGGIO 34.00
SENIOR VICE PRESIDENT & CFO X 133,753. 0.] 22,365,
{32) JED A, LEVINE 46.00
EXECUTIVE VP, DIRECTOR OF PROGRAMS & X 182,112, 0.] 24,602.
{33) CAROL BERNE 45.00
SENIOR VP OF DEVELOPMENT DIRECTOR OF X 185,482, 0.l 25,934.
(34) PEGGY CHU 44.00
SENIOR VP, CHIEF ADMINISTRATIVE OFFI X 115,078. 0.] 21,955.
{35) MATTHEW L. XKUDISH 45.00
SENIOR VP OF CAREGIVER SERVICES X 103,419. 0.] 18.,421.
Total to Part VIl, Section A ine 1¢ oo 1,005,104. 160,581,
FEC AT
9
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2015 DISORDERS, NEW YORK CITY, INC. 13-3277408 pPage9
[Part VIII:]  Statement of Revenue
Check it Schedule 0 contams a response or note to any hne in this Part Vill . D
(A) iB) €l gm
Total revenue Related or Unrelated R?VEHlit exclgded
exempt function business m?ecat%(ogg er
revenue 519514

revenus

Federated campaigns 1a

Net incorne or {loss} from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: directexpenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

andallowances ... .. ... @&

Less: cost of goods sold
Net income or {loss) from sales of 1nventory

R
& E b Membershipdues . ... 1b
i ¢ Fundraising events 1c 2,310,470
%5 d Related organizations 1d
g‘% e Govemment grants (contributions) 1e
2% Al other contributions, gifts, grants, and
A5 similar amounts not included above | 1f 4,573,072
gg g Noncash contributions included in lines 1a-1£ § 106,673 ;
O8| h TotalAddlinesfatf ... P 6,883,542,
Business Code;’
8 5 a WORKSHOPS/CONFERENCES/SEMINARS 624100 278,431, 278,431,
'ge, b CARE CONSULTATION 624100 59,272, 59,272,
(7] g ¢ INFORMATION AND REFERRAL 624100 53,443, 53,443,
§3| o supeoRT croues 624100 48,624, 18 624,
DT, SAFETY SERVICES 624100 35,518, 35,518,
a f All other program service revenue | 624100 1,054,638, 1,054,638,
g Total. Add lines 2a-2f . B 1,528,926,
3  Investment income (mcludmg dwldends, Interest, and
other similar amounts) s P 48,735, 48,735,
4  Income from investment of tax -exempt bond proceeds - 3
B HOYARIES ....covcivivireeeveeeeeeeeseseses e snsssnessenensersrsrnieee B
(i} Real (i) Personal
6 a Grossrants
b Less: rental expenses |
c Rentalincome or (loss)
d Net rental income ar (Ioss)
7 a Gross amount from sales of (i} Securities
assets other than inventory 1,676,088,
b Less: cost or other basis
and sales expenses 1,685,039,
¢ Gain or {loss) | -8,951,
d Net gain or (loss) . b -8,951, -8,3951,
o | 8a Grossincome from fundralsmg events (not i
% including $ 2,310,470, of
é contributions reported on line 1c). See
P Part IV, line 18
g b Less: direct expenses

B

Miscellaneous Revenue

12

REVENUE EARNED ON SHARED FUNDRAIS

300098

Business Codgy’

1,014,786,

1,014,786,

LESS: NATIONAL'S PORTION OF SHARE

900099

-859,014,

-85% 014,

Allotherrevenue L

Total. Add fines 1la11d | ...,
Total revenue. Seeiastructions. .o

900099

20,078,

13,820,

5,258,

175,850,

»
.

8,683 878,

1,529,926,

13,820,

256,590,

532009 12-16-15

13330130 792240 03170000
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Form 990 (2015}

ALZHEIMER'S DISEASE AND RELATED

DISORDERS, NEW YORK CITY, INC.

13-3277408 page10

[Statement of Functional Expenses

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

13330130 792240 03170000

11

Check if Schedule O contains a response ornote to any lineinthis Part IX ... ..o |
Do not Inciucle amounts reportad on lines 6b, Total exp}uenses Prograf'n )service Management and Fundraising
7b, 8b, 8b, and 10b of Part V. expenses general expenses EeXPEenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 8,000. 8,000.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 298,770, 298,770,
3 Grants and other assistance to foreign
arganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, d:rectors
trustees, and key employees . . 1,151,043. 544,902. 332,892. 273,249.
6 Compensation not included above, to dlsquallfled
persons {as defined under section 4958{f)(1)} and
persons described in section 4958{c)(3)(B} .
7  Other salaries and wages ,............ 3,048,506, 2,244,219, 424,073. 380,214.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer coniributions) 165,997, 110,246, 29,921. 25,830.
[+] Otheremp[oyee bhenefits 469 ,967. 312, 128- 84,710 . 73 ,129.
10 Payrolltaxes ..........ooccocroooooeerresrcrenn 327,340. 217,402, 59,003. 50,935,
11 Fees for services (non-employees):
a Management
b Legal ... 96,130. 96,130-
¢ Accounting ................. 36,198, 36,198.
d Lobbying
e Professional fundraising services. See Part IV, line 17 40,000. 46,000,
f Invesiment management fees
g Other. (If line 11g amaunt exceeds 10% of line 25
column {A) amount, list fine 11g expenses on Sch 0.) 288,181. 902,651. 24,870. 60,660,
12 Advertising and promotion ... 442,831, 438,602, 645, 3,584,
13 Office XPENSES. _..........cccoovcireemmsreren 656,430, 385,675, 31,122, 239,633,
14  Information techrology | . ...,
15 Rovalties | ...
16 Occupancy 1,355,202- 1,074,253- 136,994- 143,9550
17 Travel 64,661, 44,378, g,018. 12,265,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings | 2639 r 149. 255 r 151. 3 ) 480. 10,518.
20 Interest
21 Payments to afﬂilates e
22 Depreciation, dep!etlon, and amortlzatlon ______ 451 ) 767, 366 (9 83. 41 ’ 804. 43 : 380.
28 INSURANCE 31 r 318 . 21 r 429 . 5 r 255 . 4 ’ 634 .
24  Other expenses. temize expenses not coverad
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule o) ...
a RESEARCH PAYMENTS TO NA 168,077, 168,077.
b MISCELLANEOQOUS 91,127, 55,843, 9,050, 26,234,
¢ STAFF DEVELOPMENT 18,402, 16,262, 1,700, 440.
d CLIENT SERVICES 7,050. 7,050.
e Al ather expenses
25 Total functional expenses. Add lines 1through 24e | 10,192,146, 7,471,621, 1,325,865.] 1,394,660.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educationat campaign and fundraising solicitation.
Check here [ ilfollowingSDP95-2(A50958-720) 1;181;898- 427;951- g. 753f947'
532010 12-16-15 Form 990 (2015)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2015) DISCRDERS, NEW YORE CITY, INC. 13-3277408 page11
[ Part X [ Balance Sheet
Check if Scheduls O contains a response or note to any ENe M this Part X oo e vesseeeeeaeesensannns sesssssssn sene L]
(A} (B)
Beginning of year End of year
1 Cash - nondinteresthearing e 501.] 1 501.
2 Smmmamﬁmmmmwc%hmmﬁmmm - 1,996,112.] 2 1,978,953,
3 Pledges and grants receivable, N8t ..o 870,335. 3 401,143,
4 ACCOUNES rECBIVABIE, Bt 104,776.] a 1,108 ,187 .
5 Leans and other receivables from current and former officers, directors, : :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations {see instr). Complete Part 1 of Sch L 6
@ | 7 Notesand I0ans receivable, NBt . _................coeoveseorccrmeemrsessocmserssessesics 7
< 8 Inventoriesforsalsoruse ... e 31,139.] 8 5,159.
9 Pmmﬂwmmwsmd%kwdmm@s 213,566.] 9 237,108,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduls D 10a 5,343,777 -
b ELess: accumulated depreciation ... 10b 2,775,405, r I +| 10c 2-
11 Investments - publicly traded SECUMES | ... _..oooocoosoocreesesrersns 2,254,547, 11 521,499,
12  Investments - other securities. Ses Part IV, line 11 1,767,644.] 12 838,139,
13 Investments - program-related. See Part |V, line 11 13
14 Intangble assets .. 14
15  Other assets. See Part IV, Yine 11 594,492, 15 616,565,
16 Total assets. Add lines 1 through 15 (must equal line. 34) .............................. 10,655,538.] 1a B,676,636.
17 Accaunts payable and accrued expenses ... .. 458,477.[ 17 455, 358.
18 Grants payable 18
19  Deferred ravenue _ i 79,550.] 1= 110,857,
20 Taxexemptbondhabmhes e N
21 Escrow or custodial account liability, Complete Part IV of Schedule D
v |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part il of Schedula L
= |23 Seecured mortgages and notes payable to unrelated thlrd partles .
24 Unsecured notes and loans payable to unrelated third parties | ,...............ooo.
25  Other liahilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEHRAUIR D ,_..ooovvvsvesessssessssessressssesssssssssosssssessessisse s s 2,433,218.| 25 1,940,363,
26__Total liabilities. Add ines 17 through 25 ... oo 2,971,245.] 2 2,506,571,
Organizations that foliow SFAS 117 (ASC 958}, check here p» [(X] and
a complete lines 27 through 29, and lines 33 and 34.
E |27  Unrestricted et ASSOS .. ... .oooococoerncromnesmee et ' . .
w |28 Temporarily restricted net assets 1,891,119,
T |29 Permanently restricted net assets 29 261,135
z Organizations that do not follow SFAS 117 (ASC 958), check here ) D
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, ercurrent funds
&"n’ 31 Paid-in or capital surplus, or land, building, or equtpment fund ________________________
% 132 Retained eamings, endowment, accumulated income, or otherfunds | . 32
Z |33 Totalnetassetsorfundbalanses 7,684,293 .1 a3 6,170,065.
34 Total liabilities and net assets/fund balances 10,655,538, 34 8,676,636,
Form 990 (2015)
$3%%6-1s

13330130 792240 03170000

12

2015.05030 ALZHEIMER'S DISEASE AND

REL 03170001



ALZHEIMER'S DISEASE AND RELATED

Form 990 (2015} DISORDERS, NEW YORX CITY, INC. 13-3277408 page12
[ Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Park Xl e l::]
1 Total revenue (must equal Part VI Golumn (), 08 T2) ettt seeee e et e oo, 1 8,683,878,
2 Total expenses {must equal Part [X, column (A), ne 28) 2 10,162,14%.
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 -1,508,268.
4 Net assets or fund balances at beginning of year (must equal F’art X lme 33 column (A)) ______________________________ 4 7, 684 ’ 293,
5 Net unrealized gains (losses) on investrents 5 -5,960.
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (expla:n in Schedu!e O) e E] U.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Ilne 33
column (B)) et eetie e o rentesaennnnsssesans et sescsnnntecsaetecsoeaaenceecees | BO) 6,170,065,
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl | IK‘
Yes § No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consofidated basis, or both:
L3 Separate basis [ consolidated basis [ Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? | .
If "Yes," check a box below ta indicate whether the financial staternents for the year wera auduted ona separate bas;s.
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ 1f "Yes" to line 2a or 2b, does the organization have a comrmittee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process ar selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 | Ba X
b [f “Yes," did the organization undergo the reqmred aud|t or aud|ts? If the orgamzahon dld not underga tha requnred aucht
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ..., | 30
Form 990 (2015)
e
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support — AR
{Form 990 or 980-EZ) 3 - ) . .. .
Complete if the organization is a section 501(c){3) organization or a section
4947{a}{1) nonexempt charitable trust. - s
Department of tha Treasury P Attach to Form 980 or Form 990-EZ. Open to Publ

Internal Revenue Servica B Information about Schedule A (Form 980 or 990-E2) and its Instructions is at WWW-"fs-Q'OV/fOfLﬂ990- Inspection:
Name of the organization ATLZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

9
2
3
4

5

00 ®0 0

10 []
11 [

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

D A school described in section 170{b}{1)(A)(ii}. {Attach Schedule E (Form 990 or 930-E2Z).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1{A}(iii).
A medical research organization operated in conjunction with a hospitat 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 govemmental unit described in
section 170{b){1}{A){iv). (Complete Part IL.}
A federal, state, or local government or govemmental unit described in section 170(b)(1){A)(v}.
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A}{vi}. (Complete Part 1.}
A community trust described in section 170{b)(1}{A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject fo 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 o test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefif of, to perform the functions of, or to carry out the purpaeses of one or
more publicly supported organizations described in section 508{a)(1) or section 508(a)(2). See section 508(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power 1o regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A suppoerting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and €.

its supported organization(s) (see instructions). You musi complete Part [V, Sections A, [, and E.

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

] %:I TFype lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

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

f Enter the number of supported erganizations

functionatly integrated, or Type Il non-functionally integrated supperting organization.

g_Provide the following information about the supported organization(s).
(i} Namae of supported {ii} EIN {iiii) Type of organizaticn [iv) Is the organization| (v} Amount of monetary {vi) Amount of
organization {described on lines 1-8 govel;rs'ﬁgg glo‘éz?;ent? support (see other support {see
above {ses instructions)) P ; ;
Yes Mo instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ)} 2015

Form 880 or 990-EZ. 532021 09-23-15
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ALZHEIMER'S DISEASE AND RELATED
Scheduls A (Form 980 or 990-E7) 2015 DISORDERS, NEW YORK CITY, INC. 13-3277408 page2
[Part lT| Support Schedule Tor Organizations Described in Sections 170(b)(1{A)(iv) and 170(5)'(1)'(75)'(\7?]_9_
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 7,305,719, 6,103 017, 6,663,831, 7,915,999, 6,883 542, 35,472,108,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 7,905,719, 6,103,017, 6,663 831, 7,915 995, 6,883,542, 35,472,108,

5 The portien of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public suEport Subtract line 5 from lina 4. 35,472,108,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {(a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f} Total

7 Amountsfromlined 7,905,719, 6,103,017, 6,663,831, 7,915,999, 6,883,542, 35,472,108,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources __ | 117,734.] 191,547.| 72,565.| 53,450.| 48,735.[ 484,031,

9 Netincome from unrefated business
activities, whether or not the
business is regularly camied on 44,700, 54,250.} 14,902.| 11,605.| 13,820.] 139,277.

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

assets (Explain in Part V1) 337,433- 347,765- 393,912. 491,719. 336,288- 1,%07,117,

11 Total support. Add lings 7thr0ugh10 ] 38,002,533,
2,428,292,

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectmn 501(c)3)

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

14 Public support percentage for 2015 (line 6, column () divided by line 11, column () ..o, 1 14 93.34 ¢
15 Public support percentage from 2014 Schedule A, Part I, line 14 . 15 94.02 %
16a 33 1/3% support test - 2015. if the organization did not check the box on hne 13 and Elne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization P @
b 33 /3% support test - 2014, If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check ﬂ’IIS box
and stop here. The organization qualifies as a publicly supported organization .. b E:E

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 16a or 16b and Ima 14 is 10% ar 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 ... ... ... P D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 18b, or 1743, and line 151s 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 ... B |:|
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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ALZHEIMER'S DISEASE AND RELATED
Scheduls A (Form 990 or 990-E2) 2015 DISORDERS, NEW YOQRK CITY, INC,

13-3277408 page3s

m Support Schedule Tor 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 I1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 (d) 2014

{e) 2015

(f} Total

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

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

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

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

B Total. Add lines 1 through 5 ........

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

[y Ameunts included on linas 2 and 3 received
frem other than disgualified persons that
axceed the greater of $5,000 or 1% of the
amount onfine 13 fac theyear

cAddlines 7aand7b ...

8 Public support. Subigeiling 7¢ fom [ing §3

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a} 2011 {b) 2012 {c) 2013 (d) 2014

{e) 2015

(f) Total

9 Armounts from line 6

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

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

¢ Add lines 10aand 10b

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

12 Otherincome. Do not'i'r'{é'[;jaé'é'é'iau
or loss from the sale of capital
assets {Explain in Part VI.)

13 Total support. (add tines 9, 14c, 11, and 12.)

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

check this box and stop here_............. e e e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column ) . . . 15 %
16 _Public support percentage from 2014 Schedule A, Part Il line 15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column &) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part {ll, line 17 18 %

15a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ling 193, and line 16 is mare than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
.20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 08-23-16
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Schedule A (Form 980 or 990-E7) 2015 DISORDERS, NEW YORK CITY, INC.
a

ALZHEIMER'S DISEASE AND RELATED

| Supporting Organizations
(Complete only if you checked a box in line 11 on 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 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

13-3277408 pages

Section A. All Supporting Organizations

1

3a

43

Ba

9a

10a

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

Did the arganization have any supported organization that does not have an IRS dstermination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4}, (5), or (B)? If "Yes, " answer
(b) and {¢) beiow.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purpases? If "Yes," explain in Part Vi what controls the crganization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported arganization™? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c} below.

Bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported crganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part Vi what controls the organization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170{Ci2)B)
purposes.

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

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than (j} its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its suppoerted organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detait in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlfed entity with
regard to a substantial contributor? If "Yes," complete Part [ of Schedule L (Form 830 or 890-£2).

Did the erganization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " compiete Part | of Schedule L (Form 880 or 990-£2).

Was the organization controlled directly or indirecily at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 509(a)(1) or {(2))? If "Yes, " provide detail in Part Vi,

Did one or mare disqualified persons (as defined in line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? I "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
fromn, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? I "Yes, " answer 10b befow.

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

Yes

No

532024 09-23-15
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 890-67) 2015 DISORDERS, NEW YORK CITY, INC.

13-3277408 pages

[Part VT Supporting Organizations ;ontinued)

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 goveming body of a supported organization?
b A farnily mernber of a person described in (a) above?
¢ A 35% contralled entity of a person described in (a) or (b) above?!f "Yes" o 4, b, or ¢, provide detail in Part V1.

Yes I No

11a
11b
11¢

Section B. Type | Supporting Crganizations

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 aorganization'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
controfied the organization's activities. If the organization had rore than one supported organization,
describe how the powers fo appoint and/or remove directors or trusfees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

1 Woere 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)? if "No," describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes | No

Section D. All Type 1l Supporting Organizations

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, (j a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the refationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment poticies and in directing the use of the organization’s
incoma 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.

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a [_lme organization satisfied the Activities Test, Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c E:} The organization supported a governmentat entity. Describe in Part Vi how you supporied a government entity (see instructions).

2  Activities Test. Answer () and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 involvernent.

3 Parent of Supported Organizations. Answer {a} and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part Vi,

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 organization in this regard.

Yes | No

3b

532025 09-23-15 Scheadule
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 890E2) 2015 DISORDERS, NEW YORK CITY, INC. 13-3277408 Pages
tart V| Type lll Non-Functionally Integrated 509(a)(3} Supporiing Organizations
1 |_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type [l non-functionally integrated supparting organizations must complete 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

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)
7 Other expenses (ses instructions)

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

[ PRl S PRN

@ | |5 10D [N |-

[+7]

-y

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Averags monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors {explain in detail in Part VI):

Acquisition indebtedness applicabie to non-exempt-use assets 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).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

oo |0 |Tiw

N

L8]
W

E-N

® |~ |R | ia

Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter85% of ling 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 o line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions) 6
7 LI Cheek here if the current year is the organization’s first as a non-functionally-integrated Type Il suppoerting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2015
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ALZHEIMER'S DISEASE AND RELATED

Schedule A (Form 990 or 990-£2) 2015 DISORDERS, NEW YORK CITY, INC. 13-~3277408 page7
[Fart V.| Type HI Non-Functionaily Integrated 509(a)(3) Supporting Organizations jconsinied]
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exernpt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pricr IRS approval required)
Other distributions (describa in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Cistributions to attentive supported organizations to which the aorganization is responsive
{provide details in Part VI). Ses instructions.
9  Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 8 amount

D~ ||~ W

{i} i} (i)
[T Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, 1o 2015:

]

From 2013
From 2014
Total of lines 3a through e

Applied to underdistributions of prior years

Aoplied to 2015 distributable amount

Carryover fram 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i frormn 3f.

Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3}

and 4c.

Breakdown of line 7:

e i™iT R | e oo o

£

Excess from 2013
Excess from 2014
Excess from 2015

o |laio |TU|w

Scheduie A (Form 930 or 990-EZ) 2015
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ALZHEIMER'S DISEASE AND RELATED

Schedule A (Form 990 or 990-E7) 2015 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages

‘art V1| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11g, 11b, and T1c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatton,

{See instructions.)

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

SPECIAL EVENT REVENUE

2011 AMOUNT: $ 306,446,
2012 AMOUNT: $ 323,065.
2013 AMOUNT: ¢ 368,555,
2014 AMOUNT: §$ 465,602,
2015 AMOUNT: $ 330,030,
OTHER INCOME

2011 AMOUNT: $ 30,987.

2012 AMOUNT: §$ 24,700.

2013 AMOUNT: § 25,357,
2014 AMOUNT: $ 26,117.
2015 AMOUNT: $ 6,258.

532028 09-23-15
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SCHEDULE C Political Campaign and Lobbying Activities OB No. 1846-0057

Form 980 or 990-EZ]
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
- Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. g
Dapartment of the Treasury e s .
Internal Ravenue Service P Information about Schedule C (Form 990 or 980-E%) and its instructions is at www.irs. gov/form990. Inspectio

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Gomplete Parts I-A and B. Do not complete Part |-C.
® Section 507(c) (other than section 501(c}(3)) organizations: Cemplete Parts |-A and C below. Bo not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the crganization answered "Yes,” on Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501 (c)(3) organizations that have fited Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part I1-B,
© Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Gomplete Part II-B. Do not complete Part |I-A.
if the organization answered "Yes," on Form 890, 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 (6) organizations: Complete Part lil. _
Name of organization ALZHEIMER'S DISEASE AND RELATED lEmployer tdentification number

DISORDERS, NEW YORK CITY, INC. 13-3277408
[Pant I-A]  Complete if the organization Is exempt under section 201(c) or is a section 927 organization.

1 Provide a descripticn of the organization’s direct and indirect polfitical campaign activities in Part (V.
2 Political @XPENGIIUIBS ... i et ettt e rera e et ettt
B VOIUMEEEIOUIS || i e e s s nsa e a2t et e

[T‘art.l;-ﬁ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectiondgss . g
2 Enter the amount of any excise tax incurred by organization managers undersection4956 P g
3 [ the organization incurred a section 4955 tax, did it file Form 4720 for this Year? . L _1Yes L_|No
d4a Was a correction MALRT | et eme s eeee e s oot ee e anen e eee et eeeennn [ Yes [::] No

b If “Yes," describe in Part IV,
[Part.]-C| Compiete it the organization is exempt under section 501(c), except section 501 ).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P~ %
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e P 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
T - SOOI
4 Did the filing organization file Form 1120-POL for thisyear? ... L Yes L InNo

5 Enter the names, addresses and emplover identification number (EIN) of all section 527 political organizations 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 promptly 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 organizatior.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie C {Form 990 or 990-E2) 2015
LHA
532041
10-05-18
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ALZHEIMER'S DISEASE AND RELATED
Schedule G {Form 990 or 890-E2) 2015 DISORDERS, NEW YQRK CITY, INC. 13-3277408 Page2
art I-A[ Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under
section 501(h)).
A Check B> I ifthe filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expensas, and share of excess lobbying expenditures).
B Check P E:] if the filing organization checked box A and "limited control” provisions apply.

. . . (a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization's totals

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
Total lobbying expenditures to influence a legislative body (direct fobbying) . . .
Total lobbying expenditures (add lines taand 1b}
COther exempt purpose expenditures
Total exempt purpose expenditures (add lines teand 1d) | .
Lobhying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a} or (b} is: The lobhying nontaxabie amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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.

- 0 o 0O T o

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

i Subtract line tf from line 1c¢. If zero or less, enter -0-
j if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year?  ......coocooiiniiiii i [ I ves [ Ino
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have o complete all of the five columns helow.
See the separate instructions for lines 2a through 2{.)

L.obbying Expenditures During 4-Year Averaging Period

o ﬁscglal’ee’;‘:feﬁ;ﬁ;mg ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} Total

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

¢ Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
10-08-15
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ATLZHETMER'S DISEASE AND RELATED

Schedule C (Form 990 or 990-E2) 2015 DISORDERS, NEW YORK CITY, INC.
omplete if the organization is exempt under section
{election under section 501{h}}.

13- 3277408 Page 3

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legistative matter

or referendum, through the use of:

Volunteers? ...
Paid staff or management (molude compensatlon in expenses reported an Ilnes ‘10 through 1')?
Media advertisements? R
Mailings to members, Iegls!ators, or the publ:c?
Publications, or published or broadecast staterments?
Grants to other organizations for lobbying purposes? |
Direct contact with legislators, their staffs, government offi mals ora Ieglslatlve body? __________________ X
Rallies, demonstratlons, seminars, conventions, speeches, lectures, or any similar means?
Total. Add lines tc through 1|

Did the activities in line 1 cause the organlzatron to ba not descnbed in sectlon 501(0)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

13.

201,025,

o I ] e I R

860.
201,898.

—_— - T0 -0 o0 c o

3]
-]

If "Yes," enter the amount of any tax incumred by organization managers under section 4912

if the filing organization incurred a section 4912 tax, did it fite Form 4720 for this vear? ..
Part lll-A] Complete if the organization is exempt under section 501(cH4), section 501(c)(5), oF Section

501(c}{6).

o oT

a

Yes No

1 Were substantially ali (0% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? 2
3 Dzd the organization agree to carry over lobbying and political expenditures from the rior ear? 3
omplete if the organization is exempt under section 501{c){d), section 501(c){5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members | ...
Section 162(e) nandeductible lobbying and political expendltures (do not :nc!ude amounts of polltacai
expenses for which the section 527(f} tax was paid).
B CUITENTYBAI | ..\iiceriivirsrinmsiriresessenssssesessnssenssensbenssesssenssessbassesessesssess et ssssssoasess s b b amtet s bt eaams s emetremsieetombereemn e
b Carryover from Iastyear
€ TOMEE e ettt et e e et et e et ns e s s ere et eee st seensas s et et eaeeaetseansnrs et s erane st s nems s enenese
3 Aggregate amount reporied in section 6033(e)(1)(A) notices of nondeductible section 162{e)dues ...
4 [If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
dees the crganization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ..
Taxable amount of lobbying and polmca[ expend1tures (sea iﬂSt!‘uCtanS)
|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 I[-A (affiliated group list); Part Ii-A, lines 1 and 2 (see
instructions); and Part II-B, ling 1. Also, complete this part for any additional information.

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

R =k

PAID LOBBYIST APPROACHES VARIOUS NYC COUNCILMEMBERS AND PARTICIPATES IN

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

PUBLIC POLICY FORUM IN WASHINGTON AND ON LOBBY DAY, A TEAM OF

ORGANIZATION'S STAFF AND VOLUNTEERS GO TO ALBANY, NEW YORK, TO LOBBY ON

BEHALF OF CARINGKIND. IN ADDITION, THE QRGANIZATION WAS A MEMBER OF THE
Schedule C {Form 990 or 930-EZ) 2015

532043
30-05-15
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ALZHEIMER'S DISEASE AND RELATED
Schedute C {Form 990 or 990-£2) 2015 DISORDERS, NEW YORK CITY, INC. 13-3277408 page4
] Part W..[ §upplemental Information (continued)

COALITION OF NYS ALZHEIMER'S CHAPTERS, INC.,, WHO CONDUCTS PUBLIC POLICY

AND GRANT ACTIVITIES WITHIN NEW YORK STATE.

Schedule € (Form 990 or 830-E2Z} 2015
Toe-15
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SCHEDULE D Supplemental Financial Statements e —
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 15
PartlV, line 6,7, 8,9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 123, or 12b.
Degartmant of the Treasury > Attach to FOI’!‘I"I 990
Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.Irs, goviform3g0. ! .
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer :dentlflcatlon number
DISORDERS, NEW YORK CITY, INC. 13-3277408

] Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and cther accounts

1 Totalnumberatend ofyear ...
2 Aggregate value of contributions to (durlng year} ____________
3 Aggregate value of grants fram (during year}
4 Aggregatevalueatendofvear .
5 Did the organization inform alf donors and donor adv:sors in writing that the assets held in donor advised funds

are the arganization’s property, subject to the organization's exclusive legalcontrol? .. ... . |:| Yes CI 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 denor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes D No
| Part Il Conservation Easements. Complete |fthe organlzateon answered "Yes" on Form 990 Part IV Ime ?
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic skructura
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. “2i%| Held at the End of the Tax Year
a Total number of conservation easements e |28
h Total acreage restricted by conservation easements i) 2
¢ Number of conservation easements on a certified historic structure :nc!uded in (a) ____________________________________ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed inthe National Regioter | et 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Doaes the organization have a written pelicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... D Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolat:ons and enforcmg ccnservataon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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){i)
and section 170()ABIF? ... eeeesese e 1 Yes - [T No

9 In Part Xlll, describe how the organization reports consen.'atton easements in 1ts 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. | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elecied, 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenus inchuded on Form 820, Part VIl ine 1 .o .3
(i} Assets included in Farm 980, PartX . . e P s

2 [f the organization received or held works of art, hlstorlcal treasures or other snmllar assets for fmancnal gam prowde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VI, lin@ 1 | ..., P8
b Assets included in Form 890, Part X ... N
LHA For Paperwork Reduction Act Notice, see the ]nstructlons for Form 990 Schedule D (Form 930} 2015
e
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ALZHEIMER'S DISEASE AND RELATED

Schedule D (Form 990) 2015 DISORDERS, NEW YORK CITY,

INC.

13-3277408 page?2

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

3 Usmg 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 Pubtic exhibition

b [::3 Scholarly research e |:] Other

d D Loan or exchange programs

[ E] 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

E Yes

DNQ

| Part IV: l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Forrn 990 F’art WV, line 9, or

reported an amount on Farm 980, Part X, line 21.

1a s the organization an agent, trustes, custodian or ather intermediary for contributions or other assets not included

on Form 990, PartX? ...
b if "Yes," explain the arrangement in Part XEII and compiete the followmg table

€ Beginning DalANCE | .. et ettt ean b oo raee e
d Additions during the Year | ... e e
e
f

Bistributions during the year
Ending balance

b If "Yes

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ...
" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII

E:I Yes

DND

Amount
ic
1d
1e
1f
] ves L] No

i| Endowment Funds. Complete if the organization answered "Yes" on Farm 890, Part IV, line 10.

(a) Current year (b) Prior year {c} Two years back | {d) Three years back | {e) Four years back
1a Beginning nyearbalance 261,095. 251,042. 250,990. 260‘945. 260,803.
b Contributions ...
¢ Net anvestment eamlngs, gams, and Iosses 40, 53, 52, 44, 138,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ... 261,135, 261,095, 261,042, 260,990, 260,946,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated cor quasi-endowment P %
b Permanent endowment - 100.00 %%
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Orgamizations .. ... ..o ettt nn s eeane s rnnen e ve LOSGL X
(i) related OPGANIZALIONS ...ttt seeeeeeeesetreees oo 3afii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ] 8

4 Describe in Part Xlil the intended uses of the organization's endowrnent funds.

#| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Ses 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 (ather} depreciation

Ta Land |
b Buildings .

¢ Leasehold improvements ., . ... 4,122,583. 1,997,509- 2.125,079-

d E(quipnnent ]., :Z:Z:L r ].5353 . 7 7'17, 5353 6 . 4;41 3 ' 225;23 -
@ Other .o

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurnn (B), ine 106.) oo B 2,568,372,

532052
09-21-15
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ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 990) 2015 DISORDERS, NEW YORK CITY, INC. 13-3277408 page3
] Part Vﬁ| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, lina 12.
{a) Description of security or category including name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | .. ...
{?) Closely-held equity interests .. .
{3) Other
vy CERTIFICATES COF DEPOSIT 838,139, END-OF-YEAR MARKET VALUE
B)
(C}
(8}
B
(R
@
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p» 838,139.|¢
{ Part VIIl] Investments « Program Related.

Complate if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.
(@) Description of invesiment {b} Book valua {=) Method of valuation: Gost or end-of-year market value

L]

(2)

(3)

[C)]

(5)

(6)

7

(8

)]
Total. (Col. (b} rust equal Form 990, Part X, col. (B) line 13.) b
| Part: IX-:'| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

{1} DUE FROM ALZHEIMER'S ASSOCIATION NATIONAL OFFICE 616,565,

2}

3}

4)

(5)

{6}

{7}

{8}

{9}
Total. (Column (b) must equal Form 990, Part X, col. (B)N€ 15) \ooooiiovovviisniiiioriiiiiiiiiii B 616,565,
| Part‘-X:-‘-j| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 2

1. (a} Description of liability {b} Book value
(1) Federal income taxes
() ANNUITY PAYMENT OBLIGATIONS 23,983,
{33 DEFERRED RENT 1,369,267,
(¢ DUE TG ALZHEIMER'S ASSOCIATION
5y NATIONAL OFFICE 547,113.
(&)
)
8)
9

Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 25) ... ... b 1,940,363,

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

organization's liability for uncertain tax positions under FIN 48 {ASG 740). Check here if the text of the footnote has been provided in Part Xll| @_

Schedule D {Form 990} 2015
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ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 990) 2015 DISORDERS, NEW YORK CITY, INC. 13-3277408 paged
[Part Xi: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,677,918,
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (losses) oninvestments
Donated services and use of facilities | ...
Recoveries of priar year grants
Other (Describe in Part XI11)
Addlines 2athrough 2d oot seeeeeeesreer oo ~-5,960.
3 Subtract ine 28 from N8 T ... ..o eeeeeeeeee e |3 | 8,083,878
4 Amounts inctuded an Form 990, Part VI, line 12, but not on line 1: e
Investment expenses not included on Form 990, Part Vill, line7b ... ] 4a
Other {Describe in Part XIH.)

¢ Addlines4aanddb e i 4 0.
Total revenue. Add lines 3 and 4c {Tms must equan' Form 990 Partl Irne 12 ) 5 8,683,878,

[ Part Xil. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements ... 11 10,192,146,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of factlities i | 22
b Prioryearadjustments e, |28
G OHBIIOSSES .. .t essesss s see o 28
d
e

o 00 T o

]

o

N -k

Cther (Describe in Part Xill.)
Add lines 2a through 2d

0.
10,192,14¢6.

3 Subtractiine 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part Vill,fine7b . ... | 4a
b Other DescribeinPart XIL) . e, 4B
¢ Addlinesdaand4b . .. S I - 0.
Total expenses. Add lines 3 and 46, {Th.'s mustequa!Form 990 Pan‘! line 18) eerereveeneresneensnnnensainse | 8 1 L0, L92, 146,
] Part XHI| Supplemental Informatton.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comnplete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION'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:

CARINGKIND ADOPTED THE PROVISIONS PERTAINING TO UNCERTAIN TAX PROVISIONS

OF FASB ASC TOPIC 740, INCOME TAXES, AND HAS DETERMINED THAT THERE ARE NO

MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. CARINGKIND IS SUBJECT TO ROUTINE AUDITS BY

A Schedule D (Form 990} 2015

33
13330130 792240 03170000 2015.05030 ALZHEIMER'S DISEASE AND REL 03170001




ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 990} 2015 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
[Part-Xlll} Supplemental Information (continued)

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

PERIODS IN PROGRESS. CARINGKIND BELIEVES IT IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS PRIOR TO 2013.

Schedule D (Form 990} 2015
532058
09-21-16
34
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SCHEDULE G
{Form 930 or 990-EZ}

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ2, line 6a.

Depariment of the Treasury
Internal Aevenue Service

Name of the organization ALZHEIMER'S DISEASE AND RELATED
DISORDERS, NEW YOREK CITY,

INC.

P~ Attach to Form 990 or Forim 990-EZ. o
P> Information about Schedule G {Form 920 or 990-E2) and its instructions is at Www.irs.gov/form880. {7

OME No. 1545-0047

Employer idel
13~3277

ntification humber

408

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities, Check ali that apply.
Salicitation of non-government grants
Solicitation of government grants

g [:X] Special fundraising events

a @ Mail solicitations a
b [X] Internet and email solicitations f
[ |:| Phone solicitations

d X] In-person solicitations

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

key emplovees listed in Form 990, Part Vil} or entity in connection with professional fundraising services?

Yes

DNO

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

compensated at least $5,000 by the organization.

[ iif) Did . {v) Amount paid . .
(i} Name and address of individual A ft(m raiser | {iv) Gross receipts | to {or retaine% by) {vi) Amount paid
or entity (fundraiser) (i Activity ot contiol o from activity fundraiser to (or retained by)
of contred o v 1
contributions? listed in col. (i) organization
KLO EVENTS, LLC - 1910 FOX WLL FUND RAISING SERVICES |Yes| No
HOLLOW LANE, EASTON, PA L ocTOBER 2015 & 2016 X 31,422,120, 46,000, 1,376,119,
Total P 1,422,120, 46,000, 1,376,119,

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

or licensing.

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.

SEE PART IV FOR CONTINUATIONS
532081
08-14-15
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ALZHEIMER'S DISEASE AND RELATED
Schedule G (Form 990 or990-E7) 2015 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page2
l Part_ll_j-; Fundraising £vents. Complete if the organization answered “Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(&) Event #1 {b} Event #2 {c) Other events {d) Total events
add col. (a) through
GALA MARATHON 10 | col( (’c» ¢
° (event type) (event type} (total number) )
3
oy
D
é 1 Grossreceipts 1,351,429, 577 ' 063, 712,008- 2, 640, 500.
2 Lless:Contributions 1,105,908. 577,063. 627,499, 2,310,470,
3 Gross income (line 1 minus line 2} 245,521, 84,509. 330,030.
4 Cashprizes . ... ..
5 Noncashprizes . ...
8
%]
5|6 Rent/faciity COStS ... ..occoorrermrnen
il
@ |7 Food and beverages
5
8 Entertainment | ...
9 Other direct expenses ... 132,600. 62,278, 80,376, 275,254,
10 Direct expense surmrmary. Add lines 4 through 9in column () e -3 275,254,
11_Net incoma summary. Subtract line 10 from ling 3, Golumn (d) . ..o | 54,776.
aﬁ'ﬂl Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant N {d) Total gaming (add
@ . S
3 (a) Bingo bingo/progressive bingo fe) Other gaming col. {a) through cal. (e))
@
B
o
1 Grossrevenue ..................ooece...
ol 2 CGashprizes . ..o
&
&
Ig— 3 Noncashprizes .o
3
2| 4 Rentfacilitycosts
i}
5 Otherdirectexpenses ...
..l Yes % [L_] Yes % [L_] Yes
6 Volunteer labor s |:| No D No D No
7 Direct expense summary. Add lines 2 through 5 in column {d)
8 Net gaming income summary. Subtract line 7 framfine 1 column (d) .. B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these StateST || . ... s L_Ives L _ino
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. LI ves L“._J No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 980-EZ) 2015
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ALZHEIMER'S DISEASE AND RELATED

Schedule G (Form 990 or 990-£2) 2015 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
11 Does the organization conduct gaming activities Wil RONMEmDErS T L lves L_InNe
12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ... Clves [Clno

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ———————

13a %
B AN OUSIB TAgtY | st e e e s s en st enrenne 1 ODD %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address -
15a Does the organizaticn have a contract with a third party from whom the arganization receives gaming revenue? D Yes [:::] No

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

and the amount

Name P

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B~ $

Description of services provided B

|:| Director/officer D Employee I:] independent contractar

17 Mandatery distributions:
a |s the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the State GaMING IOBNSET ... oo ] YE8 - 1 N0
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 p- $
|Pal‘t' N:l Supplemental Information. Provide the explanations required by Part |, line 2b, celumns (i) and (v); and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information {see instructions).

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

(I) NAME OF FUNDRAISER: KLO EVENTS, LLC

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

(IT) ACTIVITY: ALL FUND RAISING SERVICES - OCTOBER 2015 & 2016 CARINGKIND A

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

PAYMENTS TO KLO EVENTS WERE FOR PROFESSIONAL FUNDRAISING SERVICES ONLY
AND DID NOT INCLUDE PAYMENT OF OTHER FUNDRAISING EXPENSES.

532083 08-14-15

Schedule G (Form 390 or 890-EZ) 2015
37
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ALZHEIMER'S DISEASE AND RELATED
Schedule G (Form 990 or 990-E7) DISORDERS, NEW YORK CITY, INC. 13-3277408 Ppages
[ Part IV} Supplemental Information (continuec)

532084 Schedule G (Farm 990 or 980-E7)
04-01-15
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13330130 792240 03170000

SCHEDULE J Compensation Information

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

OM8 No, 1545-0047

Deapartment of the Treasury P Attach to Form 980.

Internal Revenue Servica P Information about Schedule J (Form 980) and its instructions is at www.frs. govlfoerQO spaction

Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer 1dent|f|cat|on number
DISORDERS, NEW YORK CITY, INC. 13-3277408

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vli, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

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 D Mealth or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the ftems checked inline 1a? .. oo,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEQO/Executive Director, but explain in Part IEl.

Compensation committee ] Written erployment contract
Independent compensation consultant Lf] Compensation survay or study
Form 990 of other organizations Approval by the board or compensation committee

4 DBuring the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization ar a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I|1

Only section 501(c}(3), 501(c)(4}, and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 890, Part VIi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

A T8 OGNz 0N T ettt eeee e eeee et eeee s eeere e

b Any related organization? ...
If "Yes™ to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:

B TR OrGANIZANIONT et e ee e e oot e eeee e et oot eeee et e vaeeeeeree e enenns

b Any related organization? ...
If "Yes” on line 6a or 6b, descnbe in Part IIi
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pravide any non-fixed payments
not described on lines 5 and 67 if "Yes," describe in Part Il
8 Were any amounts reported on Form 890, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil . .

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(c)? .

Yes | No

4a
4b

pa| Def b

LHA For Paperwork Reducticn Act Notlce, see the Instructlons for Form 990 Schedute J {Form 290) 2015

532111
10-14-15
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SCHEDULE M
(Form 990)

b Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 980.

P Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form390. {:
ALZHEIMER'S DISEASE AND RELATED

Department of the Treasury
internal Revenue Service

Name of the organization

Noncash Contributions

OME No, 1545-0047

2015

Employer identification number

DISORDERS, NEW YORK CITY, INC. 13-3277408
|Partdi] Types of Property
(@ (&) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | centributions or | amounts reported on noncash contribution amounts
fitems contributed] Form 990, Part VL, line 1g

1 Art-Warksofart

2  Art- Historical freasures erverireaserens

3 Art-Fractionalinterests ...

4 Books and publications ...

5 Clothing and household goods ...

6 Carsandothervehicles X 2,063, BELLING PRICE

7 [Boats and planes |

8 Intellectual property

9 Securities - Publicly traded ... X 14 104 ’ 610.MARKET VALUE
10 Securities - Closely held stock |, ...
11 Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellanecus

13  Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Cther

15 Real estate - Residential

16 Real estate - Commercial | ..............coco.....
17 Realestate-Other .. ...
18 Collectibles . .,
19 Foodinveniory . .. . ...
20 Drugs and medical supplies ... ...

21 Taxidermy ...
22 Historical artifacts

23  Scientific SPECIMeNSs ..o

24 Archeological artifacts

25 Other P { )
26 Other P { )
27 Other P )
28 Other P { )

29 Number of Forms 8283 received by the organization during the tax year for confributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

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

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does tha organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions? ...

b If "Yes," describe in Part I
33 If the organization did not report an amount in column (¢} for a type of propenty for which column (a} is checked,

describe in Part il

29

During the year, did the crganization receive by contribution any property reporied in Part |, 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 to be used for
exempt purposes for the entire holding Period? || .. e e

Yes E No

LHA

532141
08-21-15

13330130 7892240 03170000

For Paperwork Reduction Act Notice, see the Instructions for Form 920,

44
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ALZHEIMER'S DISEASE AND RELATED
Schedule M (Form 990 2015y DISORDERS, NEW YORK CITY, INC. 13-3277408 Page2

| Part Nl | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of iterns received, or a combination of both. Also complete
this part for any additional inforeation.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES "INSURANCE AUTO AUCTIONS"” TO PROCESS VEHICLE

DONATIONS.

532142 08-21-15 Schedule M {Form 930} (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additionat information.
Deparirment of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenua Sarvice P> Information about ghsgglg O {Form 990 or 990-EZ) and its inshructions js at WWW.Irs.goviform880.
Name of the organization ALZHEIMER'S DISEASE AND RELATED

Employer identification number

DISORDERS, NEW YORK CITY, INC. 13-3277408

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

COMPREHENSIVE AND COMPASSTIONATE CARE AND SUPPORT SERVICES FOR

INDIVIDUALS AND FAMILIES AFFECTED BY ALZHEIMER'S DISEASE AND RELATED

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

OF RESEARCH. CARINGKIND ACHIEVES ITS MISSION BY PROVIDING PRCGRAMS AND

SERVICES FOR INDIVIDUALS WITH DEMENTIA, THEIR FAMILY AND PROFESSIONAL

CAREGIVERS; INCREASING PUBLIC AWARENESS; COLLABORATING WITH RESEARCH

CENTERS; AND INFORMING PUBLIC POLICY THROUGH ADVCOCACY.

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

ON DECEMBER 1, 2015, THE ORGANIZATION SEPARATED FROM THE ALZHEIMER'S

ASSOCIATION ("NATIONAL"), WHILE RETAINING ITS ORIGINAL LEGAL NAME. AS

OF MARCH 1, 2016, THE ORGANIZATION STARTED OPERATING UNDER THE ASSUMED

NAME, CARINGKIND. THE SEPARATION RESULTED IN NO CHANGE IN THE VALUE OF

NET ASSETS AT THE TIME OF THE SEPARATION. AS A RESULT OF THE

SEPARATION, CARINGKIND INCURRED NON-RECURRING COSTS AND EXPENSES

TOTALING $749,287, OF WHICH $648,586 WAS RECOGNIZED AS AN EXPENSE AND

$100,701 WAS RECOGNIZED AS FIXED ASSETS.

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

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

WITH THE DISEASE OFFERED IN A VARIETY OF LOCATIONS TO MEET THE NEEDS OF

DIVERSE COMMUNITIES.

2}SAFETY SERVICES: PROVIDES NATIONWIDE PROGRAMS, SUCH AS THE WANDERER'S
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ} {2015)

332211
09-02-15
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Schedule O (Ferm 990 or 990-E7) (2015) Page 2
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

SAFETY PROGRAM, WHICH ADDRESS THE SAFETY NEEDS OF PERSONS WITH THE

DISEASE AND THEIR CAREGIVERS.

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

THE EARLY STAGES QF ALZHEIMER'S OR A RELATED DEMENTIA. CARINGKIND

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 DECISTIONS REGARDING

THEIR FUTURE AND MAKE THE MOST OF LIFE FOLLOWING THEIR DIAGNOSIS.

4)PUBLIC POLICY: CARINGKIND ADVOCATES FOR PUBLIC POLICIES AIMED AT

ADVANCING RESEARCH TOWARDS BETTER THERAPIES, DETECTION, AND METHODS OF

PREVENTION AND ULTIMATELY A CURE, AS WELL AS FOR BETTER CARE AND

RESQURCES, AND HEALTH AND LONG-TERM COVERAGE, TO ENSURE HIGH QUALITY

COST EFFECTIVE CARE FOR PEOPLE WITH ALZHEIMER'S DISEASE AND THEIR

FAMILIES. POLICY ACTIVITIES ALSO INCLUDE COLLABORATING WITH COTHER

ORGANIZATIONS TO IMPROVE QUALITY CARE AND RAISE AWARENESS OF KEY

ISSUES.

5) INFORMATION AND REFERRAL: PROVIDES SUPPORT AND INFORMATION ABOQUT

ALZHEIMER'S DISEASE AND RELATED DEMENTIAS, PROGRAMS AND SERVICES

PROVIDED BY THE ORGANIZATION, AND COMMUNITY RESOURCES THROUGH A 24/7

TOLL FREE HELPLINE AS WELL AS QUR WEBSITE.

6 )ALL OTHER PROGRAM SERVICES:

A)HEALTHCARE OUTREACH;

B)PALLIATIVE CARE;

C) CONNECT2CULTURE

D)SPECIAL ASSISTANCE

EXPENSES § 3,595,210. INCLUDING GRANTS OF & 225,020. REVENUE § 705,772.

FORM 990, PART VI, SECTION A, LINE 2:
532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
47
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Schedule O {Form 990 or 990-E7} (2015) _ _ Page 2
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

ARI COHEN AND JOHN LATHAM (DIRECTORS) HAVE A BUSINESS RELATIONSHIP.

FORM 950, PART VI, SECTIQON B, LINE 11:

A DRAFT OF FORM 9850 IS DISTRIBUTED TO THE AUDIT COMMITTEE APPROXIMATELY 14

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

DRAFT IS THEN SENT TO THE FULIL BOARD APPROXIMATELY 7 DAYS PRIOR TO FILING.

FORM S50, 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 TC SIGN THE

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

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

YEAR.

FORM 950, PART VI, SECTION B, LINE 15:

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

PERFORMANCE. IN ADDITION, ALL STAFF MEMBERS WERE ASKED TO FILL OUT AN

EMPLOYEE FEEDBACK SURVEY AROUND ENGAGEMENT THAT ADDRESSED THE WORK

ENVIRONMENT AND PERFORMANCE OF ORGANIZATICN LEADERSHIP. THE BOARD'S

COMPENSATION COMMITTEE AND THE BOARD'S CQO-CHAIRS REVIEWED THE RESULTS AND

ALSQO REVIEWED THE DATA RELATING TO SALARIES OF CEQS OF OTHER SIMILARY

SITUATED NON-PROFIT ORGANIZATIONS. BASED ON THE FEEDBACK AND MARKET DATA,

THE COMPENSATION COMMITTEE AND BOARD CO-CHAIRS DECIDED ON A RECOMMENDED

COMPENSATION AMOUNT FOR THE CEQO FOR THE UPCOMING FISCAL YEAR. THE FULL

BOARD ADOPTED THE RECOMMENDATION AFTER DISCUSSION IN AN EXBECUTIVE SESSION

OF THE BOARD IN JUNE. THE SALARIES OF KEY MANAGEMENT EMPLOYEES WERE

DETERMINED THROUGH DISCUSSICONS AMONG THE CEO, THE BOARD'S CO-CHAIRS AND THE

532212 08-02-15 Schedule O (Form 950 or 980-E2} (2015)
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Schedule O (Form 990 or 990-EZ) {2015) ” Page 2
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

COMPENSATION COMMITTEE,

FORM 990, PART VI, SECTION C, LINE 185:

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

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

REQUEST.

FORM 950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 880 or 990-EZ} (20115)
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~art. Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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