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Dapartment of the Traasury

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations}
B> De not enter social security numbers on this form as it may be made public.

OMB No. 1845-0047

Open to Public

Internal Revanuo Service B Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017

andending JUN 30, 2018

B Chack ¥ C Name of arganization

abplicatle: | AT,ZHEIMER'S DISEASE AND RELATED
[ Jesis® | DISORDERS, NEW YORK CITY, INC.

D Employer identification number

Shanes Doing businessas __ CARINGKIND 13-3277408

Fatumn MNumber and street {or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number

Farcary 360 LEXINGTON AVENUE, 3RD FL 646-744-2900

it City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 6,835,151,

amended|  NEW YORK, NY 10017

Hfa) Is this a group return

goaiea- | & Name and address of principal officer: JED A. LEVINE

Pri™ 1360 LEXINGTON AVE, 3RD FL, NEW YORK,

for subordinates? DYes No
NY 100 | H(b) e susordiates ineiuced? || Yes [ No

| Tax-exempt status: - 501{e)}(3) [:l 501(¢) ( V=g (insertno.) C] 4947(a)(1) or E:] 527 If "No," attach a list. (see instructions)

J_Website: - WWW . CARTNGRKINDNYC.ORG

H(e) Group exemption number B

K_Form of organization: Corporation [ 1 Trust [ | Association [ ] Other P>

[ L Year of formation: 19 85| M State of iegal domicile: N'Y

| Parti| Summary

1 Briefly describe the organization's mission or most significant activites: SEE _SCHEDULE O

(]
Q9
=
E 2 Check this box B~ I:] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) R 3 21
3 4  Number of independent voting members of the governing body (Part VI, line 1b} T X 21
w| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 78
£| 6 Total number of volunteers (estimate if necessary) ... . . . 6 400
Bl 7a Total unrelated business revenue from Part VIll, column {C), line 12 . 7a 18,225,
< b Net unrelated business taxable income from Form 990-T, B00 34 ...ooioiiiiviisziisesisesssseveeseneiseenicee e 470 35,153.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) 5,389,521, 4,406 ,241.
E| 9 Program service revenue {Part VIli, line 2g) . 1,421,342, 1,220,471,
% 10 Investment income (Part VHII, column (A), lines 3, 4, and Td) 27,357, 11,175,
%! 11 Other revenue (Part Vi, column (A), lines 5, Gd, 8c, 9, 10c, and 11€) 159,184, 151,508.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (), line 12) ... 6,997,404, 5,789,395,
13 Grants and simifar amounts paid (Part IX, column (4), lines 1-3) 317,699, 225,515,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
al 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5. -10) 5,470,470, 4,287,870.
9| 16a Professional fundraising fees (Part X, column (&), line 11e) . 46,000. 49,600.
:3’. b Total fundraising expenses (Part IX, column (D), line25) B 1,061, 449,
Wl 47 Other expenses (Part 1X, column (&), lines 11a-11¢, 11#-248) 3,719,040, 2,555,956,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 9,553,209. 7,118,941.
18 Revenue less expenses, Subtract line 18 from line 12 ......................ccecnien. -2,555,805. ~-1,329,546.
=} Beginnirg of Current Year End of Year
£ 20 Total assets (Part X, line 16) o o 6,315,518, 4,418,558,
<3 21 Total liabilities (Part X, line 26) L . _ 2,703,257, 2,138,466,
= Net assets or fund balances. Subtract line 21 fromllne20 3,612,261, 2,280,092.

| Part II [ Signature Bilock

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statemants, and to the best of my kaowledge and belief, it is
{rue, correct, and comp{ete Declarahun of preparer {other than officer) is based oa ali information of which preparer has any knowledge.

i3 Lo O b o 3-7-18
Sign Ssgﬁatu of offn:er Date
Here JED LEVIN E, PRESIDENT AND CEO
Typeor | prmt name and title
Print/Type praparer's name Preparer's signature Date e [ || PTIN

Paid DAVID ROTTKAMP

oot P01303468

Preparer |Firm'sname p GRASST & CO. CPA'S, P.C.

FrmsFiNp 11-3266576

Use Only | Firm's address p. 488 MADISON AVENUE, 218T FLOOR

NEW YORK, NY 10022

Phoneno.212-661-6166

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

............................................................... Yes D No

732001 11-28-47  LHA For Paperwork Reduction Act Notice, see the separate insiructions. Form 890 (2017)



ALZHEIMER'S DISEASE AND RELATED
Form 980 (2017} DISORDERS, NEW YORK CITY, INC. 13-3277408 Page 2
Part .| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part IE ..o,
1  Briefly describe the organization's mission:

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

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

PHOF FOMM 890 0F S80-EZ? | e oo e e [ Ives [(XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes No

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

4  Describa 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 allogations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: } (Expanses $ 2 I 9 24 ’ 6 1 8 #  including grants of § 2 17 ! 5 3 5 - ) (Rgvenua $ 9 3 4 y 372. )
PATIENT AND FAMILY SERVICES:

CARINGKIND QFFERS A 24-HR HELPLINE RUN BY PROFESSIONAL STAFF;
INDIVIDUAL AND FAMILY COUNSELING SESSIONS WITH LICENSED SOCIAL WORKERS;
A VAST NETWORK OF SUPPORT GROUPS; AND A WANDERER'S SAFETY PROGRAM.
THESE SERVICES IMPROVE THE AFFECTED INDIVIDUAL: AND THEIR CAREGIVER'S
QUALITY OF LIFE AND DECREASES THE STRESSFUL IMPACT OF ALZHEIMER'S AND
DEMENTIA. SOCIAL WORKERS TDENTIFY AREAS OF NEED AND PROVIDE ASSISTANCE
AND PSYCHOSOCIAL SUPPORT THROUGH EDUCATION ABOUT THE DISEASE AND
SYMPTOM MANAGEMENT, PROBLEM SOLVING, PLANNING FOR FUTURE NEEDS, AND
LINKAGES WITH RESOURCES, PARTICULARLY DURING TRANSITIONAL OR CRISIS

SITUATIONS.

4b (Code: ) (Exponses § 1 I 84 6 r 5 4 8 ¢ including grants of & 7 7 9 8 0. ) {Rovenus $ 28 6 r 0 9 9 . )
PUBLIC AWARENESS AND EDUCATION:
ALZHEIMER'S IS A PROGRESSIVE, DEGENERATIVE, AND ULTIMATELY FATAL
DISEASE. TOO FEW AMERICANS UNDERSTAND THE CURRENT AND FUTURE ECONOMIC
IMPACT OF ALZHEIMER'S. ATREADY MORE THAN 5 MILLIQON AMERICANS ARE LIVING
WITH ALZHEIMER'S AND MORE THAN 15 MILLION PEQPLE ARE PROVIDING UNPAID
CARE AND SUPPORT. THIS MASSIVE GROQUP IS IN NEED OF TINFORMATION AND
RESQURCES. CARINGKIND HAS INVESTED IN EDUCATION CAMPAIGNS AND
INITIATIVES TC INCREASE KNOWLEDGE ABQUT ALZHEIMER'S DISEASE AND
AWARENESS OF THE ORGANIZATION AS THE CENTER OF HELP AND HOPE. KEY
MESSAGES INCLUDE THE IMPCRTANCE OF EARLY DETECTION, RESOURCES FOR
PEQPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND THE SOCIETAL IMPACT OF
THE DISEASE. MILLICNS OF CONSTITUENTS ARE ENGAGED TO EDUCATE THEIR

4 {Code: } {Expenses $ 153,637, including grants of $ ) {Revenuos )

PUBLIC POLICY:
ADVOCATES FOR PUBLIC POLICIES ATMED AT ADVANCING RESEARCH TOWARD BETTER

THERAPIES, DETECTION, METHODS OF PREVENTION AND ULTIMATELY A CURE, AS
WELL AS FOR BETTER CARE AND RESOQURCES, AND HEALTH AND LONG-TERM
COVERAGE TO ENSURE HIGH QUALITY COST EFFECTIVE CARE FOR PEQOPLE WITH
ALZHEIMER'S DISEASE AND THEIR FAMILIES. POLICY ACTIVITIES ALSQO INCLUDE
COLLABORATING WITH OTHER ORGANIZATIONS TO IMPROVE QUALITY CARE AND
RATSE AWARENESS OF KEY ISSUES.

4d Other pragram services {Describe in Schedule Q)

(Expenses § 16 ’ 853. ineluding grants of § ) (Revenue § )
4e Total program service expenses B 4,941,656,
Form 990 (2017
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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ALZHEIMER'S DISEASE AND RELATED
Form 895 (2017) 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 4847 (a){1) (cther than a private foundation)?
HE'YES," COMPIBIE SCHRBALIE A ..o et s et 4 e s 481 E e bt e et e ee e et ereeet s et e e se e ee et ees e e nmenreane 1 |1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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," COMPIate SCREOUIE C, PAIT | oocoooeeeeeeee oot eeee st e et e et s et eee oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete SCABOUIE C, PAE I ..........c.ccco.ovveeveoeieeeeeeeeeeoeeeeee oo eeeee e ss et assess e essanen 4 | X
5 s the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Revenue Procedure 88-197 f "Yes, " complete Schedule C, Partlil _...........ccooovevivieiviiinniee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedufe B, Part t......oovoeeeeeeereeeeeeeeevne e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREIIHE D, PAFT I ..o e s bbbt e s a2 a e sttt eee e s eeees s ettt eee st et e e oena e seeeeereereeeen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn services?
Y28, " complete SCREALIE D, PArt IV oo ettt et et e es et e ee e e eres e s en et rs s eserssraeiasstensersenransans 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete SCHEGWE D, PRIV ..ooooeeeeoeeeeeeeeoeeeeeeeeeeeee e 10 | X
11 If the organization's answer 1o any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X I
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Patt X, line 10? jf "Yes, " complete Schedule D,
PRIT VI ..otressssessvarsese s s sss sttt ee oottt oot e er e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its otal
assets reported in Part X, line 167 jf “Yes, * complete SChedle D, Part VIl ..ot 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 (f “Yes," complete SCetle D, PArt VIl _..........oooovveereeeeroeeeoeesereeeeeeeoeeeeeeeee e eeeseeeesereons 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " COMPIBLE SCREAUIE D, PAEIX .....ovo..ovooveeeeeeeseeeeeeeseeeesreoee e eer oo eeeseeeseeeesses e s e eee e eeee s res e eesareons 1d| X
g Did the organization report an amount for other liabilities in Part X, line 257  "yag, " complete Schedwle D, Part X ................. | 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /7 "Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? jf "ves," complete
SCREOUIE D, Parts XIBND XI  ....ovvvvvecsssiessssissssssecs oo seses et seseee s ee oo eeesees e eeseee e s ss e ee oo eeeee s eee e eers e ereies 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, " and if the organizaticn answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional 12b X
13 Is the organization a school described in section 170L)T)ANID? if "Yes, " complete SChadUE E oo 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTET ff "Yas, " ComPIBte SCREUIE F, PAFES T BNG IV .oooeioeeetieeee e e et es e e et e e e s e et e e e oo eessiee i 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " compiate Schedule £, Barts 1 and IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts Il ana IV ..o oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? Jf "Yas, " complete SCHEALIE G, PAt | .........o.cooooeeeooeeoe e e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1cand 8a7? [f "Yas," cOmMPIBte SCAGHUIS G, PAT 1 ... e e et e e e e oo v e st et et et e et i, 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? 7 “Yas, *
COmplete SCROTUIE G PAE I oo e ettt it 19 X
Form 990 (2017)
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ALZHEIMER'S DISEASE AND RELATED
Form 990 (2017) DISORDERS, NEW YORK CITY, INC. 13-3277408  page4
{ Part IV | Checklist of Required Scheduies (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? (f "Yes, " complete Schedle H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returmn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 ff "Yes," complete Schedule |, Parts 1 and Il ...o.oo.oveoeeeoeeeeeoeeeeeeen 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, eofumn (A), line 27 jf "Yes," complete Schadule |, Paris 1 ANE I .co...ooooe oot 22 | X
23 Did the organization answer "Yas" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's surrent
and former officers, directors, trustees, key employees, and highest compensated employees?  ff “Yes," complete
SCHEOUIB U ... 111 1vevveese e seeess s meeesses e 2258313t 23 | X
24a Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
Schedule K. Mf "NO", GO H0IIRB 288 ....ciceii e st st e | 2da X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? 24b
¢ Did the organization maintain an esscrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST s ettt ns e 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? ... ... . 24d
25a Section 501(c)}{3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedwle L, Part ! ....o..coovooceeeeveereeeereeercer e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
SCABOUIE L, PAMt I oo..eooooeoeoeeeeeee oo ee s oo ettt s st et 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "vgs,®
COMPIETE SCREAUIE Ly PAME I oo e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? |f "Yes," complate SCHBAIE L, PAMT I ...ooooeeeeeeeeeee et ettt et eee e et eaesen 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ! i
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? f *Yes, " complete Scheduie L, Pari IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete SCRRAUIE L, PAMT IV ........oo. oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " compfete Schedule M .....coevoooveven . 20 | X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
COMHIBULIONS? Jf “Yes," COMDIBTE SCRBOLIE M ........... oo eeeeeo oot ee et re et seee e s ee e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YE5," COMDIEIE SCROAUIE N, PAFEL .o e e s e s e e e e s en s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SERBOUIB N, PAIEIT oo eer e oot ee oo oo e ettt e 32 X
33 Did the organizationi own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete SCHEAUIE B, PArt] ......cccceirvrveevcerviieescincisisseissinssiasessossnes s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes, " complete Scheduie R, Part i, Iil, or IV, and
PAEV, BIE T oo seesssemss s tsassss st ssss s s bbbt b ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512000 18Y? e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, i@ 2 ..o oo, 35b
36 Section 501({c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
1F"Yes," complete SChedIe R, PArt V, INB 2 ...t ettt e et e e et e et see et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........ococvvvrvenne. 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 filers are required to complete Schedule O ... it s i i e it iies iz iiziiasiines a8 | X
Form 980 (2017)
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ALZHEIMER'S DISEASE AND RELATED
Form 990 (2017) DISORDERS, NEW YORK CITY, INC. 13-3277408 Page 5
PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party |:]

Yes ! No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 63}
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1h 0 e
¢ Did the organization comply with hackup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNErS? ... oo e e et ettt 1c | X
2a Enter the number of employess reperted on Farm W-3, Transenittal of Wags and Tax Statements, PR B
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 78|
b [f at least one is reported on line 2z, did the organization file afl required federal employment tax refums? ... 2 | X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions) ... | 7]
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? . e, 3a | X
b I "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .......cooveevercreenn, ab | X
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 accoun{)? ... 4a X

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

5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... Sa X
b Did any taxable parly notify the organizaticn that it was or is a party to a prohibited tax shelter transaction? e |L8b X
o [f"Yes," toline 5a or 5b, did the organization file Form 8886-T? ... ess s S¢

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 fax deductible as charitable oMt DUtONS 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts

were NOLtax dBUUCHIBIET | bbb e &b
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 io the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . e 7b
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was required
0 il FOTTI BRB2? oo e er e et e 7c X
d If “Yes," indicats the number of Forms 8282 filed during the year I 7d | 0 '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? ... ... | 7f X
g |f the organization received a contribution of qualified inteliectual property, did the organization file Form 8898 as required? | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1058.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year? ... e g8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the spensoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) erganizations. Enter: i
a Initiation fees and capital contributions included on Part VIl lIne 12 s 10a
b Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c){12) organizations. Enter:
a Grossinceme fram members Or ShareR Ol IS | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due OF TeCaIVET TtOmM I L 11h
12a Section 4947(a}{1) nan-exempt charitable trusts. Is the crganization filing Ferm 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b l e
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note, See the instructions for additional infermation the organization must report on Schedule O, '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlanS e 13b
o Enter the amount of 1e8eIVeS 0N NaNA e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? i "No " provide an explanation in Schedule © voovvveeieiene,.. | 14B
Form 990 (2017)
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ALZHEIMER'S DISEASE AND RELATED
Form 980 (2017} DISORDERS, NEW YORK CITY, INC. 13-3277408 pageb
l Part VI | Governance, Management, and Disclosure ro; each "ves" response to fines 2 through 7b befow, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any linein this Part V] e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 21 S ERRE
If there are material differences in vating rights among members of the governing tody, or if the governing
tody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of vating members included in line 1a, above, who are independent ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET | | ettt es e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? . o 3 X
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members OF SEOCKN O OO S T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the GOVerning DOLY? | e ettt ettt 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders, or
persons other than the goveming BOTYT i s e bbb s s s 7h X
8 Did the organization contemporanecusly document the meetings held ar written actions undertaken during the year by the following: B ] '
8 The GOVEINING BOTYT | oottt ee e eee e ee e e ee e oot sees e e s s eems e e s e e st en e s e 8a | X
b Each committee with authority to act on behalf of the goverming DOy Y e e gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI[, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in SCRedUIE O e ] X
Section B. Policies (Thi: ion B reque information about policies not required b evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliat s T 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. A A
12a Did the organization have a written conflict of interest policy? If "Mo," GO 10 HNE T8 oo 12a| X
b Woere officers, directors, or {rustees, and key employees required to disclose annually interests that could give rise to confliets? . 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 “Yes, " deseribe
in Schedule O how thiS Was OME ... ...t ee et ettt eee et et et ee et e s en e e s e s eneae e sesmsseransnnennsessanseesean T 12c) X
13 Did the organization have a Wiitten WIS oD oW DO Y Y 13 | X
14 Did the organization have a written document retention and destruction POlCY Y 14 [ X
15 Did the process for determining compensaiion of the fcllowing persens include a review and approval by independent :
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCial 15a¢ X
b Other officers or key employees of the organization e 150 | X
Jf "Yes" to line 15a or 15b, describe the process in Schedule O (see instrugtions). ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dUring the YEArT? bttt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ]
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 sUCh amrangemMentsT o oo 16h

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 830, and 980-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [__] Another's website Upon request {1 other (explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available 10 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=
ALEX WONG - 646-744-2916
360 LEXINGTON AVENUE, 3RD FL, NEW YORK, NY 10017

732006 11-26-17 Form 8980 (2017)
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ALZHEIMER'S DISEASE AND RELATED
Form 990 (2017) DISORDERS, NEW YORK CITY, INC. 13-3277408 page?
IEart Eii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VIl e E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -G~ in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplovee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

@ Ljst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|_____| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B} {C) D) (E) {F)
Name and Title Average | oo chpe ‘c’fﬁﬂ‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractar/irustos) from from related other
{list any -E the organizations compensation
hours for | = . = organization {W-2/1099-MISC) from the
related é g g (W-2/1088-MISC) organization
organizations| £ | 3 Elg and related
below £|2 5 g égﬁ 5 organizations
line} ZE|E2|E|&|FEl s
(1) DAVID Z. HIRSH 0.80
CHAIR X X 0. 0. 0.
(2) SHARON KILMER 1.10
TREASURER X X 0. 0. 0.
{3} PAULINE YEUNG-HA 0.40
SECRETARY X X 0. 0. 0.
(4) ELVIRA BISIGNANO 0.10
DIRECTOR X 0. 0. 0.
(5) WILLIAM BRACHFELD 0.10
DIRECTOR X 0. 0. 0.
(6) STEVE BOXER 0.10
DIRECTOR X 0. 0. 0.
(7) ARI F. COHEN 0.10
DIRECTOR X 0. 0. 0.
{8) MARTANNE DZIUBA FIORE 0.50
DIRECTOR X 0. 0. 0.
{9) LORI OSCHER FRIEDMAN 0.40
DIRECTOR X 0. 0. 0.
(10) NATHAN HALEGUA 0.70
DIRECTOR X 0. 0. 0.
(11) JONATHAN 8, HENES 0.30
DIRECTOR X 0. 0. 0.
(12) PETER HILL 0.10
DIRECTOR X 0. 0. 0.
{13) JEFFREY JONES 0.80
DIRECTOR X 0. 0. 0.
(14) LINDA LAGORGA 0.30
DIRECTOR X 0. 0. 0.
(15} J, FRANCIS LAVELLE 0.10
DIRECTOR X Q. 0. 0.
(16) WAYNE MILLER 0.10
DIRECTOR X 0. 0. 0.
{17) AARON MARKS 0.30
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 {2017) DISORDERS, NEW YORK CITY, INC. 13-3277408 Pags 8
art Vi I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) {8 {C} D) (E) {F)
Name and title Average oot c S}fﬂiﬁgﬂlm oo Reportable Reportable Estimated
hOUrs Per | pax, uniess serson is both an compensation campensation amount of
week officer and o diractor/trustaa) from from related other
(istany | 3 the crganizations compensation
hoursfor | § - organization {W-2/1099-MISC) from the
refated | 2 | E [ (W-2/1099-MISC) organization
organizations| g | 2 g g and related
below 2| | 2|58 & organizations
(18) MIKE SCHNITZER 0.10
DIRECTOR X 0. 0. 0.
{19) ANNE MCBRIDE SCHREIBER 0.10
DIRECTOR X 0. 0. 0.
{20} LOU SALERNC 0.20
DIRECTOR X 0. 0. 0.
(21) ELAINE THOMAS 0.30
DIRECTOR X g. 0. 0.
{22) DAVID WEINBERG 0.10
DIRECTOR X 0. 0. 0.
(23) MARK ZURACK 0.50
DIRECTOR X 0. 0. 0.
{24) ROBERT ¢, DINERSTEIN 0.10
DIRECTOR X 0. 0. 0.
{25) JOMN LATHAM 0.40
DIRECTOR X 0. 0. g.
{26) STEPHEN P. CASPER 1.00
DIRECTOR X 0. 0. 0.
b Sub-total | . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 964,339, 0.{ 168,561,
d Total{addlines thand 16) ... 964,339. 0.] 168,561,
2  Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable
compensation from the organization b 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 127 /f “Yes," complete SCREAUIR U TOF SUCK INGIITLAL  _......coviive e erecieres e e eese et e seserestesesesserasssese et ameesesesssensssansasens 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, © complete Schedule J for SUCH INAMTUA! .......cococoveevereereeeerene. 4 | X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes * complete SChedtle J fOr SUCH DEISOMN. « e w t s iosis s s s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A} (B) &
Name and business address Description of services Compensation
PRYOR CASHMAN LLP
7 TIMES SQUARE, NEW YORK, NY 10036 LEGAL SERVICES 207,053,

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

$100,000 of compensation from the organization P~ 1
SEE PART VII, SECTICN A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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ALZHEIMER'S DISEASE AND RELATED

Form 980 DISORDERS, NEW YORK CITY, INC. 13-3277408
Part iiii Section A, Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continuad)
(A) (B) (&) 18] (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any g —;—- organization {W-2/1099-MISC) from the
hours for | = - g {W-2/1099-MISC) organization
related § g . g and related
organizations| £ | 5 Z| g organizations
il IHBEHEE
line) ElEZ|S|&E|2e8
{27) BENJAMIK J. JENKINS 0.60
DIRECTOR X 0. 0. 0.
(28) MARIA DIAZ 0.20
DIRECTOR X 0. 0. 0.
(25) JUDITH H. ITKIN 0.10
DIRECTOR X 0. 0. 0.
(30) LOU-ELLEN BARKAN 41.00
PRESIDENT & CEO X 289,798, 0. 59,591.
{31) STEPHEN A. MAGGIO END 10/5/17 30.00
SENIOR VICE PRESIDENT & CF X 140,705. 0. 25,816.
(32) JOSEPH PADILLA §/11/17-12/1/17 40.00
SENIOR VICE PRESIDENT & CF X 32,527. 0. 3,252,
{33) ALEX WONG STARTED 12/1/17 48.00
CHIEF FINANCIAL OFFICER X 5,959. 0. 1,611.
{34) JED A, LEVINE 46.00
EXECUTIVE VP, DIRECTOR OF X 195,139, 0. 25,503.
(35) CAROL BERNE 44.00
SENIOR VP OF DEVELOFMENT D X 182,211, 0. 25,269,
{36) PEGGY CHU 43.00
SENIOR VP, CHIEF ADMINISTR X 118,000. 0. 27.519.
Total to Part VI, Section A ing 16 964,339. 168,561,
732201
04-01-17
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2017) DISCRDERS, NEW YORK CITY, INC. 13-3277408 Page 9
| Part VIII'] " Statement of Revenue
Check if Schedule O contains a response or notefo any ineinthisPark VIl
e RS - ) ] & )
S Total revenue Refated or Unrelated | Revenue excluded
S exempt function business fru@eﬁnggder
: NS revenue revenue 549 - 514
£4 1a Federated campaigns ............. 1a SRR s RO
[ b Membershipdues ... 1b .
© ¢ Fundraisingevents ... . 1|l ,637,814.
g d Related organizations ... 1d
‘,,-: e Government grants {contributions) 1e
é f Al other contributions, gifts, grants, and SRR N S
B similar amouats not included above 142,768,427 .4
ﬁ g nNoncash contributions Included In fines 1e-i: § 3 D 6 z 3 3 9 hd . ) . :. ; . y ; : R
3 h_Total Addiinesfa-1f oo B 4,406,241, 0
Business Codel| & 7 1 TR P
g | 2a PATIENT AND FAMILY SER 624100 934,372.] 934,372,
zd4 b PUBLIC AWARENESS AND E | 624100 286,099, 286,099,
F S
Sl
8. f All other program service revenue .
o Total. Addlines2aPt ... B (1,220,471,
3  Investment income (including dividends, interest, and
other similar amaunts) - 10,168, 10,168.
4  Income from investment of tax-exempt bond proceeds b
§  Royallies ........ccocovieiveineiin s B
{i) Keal {ii) Personal
6a Grossrents ...
b lLess: rental expenses ...
¢ Rental income or {loss} ..
d Netrentalincomeor{loss) ... ... B
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory (836,759,
b Less: cost or other basis
and sales expenses . 835,752. o
¢ Gainor{loss) . ... 1,007. e
d Netgain or (I08S) ...oooioiiee i psrerene e, -t 1,007, 1,007.
» | 8@ Grossincome from fundraising events (not TR | FES STt
é ingluding $ 1,637,814, of
2 contributions reported on line 1¢). See
« Partiv,line 18 .. a351,530.] : _
£ b Less: directexpenses p210,004.) o EEEE
@ ¢ Net income or (loss) from fundraising events ... b 141,526.) it 141,526.
9 a Gross income from gaming activities. See R LR | BT S
Part IV, line 19 | ., a
b Less:directexpenses .. b
¢ Net income or (loss} from gaming activities .._.............. |
10 a Gross sales of inventory, less returns
and allowances . ,,............ooieiionens a
b lLess:costofgoodssoid ... ... b
¢_Net income or {loss) from sales of inventory ..., P
Miscellaneous Revenue Business Code
11« DISPOSAL OF LEASE ASSE | 532000 -49,648. -49,648.
b
c
d Allotherrevenue 900099 59,630. 18,225.| 41,405.
e Total Addlines Haitd B 9,9882. B
12 Total revenue. Seeinstructions. ..o B |5,789,395.[1,220,471.] 18,225.] 144,458.
732009 13-28-17 Form 990 (2017)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2017) DISORDERS, NEW YORK CITY, INC. 13-3277408 page 10
I Part IX | Statement of Functional Expenses
Check |f Schedule 0 contalns a response or note(tlc\))any [me in thIS Part IX(E;). ................................ {C) ................................... ’
Do not include amounts reported on fines 6b, : D).
75, 8b, 9b, arl 105 of Pert i T e I ees | conersi oxpenses e
1 Grants and other assistance to domestic organizations SR R
and domestic governments. See Part |V, ling 21 2,175, 2,175.
2  Grants and other assistance to domestic
individuals. See Part IV, fine 22 223,340. 223,340.
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ., ...
5 Compensation of current offlcers dlrectors
trustees, and key employees 945,698, 376,739. 277,630, 295,329,
& Compensation not includad abovs, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in secticn 4958(¢)(3)(B)
7 Othersalaries and wages ... 2,619,930.| 2,045,126. 367,487. 207,317.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 107,032, 90,266. 10,646. 6,120.
9  Otheremployee benefits . 330,394, 241,180. 50,355, 38,859,
10 Payrolltaxes 280,816. 192,853, 49,485, 38,378.
11 Fees for services (non-employees):
a Management | ...
B L8Rl ..o 132,058. 132,058,
G ACGOUNEING .......oooooocescervocs oo 33,781, 33,781,
d LaBBYING ..
e Professional fundraising services. See Part 1V, ling 17 49,600, 49,600.
f Investment managementiees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 376,676, 345,973, 16,697, 14,006.
12  Advertising and promotion ... 9,291, 6.660. 270. 2,361,
13 Office eXPeNSes . 496,151. 266,781, 19,047, 210,323,
14 Information technology ...
15 Royalties ...
16 Ocoupancy 804,503. 622,716. 106,834. 74,953,
T TEAVEl e, 25,929, 17,702, 2,710. 5,517.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 221,965, 179,498. 1,072, 41,395.
20 Interest ..
21 Paymentsto affiiates | . ...
22 Depreciation, depletion, and amortization 319,663, 253,551, 37,987, 28,125,
23 INSUMANGE 30,961. 22,361, 5,031. 3,569,
24 Other expenses. liemize expenses not covered R : o - ' -
above. (List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of iine 25, column {A) . S
amount, list line 24e expenses an Schedule Q) : : : - .
a OTHER MISCELLANEQUS 72,478. 27,135, 4,746, 40,597.
b RESEARCH PAYMENTS TO NA 16,853, 16,853,
¢ BAD DEBT 10,000, 5,000, 5,000.
¢ CLIENT SERVICES 3,147, 3,147.
e All other expenses 2,500. 2,500.
25 Total functional expenses. Add lines % through 24e 7,118,941, 4,%41,656.| 1,115,836.] 1,061,449,
26 Joint costs. Complete this ling only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Chackharsb # following SOP 98-2 [ASC 958-720) 798 ’ 522. 277 r 858- 0 . 520 7 664.
732010 11-26-17 Form 990 (2017)
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Form 990 (2017)

ALZHEIMER'S DISEASE AND RELATED

DISORDERS, NEW YORK CITY, INC.

13-3277408

Page 11

| Part X | Balance Sheet

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

732011 11-2B-%7

13480226 792240 03170000
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(A} 8
Beginning of year End of year
1 Cash-nondnterestbearning 500.] 1 257.
2  Savings and temporary cash investments 1.347,374.) 2 945,984.
3 Pledges and grants receivable, net 699,700.| 3 331, 044.
4 Accountsreceivable, et 266 ,504.| 4 208,733.
5  Loans and other receivables from current and farmer officers, directors, RS RARR ] RPN IR
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L | ..o 5
6 Loans and other receivables from other disqualified persons {as defined under :
section 4958(f)(1)}, persons described in section 4958(c)(@3)(B), and contributing L -
employers and sponsoring organizations of section 501(c){9) voluntary o
J5) employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
ﬁ 7 Notesand loans receivable, net | . ... ... 7
< 8 Inventories for Sale OT US| 5,152.] 8 3,288,
9 Prepaid expenses and deferred charges 211,368.| 9 66,790.
10a l.and, buildings, and equipment: cost or other . -.:-:':. S R SR BT
basis. Gomplete Part VI of Schedule D 10a 3,467,328, "o i SR
b Less: accumulated depreciation ... 10b 1,555,266. 2,257 ,775.] 10¢ 1,912,062.
11 investments - publicly traded securities 538,837, 11 12,358,
12 Investments - other securities. See Part IV, line 13 370,743, 12 321,477,
13  Investments - program-related. See Part IV, line 11 . . 13
14 IMtangible @SSeIS | .. ..t 14
15 Otherassets. See Part IV, line 11 ..o, 616,565.1 15 616,565,
16  Total assets. Add lines 1 through 15 (mustequalline 34) ... ... 6,315,518.! 16 4,418 , 558.
17  Accounts payable and accrued expenses o, 412 ,428.1 17 277,561.
18 Grants PAYADIE | e 18
19 Deferrem 1eVENUE . ieeoeeeeeeeeeeee oo, 62,200.] 19 0.
20 Taxeexempt bond fiabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule | | 21
o | 22 Loans and other payables to current and former officers, directors, trustees, ] =
:_% key employees, highest compensated employees, and disqualified persons. [ o
% Complete Part 1 of Schedule L 22
S |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Umnsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X of
B AUIE D et ettt ies 2f2281629' 25 1:860:905-
26__ Total liabilities. Add lines 17 through25 . 2,703,257.] 28 2,138,466,
Organizations that follow SFAS 117 (ASC 958), check here b~ and S R
@ complete lines 27 through 29, and lines 33 and 34. BERSUROAEVEIORRY e S
© |27 Unrestricted Nt @SSBtS | .. .. e 1,729,907, 27 908,113.
o |28 Temporarly restricted net assets 1,621,192.] 28 1,110,743.
g 29 Permanently restricted netassets 261,162.] 20 261,236,
g Organizations that do not follow SFAS 117 (ASC 958), check here B[] IR R
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, orcurrent funds .. 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z 133 Totalnetassets or fund BAIANEES | . ....cciioionsersosoesecerocesoren 3,612,261.| 33 2,280,092,
34 Total lighilities and net assets/fund balances ... 6,315,518.] 34 4,418,558,
Form 990 (2017
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2017) DISORDERS, NEW YORK CITY, INC, 13-3277408 pagei?2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 i e L__,]
1 Total revenue {must equal Part VIIl, column (A}, fine 12} 1 5,789,395,
2 Total expenses (must equal Part IX, column {A), line 25) 2 7,118,941,
3 Revenue less expenses. SUbtract INe 2 fom INe T 3 -1,329 .5 46.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 3,612,261,
5 Netunrealized gains (I08868) ON IMVESIMENtS 5 -2,623.
6 Donated services and use of facilities 8
T INVESIMEMEBXPENSES || ..t bbbt e ee st 3ttt ne et ee e ee e e een e 7
8  Prior period aGiUSIMENTS ||| ..ottt est st s eme s 8
9 Other changes in net assets or fund balances (explain in Schedute O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through € (must egual Part X, line 33,
BOMIMIN (BI) o e e et otp e 10 2,280,092,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response of note to any ling inthis Part Xl . i sy i e i vssie e eaaes @

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:i Other R

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. y
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis m Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? b | X

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

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

If the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACtand OMB CIFCUIBE AB3? oo ee e e res oo s s ee s ess e srer e eresrees 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuch audits i 3b
Form 990 (2017)
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) f L . L .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust. i
Dspartment of the Traasury P> Attach to Form 990 or Form 990-EZ. - Open to F'_Uhlic .
Intoznal Revenuie Service P Go to www.irs.gov/Form990 for instructions and the latest information. -.-:Inspection
Name of the organization ALZHEIMER'S DISEASE AND RELATED Emgloyer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

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

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

1 m A church, convention of churches, or association of churches described in section 170(B)(1)(ANi).

2 C] A school described in section 170(b)(1}{(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 l:! A hosgital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

4 I:} A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the haspital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

L]

0 00 B0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2), (Complete Part iIl.)
An organization crganized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}{2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supporied crganization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections Aand B.

Type H. A supporting organization supervised or controlled in connection with its supported organization{s), by having

contral or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

its supported organization(s) (see instructions). You must compiete Part |V, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)

that is not functionally integrated. The organization generafly must satisfy a distribution reguirerment and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Il

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

Enter the number of supported organizations | ...ttt | |

Provide the following information about the supported organization(s).
{1) Narme of supported {ii} EIN (iii) Type of organization Ié“’%?[‘(?:\]g‘[ﬁf&zgggﬂﬁ::g’[“? (v} Amount of monetary [vi) Amount of other
: : ¥
(described on lines 1-10 support (see instructions} | support {ses instructions)

above (ses instrictions)) Yes No

10

i
12

oo g p  Uo

o

i =~

organization

Totai
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ} 2017
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or $90-£7) 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 pPage2
[ Part Il | Bupport Schedule for Organizations Described in Sections 170(b){1){A}){iv) and 170(b)(1HA) (Vi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

Calendar year {or fiscal year beginning in} P~ {a) 2013 {h) 2014 {¢) 2015 (d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6663831.| 7915999.| 6883542.| 5389521, 4406241.31259134.

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

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

4 Total. Add lines 1 through3 .

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

6663831.| 7915999.| 6883542.] 5389521.] 4406241.31259134.

B1259134.

& Public support, susreetie 5 rom tins &
Section B. Total Support
Calendar year (or fiscal year beginning in) b~ (a) 2013 {b} 2014 {e) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fromliined ... 6663831.} 7915599, 6883542.| 5389521.| 4406241.31259134.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources . 72,565, 53,450.] 48,735.] 26,774.| 10,168.| 211,692.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 14,902.] 11,605.| 13,820.| 17,248.| 18,225.] 75,801.

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

assets (Explain in Part V1) . 393,912.] 491,719.] 336,288.] 440,528.| 392,935.] 2055382,

11 Total support. Add lines 7 through 10 33602009,
12 Gross receipts from related activities, e1c. (SEe INSUCHONSY 12 ' 4,748,147,
13 First five years, If the Form 920 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 .. p ]
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2017 (ine 6, column {f) divided by fine 11, column B ... ... 14 93.03 9
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 93.11 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUP PO SO OrGaMIZat 0N i - 3

b 33 1/3% support test - 2018, [f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... P C]

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |, ..., B
b 10% -facts-and-circumstances test - 2016, [f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... B E
18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ., ... - D

Schedule A (Form 990 or 980-EZ) 2017
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ALZHEIMER'S DISEASE AND RELATED

Schedule A (Form 9890 or 990-EZ) 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 pPagea
[ Eart ill TSupport Schedule Tor Organizations Described in Section 509(a)(2)

{Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IE. if the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (o1 fiscal year beginning in) B {a) 2013 (i) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is refated 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
orexpended on its behaif

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

6 Total Add lines 1 through5 ...

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

by Amounts included on lines 2 and & received
from other than disqualifiad persons that
axceod the greater of $5,000 or 1% of the
amount on {ine 13 for the yaar

cAddlines7aand7b . ...........
8_Public support. (Subict line 7 from line 5.

Section B. Total Support
Galendar year {or fiscal year beginning in) P (a} 2013 {b} 2014 {c) 2015 {d} 2016 (e} 2017 (f) Total

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

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

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oot
13 Total support. (Addlines 9, 10c, 11, and 12.)

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

check this box and SOP Here .. i it e eyttt i e i e it rr s e et at ittt e | 4 D
Section C. Compuiation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ) . .. L5 %
16 Public support percentage from 2016 Schedule A, Part L line 18 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column {f}) ... 17 . %
18 Investment income percentage from 2016 Schedule A, Part L ine 17 18 %
19a 33 1/3% support tests - 2017, 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 |:|

b 33 1/3% support tests - 2016. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | Bl
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... b i:l
732023 10-06-17 Schedule A {Form 990 or 980-EZ) 2017
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 990-E7) 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 pagea
art Supporting Organizations
(Cemplete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. Al Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing o
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported arganization that does not have an IRS determination of status T
under section 509(a)(1) or (27 If “Yes," explain in Part VI how the organizaticn determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)}, (5), or (BY? if "Yes, " answer e
{b} and (c) below. 3_a
b Did the organization confirm that each supported crganization qualified under section 501(c)(), (5}, or (6) and :
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part V] when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}{B) R
purposes? Jf "Yes, " expfain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? jf ' :
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) balow. 4a
b Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign R
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion e
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination S
under sections 501(c)(3} and 509(a)(1) or (2)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(C){2)(B) R
purposes. Ac 1
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes," o b
answer (b) and (c) below (if applicable). Also, provide detailin Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
i) the authonty under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). _ 5a _
b Type | or Type ll only. Was any added or substituted supported organization part of a class already N |
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's contral? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that afso
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 930 or 590-E2). 7
8 Did the organization make a loan fo a disqualified person {as defined in section 4958} not described in line 77 S
If "Yes," complete Part I of Schedule L {Form 990 or 990-£2), 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more L
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or 2)? if "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons {as defined in ling 9a) hold a controlling interest in any entity in which ‘
the supporting organization had an interest? f "Yes, " provide detaif in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes," provide detait in Part V1. 9c
10a 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)? Jf "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
_ determine whether the organization had.excess husiness fioldings.) 10b
732024 10-06-17 Schedule A (Form 980 or 990-E2) 2017
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 980 or 990-£2) 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 Pages
{ Part IV | Supporting Organizations continyed

Yes | No
11 Mas the organization accepted g gift or contribution from any of the following persons? .
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (g) .
below, the governing body of a supparted organization? 11a

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? Jf *Yas® fo a. b, or ¢._provide detall in Part VL 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membershig of ane or more supported organizations have the power to o RS
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part V| how the supporied organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/for remove directors or frustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 .
2 Did the organization operate for the benefit of any supported organization other than the supported SRR SO
organization(s) that operated, supervised, or controfled the supporting organization? Jf “Yes, " explain in
Part VI pow providing such benefit carried out the purposes of the supported organization(s) that operated,
— . supervised, or controfled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors SOt
or trustess of each of the organization’s supported organization(s)? Jf "No, " describe in Part VI how controf
or maniagement of the supporting organization was vested in the sare persons that confrofled or managed

. the supported organization(s! 1
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ) i B
organization’s tax year, (j} a writien 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 {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported i
organization(s) or (ji) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 Byreason of the relationship described in (2), did the organization’s supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at afl times during the tax year? jf "Yas, * describe in Part VI the role the organization’s

A \aved in thi o
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the arganization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supponted a government entity {see instructions;
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substaniially all of the organization's activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? ff "ves,* 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 supporied organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activiies 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? ff "Yes, " explain in Part VI the
reasons for the crganization's position that its supported organization{s) would have engaged in these

activities but for the arganization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? Jf “Yes,” describe in Part VI the role played by the orgapization jn this regard 3b

732025 10-06-17 Scheduie A (Form 990 or 990-EZ) 2017
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 990-E7) 2017 DISORDERS, NEW YQORK CITY, INC. 13-3277408 pages
[ PartV | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions, All
other Type lIl nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® ((.:;L;rtrii?";s’ear
1___Net short-term capital gain 1
2 Recoveries of prior-vear distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
& Poriion 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) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see o
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances b
c¢__Fair market value of other non-exempt-use assets ic
d_Total {add lines ta, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detait in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (ior greater amount,
see instructions}
Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimurm Asset Amount (add line 7 to line 6)

L5

o3 bol B [o2 00 141
0 [~ [ [

Section C - Distibutable Amount G Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 . I RRLILI R
7 [:i Check here if the current year is the organization's first as a non-functionally integrated Type 11 supporting organization (see
instructions).

L5 I P [V [V I P

® (0 (B |0 N (-

Schedule A (Form 990 or 980-EZ) 2017
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ALZHETIMER'S DISEASE AND RELATED

Schedule A (Form 990 or 990-E2) 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 pPaga7
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
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 exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior |RS approval required)
Qther distributions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

w0~ ;e W

i) {ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 6

2  Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied 1o 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3.

4 Digtributicns for 2017 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b _Applied tc 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

& Remaining underdistributions for 2017, Subtract lines 3h
and 4h from line 1. For resutt greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

S e oo (& (e

LT [+ N o o g 1 ]

Schedule A (Form 990 or 890-E2)} 2017
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 980-E2) 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
Part W| Supplemental Information. provide the explanations required by Part Ii, line 10; Part |l, line 17a or 17b; Part i, ling 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, B, Sa, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, 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 B. Also complete this part for any additional information.
{See instructions.}

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

SPECIAL: EVENT REVENUE

2013 AMOUNT: 368,555,

2014 AMQUNT: 465,602,

2016 AMOUNT: 425,675,

$
$
2015 AMOUNT: §  330,030.
$
$

2017 AMOUNT: 351,530.

OTHER INCOME

2013 AMQUNT: $ 25,357,

2014 AMOUNT: § 26,117.

2015 AMOUNT: § 6,258.

2016 AMOUNT: $ 14,853,

2017 AMOQUNT: § 41,405,

732028 10-06-17 Schedule A {Form 980 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 15450047
{Form 990 or 990-EZ}
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Depertimont of the Tressury B Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. 'Op'e:ﬁ_:t_o .P,“b'.ic
Internal Revanua Servica P Go to www.irs.gov/Form@90 for instructions and the latest information. - Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities}, then
® Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-G.
® Section 501 (c) {cther than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {L.obbying Activities), then
@ Section 501{c){3) organizations that have filed Form 5768 {election under section 501(h})): Complete Part I-A. Do not complete Part {I-8,
@ Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part 1-B. Do not complete Part [I-A,
If the organization answered "Yes," on Form 980, 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)(@), (B), or (6) organizations: Complete Part |li.
Name of organization ALZAEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408
{ Part I-A]  Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expanditires | .. een
3 Volunteer hours for political campaign activities

[Part I-B] Complete if the organization is exempt under section 501 (c}(3}.
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4055
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |
da Was a correction Made? | e ettt e [ nNo

b If "Yes," describe in Part iV,
{Part]-C| Complete If the organization is exempt under section 501(c), except section 501{c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
BXeMPE FUNGHON BOHVIEIES ... ottt et eee e eee oo e ree s ee s st eere e er e B $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T~ U0 OO OO OO B 5
4 Did the filing organization file Form 1120-POL 08 IS Yot I;' Yes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing erganization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Alsc 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
politicat organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C{Form 990 or 980-EZ} 2017

LHA
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ALZHEIMER'S DISEASE AND RELATED

Schedute C (Form 990 or §90-£2) 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 Pags2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

. . . (a} Fiting {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 lobbying)

Total lobbying expenditures (add lines 1a and 1)
Other exempt purpose expenditures

Lobbving nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $400,000 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.
Qver $17,000.000 $1,000,000.

- 0 O O o

g Grassroots nontaxable amount {enfer 25% of §ine 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero orless, enter-O-
| 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? ... e Jves [ INo

4-Year Averaging Period Under section 501{h)
[Some organizations that made a section 501{h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a thraugh 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;:fi“e‘é?:;mg ) (a) 2014 (b) 2015 () 2016 {d) 2017 (e) Total

2a L.obbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column{e}))

¢ _Total lebbying expenditures

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

f Grassroots lobbying expenditures

Schedule G (Form 980 or 990-EZ) 2017
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ALZHEIMER'S DISEASE AND RELATED
Schedule G (Form 990 or 980-EZ) 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 Pages

‘Partl-B | Complete if the organization is exempt under section 501(C)(3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach "Yes, " response on lines 1a through 1/ below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount

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

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

or referendum, through the use of:

VOILNEBBIS? | .ot ceee 1 teaae bt ems s s eabasstem et mas e e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1iy?

Media advertisements? e e e

Mailings to members, legislators, or the public? ... b4

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

Other actiVfIEST ettt ettt et et ee e renaee e

Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(&)? .
If "Yes," enter the amount of any tax incurred under section 4912

3.

146,362,

_— T e -6 p 0o T o

146,365,

DA |Pad] (M) M

501{c})(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? , 2
3 Dld the organization agros te carry over labb,mg and political campaign a"tmt\y enpendltures frum the prior ymr’.‘ 3

501{c})(6) and if either (a) BOTH Part li-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | e e,
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year .. ...
b Carryover from last year
€ Total | e
3 Aggregate amount reported in section 6033(9){1)(A) nohces of nondeducﬂble section 162{e} dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

|Part V.|  Supplemental Information

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

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

PATD LOBBYIST PARTICIPATES IN STATE LOBBYING. EACH YEAR, ORCGANIZATION'S

STAFF AND VOLUNTEERS APPRCACH VARIQUS NYC COUNCILMEMBERS, STATE AND

FEDERAL, ELECTED OFFICIALS. A TEAM OF ORGANIZATION'S STAFF AND

VOLUNTEERS ATTEND USAGAINST ALZHEIMER'S SUMMIT IN WASHINGTON, DC.

Schedule C (Form 990 or 980-EZ) 2017
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SCHEDULED Supplemental Financial Statements QUE N2, 1042 0047
{Form 990} B Complete if the organization answered "Yes"” on Form 880, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b, .
Department of the Treasury > Aftach to Form 990. Opento_ Publtc
Internal Revanus Service P-Go to wwwi.irs.gov/Form880 for instructions and the latest information. - inspection
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

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

{a) Bonor advised funds {b) Funds and other accounts

Total nurmber at end of year | .. ......cooomorirnnnn,
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)
Aggregate value atend of year ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform ali graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefll T i i e esiseeriesisirserereemreesesteseeeseeeeseeteeeis D Yes m No
| Part I .- | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
f:] Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
I___] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b WK =

day of the tax year. Held af the End of the Tax Year
a Total number of conservation @asemeN S | . e 2a
b Total acreage restricted by conservalion €aSemMEN S 2b
¢ Number of conservation easements on a certified historic structure included in (& . ... ... L2
d Number of conservation easements included in (¢) acquired after 7/25/086, and not on a historic structure
listsd in the National Reistar .. s s e 2d
3 Number of conservation easements modified, 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 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it Nolds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2{d}) above satisfy the requirements of section 170(h}(4){B){
and SeCtion T70MMANBIE? ..........cc.ccrvoreriionssesenenssise s st Cves [

9 In Part X[ll, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements. »
| Part ] ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to repart 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 X,
the text of the footnote to its financial statements that describes these items.
b If the organization slected, as permitted under SFAS 116 (ASC 958), to reperi in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following ameunts

relating to these items:

(i} Revenueincluded on Form 880, Part VIl line T o e e [

(i) Assetsincluded in Form 830, Part X e | ]
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 890, Part VIl line 1 ... B 3
b Assets included N Fom 980, Part X o e i ettt et et et ittt erereseeranes B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 9903 2017 DISORDERS, NEW YORK CITY, INC, 13-3277408 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinea)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a

Fublic exhibitio

n

b |:| Scholarly research
Preservation for future generations

=]

d [ Loan or exchange programs

e m Qther

13480226 792240 03170000

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raige funds rather than to be maintained as part of the organization's collection?
‘Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 9390, Part X, line 21.

I:'No

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

BN FOMM 880, PAMX? st et ettt b ebaeben et et en s
b If "Yes," explain the arrangement in Part X!li and complete the following table:

DNO

Additions during the year .
Distributions during the YR .. .o oteies et oottt R ie
ENding BAIANGE ... .coiieriiiinesiiisstsmesesmaibaries asrasemas et ssens esmssesses e eesee es e ss s st s s e eee nseseneen 1f
2a Did the organization include an arnount on Form 980, Part X, line 21, for escrow or custodial account iability?
b I "Yes," explain the arrangement in Part XHI. Check here if the explanation has been provided on Part Xil]

[Part:V | Endowment Funds. Compiete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a} Current year fe) Two years back | (d) Three vears back
261 162, 261,095, 261,042,

Beginning balance ic

™ o o 0

E:]No

{e) Four vears bagk
260,990,

(b} Prior year
261,135,

1a Beginning of year balance
Gontributions | .......c.ccooee e,
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs o
Administrative expenses

g End of year balance 261,162,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:

a Board designated or quasi-endowment B> %

h Permanentendowment p» 100.00 %

¢ Temporarily restticted endowment b %

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

| Bali)
...................................................... 3a(if)

h If “Yes" on line 3a(ij), are the related organizations listed as required on Schedule R? e L8h
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
' | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 980, Part X, line 10.

74. 27, 40, 53. 52.

oo T

-

261,236, 261,135, 261,085, 261,042,

(i) unrelated crganizations

b (|2

Description of property {a) Cost or other {b) Cost or ather {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation

Ta band
b Buildings ...

¢ Leasehold improvements 2,695,842, 963,908, 1,731,934.

d Equipment . .. ... 771,486, 591,358. 180,128,
e Oer ...

Total. Add lines 1a through 1e. /Column i) myst equal Form 990, Part X, column (B) fne 10c) oo oo B 1,912,062,

Schedute D {Form 990} 2017
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ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 890) 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 page3
| Part-Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part iV, line 11b. See Form 990, Part X, line 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 .............ccoeivnr v,
(2} Closely-held equity interests ...
(3) Other
¢y CERTIFICATES QF DEPQOSIT 321,477, END-OF~YEAR MARKET VALUE
(B}
G
D)
€]
(W)
(&)
{H) :
Total. fCol. {b) must equal Form 990, Part X, col. (B} line 12.) b~ 321 ,477.

Part VIllj Investments - Program Related.

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

{1}
(2}
3
(4)
{5}
(6}
(N
8
{9)
Total. {Col. {b) must equal Form 980, Part X, col. (B) line 13.} b
| Part X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Beok value
(1) DUE FROM ALZHEIMER'S ASSOCTIATION NATIONAL OFFICE 616,565,
2)
(3)
(4
(5)
(6)
(7}
(el
{9}
616,565,

[ ) ‘... 1
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Pairt X, line 25.

1. {a} Description of liability (k) Book value i
(1) Federal income taxes
(¢ ANNUITY PAYMENT OBLIGATIONS 23,883,
3 DEFERRED RENT 1,289,809,
@y DUE TO ALZHETIMER'S ASSOCIATION
5) NATIONAL OFFICE 547,113,
®
4]
(8)
9

Total. (Column th) must equal Form 990, Part X, col, (B)ling 25.) ..cccooooco. [ 1,860,905,

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the erganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 990) 2017 DISORDERS, NEW YCORK CITY, INC. 13-3277408 paged
IPart Xl j 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 5,861,772,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Netunrealized gains {losses) on investments 2a -2,623.["

b Donated services and Use of facilities 2b 75,000.( -

¢ Recoveries of prior year gramts 2c ;

d Other (Desoribe in Part XIIL) e 2d S

e Add lines 2a through 2d 2e 72,377,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Fart Vilk, line 12, but not on line 1:

3 5,789,395,

a Investment expenses not included on Form 890, Part Vill, line7b ... [.4a

b Other Describe N Bart XIE Y e ab L

¢ Add lines 4a and 4b 4c 0.

. 5,789,385,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited finansial statements 1 7,193,541,
2 Amounts included on line 1 but not on Form 990, Fart IX, line 25:

a Donated services and Use OF TGRS e 2a 75,000.

b Prioryear adiustments s s 2b

C OMBIIOSSES | oot s st se st v s 2c

d Other (Describe in Part XIL) e 2d :

@ A IiNes 22 throUgh 2d ., ..cooooiiiiciivicoose sttt 2e 75,000.
3 SULIACE N8 20 FOMINE T || 1. iiiiececieeerscarsioosion st oesstoses e seseeeseeseses oot 3| 7,118,941.
4  Amounts inciuded on Form 990, Part iX, line 25, but not on line 1: w

a Investment expenses not included on Form 980, Part VI, line 7b .. ... 4a

b Other (Describein Part XIN) s 4b :

C ADDNNES 4aand 4B e 4c 0.

Total expenses. Add fines 3 and 4¢. (This myst egual Form 990, Part L ing 18) oo, | B 7,118,941,

| Part XN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [If, lines ia and 4; Part 1V, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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, AWD TO PROVIDE SUPPORT FOR THEIR FAMILIES AND PROFESSTIONAL

CAREGIVERS.

PART X, LINE 2:

CARINGKIND APPLIES THE PROVISIONS PERTAINING TO UNCERTAIN TAX PROVISTONS

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

MATERIAL UNCERTAIN TAX POSTITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. CARINGKIND IS SUBJECT TQ RQUTINE AUDITS BY
732054 10-08-17 Schedule D (Form 990) 2017
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ALZHEIMER'S DISEASE AND RELATED

Schedule D (Form 990) 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
[Part Xl | Supplemental Information ontinieq)

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

PERIODS IN PROGRESS. CARTINGKIND BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS PRIOR TO 2015,

Schedule D (Form 590} 2017
732065 10-68-17
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SCHEDULE G

{Form 990 or 990-EZ)

Dopartment of the Treasury
Internal Revenua Sarvice

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 890 or Form 850-EZ.
P> Go to www irs gov/Formgs0 for the latest instructions.

Name of the organization

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

INC.

OMB No. 1545-0047

2017

Open to Public
Inspection . -

Employer id

entification number

13-3277408

required to complete this part.

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

1 Indicate whether the organization raised funds through any of the fellowing activities. Check all that apply.
Mail solicitations

Intemet and email solicitations
D Fhane solicitations

O T o

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

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

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

Yes

E‘No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o 1if) Did . v) Amount paid . N
{i) Name and address of individuat I i oig {iv) Gross receipts t((; %0, retainelcnl by) (vi) Amount paid
or entity (fundraiser) {if) Activity have custody from activity fundraiser to {or retained by)
or control af i 1
sontribtions? listed in col. {i) organization
KLO EVENTS, LLC - 1256 SIMOW BLL FUNDRAISING SERVICES Yes | No
BOULEVARD, EASTON, PAa 18042 pce, 2017 - ocT, 2018 X 697,230, 49,600, 647,630,
TOMAl i e e e b 697,230, 49,600, 647,636,

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

or licensing.

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS
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ALZHEIMER'S DISEASE AND RELATED
Schedule G (Form 980 or 920-E7} 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 page2
[ Part I | Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 (e) Other events () Total events
GALA MARATHON g | & cft')l(a('c;;"c’“gh

° (event type) (event type) (total number) '

3

[y

g 1 Grossreceipts 1,164,588, 261,666, 563,080. 1,989,344,
2 Less; Contributions .. B94,888. 261,666, 481,260. 1,637,814.
3 Gross income {line 1 minus line2) ... .. 269,700, 81,830. 351,530.
4 Cashprizes . ...
5 Noncashprizes | . .. ..o

g

5| 8 Rentfacilitycosts

&

‘g 7 Food and beverages ...

5
8 Entertainment _
9 Otherdirectexpenses ... 113,894- 35,490. 60,620. 210,004,
10 Direct expense summary. Add lines 4 through 9 in column (d) .. B 210,004,

Net income summary. Subtract line 10 from line 3, column {d) B 141,526.

11
Part Il | Gaming. Gomplete 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} Pul} tabs/instant . {cl) Total gaming (add

2 {a} Bingo bingo/progressive bingo | {©) Oeraaming | through col. (c)
2
e

1. Gross reVenUe ...........coooriininnieiiiiiies
w| @ Cashoprizes
i
&
91 3 Noncashprizes . ... ...
L
8| 4 Rent/faciltycosts ...
5

5 Otherdirectexpenses . .........oocoeiii..

LIves. %[ Jves. % [ Jves_ %
6 Volunteeriabor .. .. [_INo [ Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 incolumn (@) -3

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o e 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 states? |:| Yes D No

b If "Ne," explain:

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the fax year? . . . . [ Ives f:] No
b If “Yes," explain:

732082 09-13-17 Schedule G (Form 980 or 990-EZ) 2017
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ALZHEIMER'S DISEASE AND RELATED

Schedule G (Form 990 or 990-E2) 2017 DISORDERS, NEW YORX CITY, INC. 13-3277408 Pages
11 Does the organization conduct gaming activities With oMM e D Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer ChAMtabIE GAMING? | ... ... o ooooeosoeeeeeosoeeeeeeeeeseeesseoeseseeser s seesee e esee s seeee e eeeeeees o [ Jves Tne
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %
B AN OULSIHE FROIIY ..ottt 12b %
14 Enter the name and address of the parson who prepares the organization’s gaming/special events books and records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

h If "Yes," enter the amount of gaming revenue received by the organization B § and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P~

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

|:| Director/officer 1:] Employee [:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING HCBNSE?T | . oot ersee st e s ees e e eenten e eee s [Jves [ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
Part Wi Supplemental Information, Provide the explanations reguired by Pait |, line 2h, columns {jii) and (v); and Part lll, iines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: KLC EVENTS, LLC

{(I) ADDRESS OF FUNDRAISER: 1256 SIMON BOULEVARD, BASTON, PA 18042

{(II) ACPIVITY: ALL FUNDRAISING SERVICES OCT. 2017 - OCT, 2018 CARINGKIND AL

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.
732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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ALZHEIMER'S DISEASE AND RELATED

Schedule G {Form 990 or 990-EZ} DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
[Part IV] Supplemental information ronsinuea)

Schedule G (Form 890 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OME No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7

Compensated Employees
- Complete if the organization answered “Yes" on Form 990, Part 1V, line 23,

Departmant of the Treasury P~ Attach to Form 990. . Open :jt.:d:.ét-'b-!ig

Internal Revenus Service P Go to www.irs.gow/Form990 for instructions and the latest information. -, Ingpection - .

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

[Part] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 890, B
Part VIt, Section A, line 1a. Complete Part |l to provide any refevant information regarding these items.

D First-class or charter travel i:] Housing allowance or residence for personal use
D Travel for companions 1] Payments for business use of personal residence
D Tax indemnification and gross-up payments r:_] Health or social club dues or initiation fees

m Discretionary spending account l:| Personal services (such as, maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or

reimbursement or provision of ali of the expenses described above? If "No," complete Part Il toexplain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, S
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? .. ... ... 2

3 |Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Checl ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Birector, but explain in Part Iil.

Compensation committee Whritten employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of om0l PaYIMOIE T
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
It “Yes" to any of lines 4a.¢, list the persons and provide the applicable amounts for each item in Part Itl.

Only section 501{c)(3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
& For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or acctue any compensation
contingent on the revenues of:

53. . X

@ Theorganizalion? | et
b Any reiated organization? 5b X
If "Yes" on ling 5a or 5b, describe in Part I, R

6 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: IEH ERSTER M
A TG OFGANIZAIANT | oottt eeeeee oo ee s e e s e e s ees e e e es st ee et ee s ee e ee e e e e ee e e s e s eeeree s e e e e eeeee s 6a X
t Any related organization? 6h X
If "Yes" on line 6a or 6b, describe in Part 1. B B
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes, " desChbe In Part I 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the B
initial contract exception described in Regulations section 53.4958-4{a){3)? If "Yes," describe in Patit . . 8 X
9 Ji "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83ABBEB(E)? ... .. o 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 0 17
B~ Complete if the organizations answered "Yes® on Form 980, Part IV, lines 29 or 30. o E%d -
Departmont of tha Treasury P Attach to Form 990. Opﬁe__fl_TQ_ F:u_blic
Inernal Rovenia Servica P Go to www.irs.gov/Form990 for the latest information. ;= Inspection .
Name of the organization AT,ZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408
{Part] T Types of Property
(a) {b} e} {d)
Check if Number of Nancash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 890, Part VIl line 1g

Art - Works of art

Books and publications

Clothing and householdgoods ... RSN
Cars and other vehicles X 3 97.SELLING PRICE OF DON

Boatsand planes | ...

Inteflectual property .
Securities - Publicly traded X 19 306,242 . MARKET VALUE

Securities - Closely held stock ...
Sscurities - Partnership, LLC, or
trust interests

[ S
- O O 0~ b 0N

12 Securities - Miscellansous ...
13  Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18  Collectibles . ..o
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P |
26 Other P |
27 Other B |
28 Other B {
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receiva by contribution any property reported in Part |, lines 1 through 28, that it Lo
must hold for at least thres years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? || | ... s 30a X
b [f "Yes," describe the arrangement in Part il
3t Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONST oo oo oo e e e e e e e tese et e e st ettt et ettt et e ee e reeen 32a| X
b If "Yes," describe in Part Il
33  If the organization dida't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
i.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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ALZHEIMER'S DISEASE AND RELATED

Schedule M (Form 990y 2017 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page 2
I l; art !l l Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization

is reporting in Part |, colurnn (b}, the number of contributions, the number of items received, or a combination of both. Alss complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES "INSURANCE AUTO AUCTIONS" TO PROCESS VEHICLE

DONATIONS.

732142 09-07-17 Schedule M {Form 890} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 15480047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 980 or 990-EZ or to provide any additional information. ) -t
Dapartment of the Treasury > Attach to Form 990 or 890-EZ. . 0pento Public
Intarnat Rovenua Service B Go to www.irs.qov/Form90 for the latest information, _Inspection -
Name of the organization ATLZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

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

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

COMPREHENSIVE AND COMPASSTIONATE CARE AND SUPPORT SERVICES FOR

INDIVIDUALS AND FAMTILIES AFFECTED BY ALZHEIMER'S DISEASE AND RELATED

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

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

FOR INDIVIDUALS WITH DEMENTIA, THEIR FAMILY AND PROFESSIONAL

CAREGIVERS; INCREASING PUBLIC AWARENESS; COLLABORATING WITH RESEARCH

CENTERS; AND INFORMING PUBLIC POLICY THROUGH ADVOCACY.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITIES AND WORKPLACES.

FORM 590, PART TIT, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH

EXPENSES § 16,853. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 590, PART VI, SECTION A, LINE 2:

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

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

A DRAFT OF FCRM 9S50 IS DISTRIBUTED TQC THE AUDIT COMMITTEE APPROXIMATELY 14

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

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

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2., Schedule O {(Form 990 or 990-EZ) (2017)

732211 09-07-17

45
13480226 792240 03170000 2017.05040 ALZHEIMER'S DISEASE AND R 03170001

[l



Schedule O {Form 830 or 990-E7) {2017) Page 2
Name of the organizaton ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

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

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

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

POLICY FACH YEAR. THEY ARE ALSQO REQUIRED TO DISCLOSE IMMEDIATELY ANY

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

YEAR.

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

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

PERFORMANCE. IN ADDITICN, ALL STAFF MEMBERS WERE ASKED TQ FILL QUT AN

EMPLOYEE FEEDBACK SURVEY ARQOUND ENGAGEMENT THAT ADDRESSED THE WORK

ENVIRONMENT AND PERFORMANCE OF ORGANIZATION LEADERSHIP. THE BOARD'S

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

ALSO REVIEWED THE DATA RELATING TO SALARIES OF CECS 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 CEQ FOR THE UPCOMING FISCAL YEAR. THE FULL

BOARD ADOPTED THE RECOMMENDATION AFTER DISCUSSION IN AN EXECUTIVE SESSION

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

DETERMINED THROUGH DISCUSSIONS AMOMNG THE CEQ, THE BOARD'S CO-CHAIRS AND THE

COMPENSATION COMMITTEE.

FORM S90, PART VI, SECTION C, LINE 19:

CARINGKIND'S FINANCIAI. STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE

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

REQUEST.

PART XIT, LINE 2C
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Schedule O (Form 990 or 890-E7) (2017) Page 2
Name of the arganization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORX CITY, INC. 13-3277408

CARTINGKIND HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT AND COMPILATION OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT. THE OVERSIGHT PROCESS HAS NOT

CHANGED SINCE THE PRIQR YEAR.
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