Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

~m 990

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public
Inspection

JUL 1, 2018

A For the 2018 calendar year, or tax year beginning

and ending JUN 30,

2019

B Check if C Name of organization D Employer identification number
weleble | AT, ZHEIMER'S DISEASE AND RELATED
[ Jekares’ | DISORDERS, NEW YORK CITY, INC.
E;;Sa Doing business as CARINGKIND 13-3277408
] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Eei?jrlnf 360 LEXINGTON AVENUE, 3RD FL. 646-744-2900

ated City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

6,721,811,

H(a) Is this a group return

wnd| NEW YORK, NY 10017
Dﬁgﬁf& F Name and address of principal officer: JED A. LEVINE
pending

360 LEXINGTON AVE,

3RD FL, NEW YORK, NY 100

| Tax-exempt status: 501(c)(d) [ 1501(c) ¢

v (insertno) [ 4947@ityor [ ] 507

J Website: p» WWW. CARINGKINDNYC.ORG

for subordinates?

DYes No

H(b) Are all subordinates included? [:IYES l:l No
If "No," attach a list. (see instructions)

Hic) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B>

['L Year of formation: 19 85] m State of legal domicile: NY

[Part1] Summary

o 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
(%]
(=4
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 21
g 4  Number of independent voting members of the governing body (Part VI, lineib) ..~ 4 21
g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... . 5 54
Z| 6 Total number of volunteers (estimate if NECESSAY) . ... 6 400
G| 7a Total unrelated business revenue from Part Vill, column (C), line12 7a 5,010.
b b Net unrelated business taxable income from Form 990-T, lin@ 38 ... ... ... 7b 37579 4
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 4,406,241.] 5,849,129.
2| 9 Program service revenue (Part VIll, line 2g) ... 1,220,471, 330,439.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 11,175. 10,828.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 151,508. 97,136.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 5,789,395. 6,287,532,
13 Grants and similar amounts paid (Part [X, column (4), lines1-3) 225,515, 192,425.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4 ,287,870. 2,941,802.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) R 49,600. 47,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 933,235.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,555,956. 3,085,029,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,118,941, 6,266,256.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -1,329 546, 21,276,
&8 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 4,418,558, 3,692,768,
<3 21 Total liabilities (Part X, line 26) 2,138,466. 1,387,531.
=5 22 Net assets or fund balances. Subtract line 21 from in@ 20 .........oocoooooieiiiiii 2,280,092. 2 ,305,237.

| Part Il | Signature Block

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

A VIR S 3-10- a2
Sign ’ S{gnature 31‘ Ufﬁ\cy Y Date
Here J . LEVINE, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ C I PTIN
Paid DAVID ROTTKAMP stemploped [P01303468
Preparer |Firm'spame p GRASST & CO. EPA"S, P.0. Firm'sEINp  11-3266576
Use Only | Firm'saddrass p, 488 MADISON AVENUE, 21ST FLOOR
NEW YORK, NY 10022 Phongno.212-661-6166

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

- Yes - No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2018) DISORDERS, NEW YORK CITY, INC. 13-3277408  Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or hotetoanylineinthisPart Il ... v

1  Briefly describe the organization's mission:
TO CREATE, DELIVER, AND PROMOTE COMPREHENSIVE AND COMPASSIONATE CARE
AND SUPFORT SERVICES FOR INDIVIDUALS AND FAMILIES AFFECTED BY
ALZHEIMER'S DISEASE AND RELATED DEMENTIAS, AND TO ELIMINATE
ALZHEIMER'S DISEASE THROUGH THE ADVANCEMENT OF RESEARCH.

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

prior Form 830 0r 890-BZ? e ee oo [ves (XN
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

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

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

4a (Code: ) (Expensass 1 I 7 8 3 ] 87 0 . inciuding grants of § 19 2 ’ 4 25 . ) (Ravanuas 3 2 6 r 5 0 9 N }
PATTENT AND FAMILY SERVICES - CARINGKIND OFFERS A HELPLINE RUN BY
PROFESSIONAL STAFF; INDIVIDUAL AND FAMILY COUNSELING SESSIONS WITH
LICENSED SOCIAL WORKERS; A VAST NETWORK OF SUPPORT GRQUPS; AND A
WANDERER'S SAFETY PROGRAM. THESE SERVICES IMPROVE THE AFFECTED
INDIVIDUAL AND THEIR CAREGIVER'S QUALITY OF LIFE AND DECREASES THE
STRESSFUL IMPACT QOF ALZHEIMER'S AND DEMENTIA. SOCIAL WORKERS IDENTIFY
AREAS OF NEED AND PROVIDE ASSTSTANCE AND PSYCHOSOCIAIL SUPPORT THROUGH
EDUCATION ABOUT THE DISEASE AND SYMPTOM MANAGEMENT, PROBLEM SOLVING,
PLANNING FOR FUTURE NEEDS, AND LINKAGES WITH RESQURCES, PARTICULARLY
DURING TRANSITIONAL OR CRISIS SITUATIONS.

4b  (Code: ) {Expanses $ 1 r 470 ’ 451. including grants of § ) {Revenus 3 r 9 3 0 ]
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.
ALREADY MORE THAN 5 MITLLION AMERICANS ARE LIVING WITH ALZHEIMER'S AND
MORE THAN 15 MILLION PEQOPLE ARE PROVIDING UNPAIPD CARE AND SUPPORT. THIS
MASSIVE GROUP IS IN NEED OF INFORMATION AND RESOURCES. CARINGKIND HAS
INVESTED IN EDUCATION CAMPATIGNS AND INITTATIVES TC INCREASE KNOWLEDGE
ABOUT ALZHEIMER'S DISEASE AND AWARENESS OF THE ORGANIZATION AS THE
CENTER OF HELP AND HOPE. KEY MESSAGES INCLUDE THE IMPORTANCE OF EARLY
DETECTION, RESQURCES FOR PECPLE WITH ALZHEIMER'S AND THEIR FAMILIES,
AND THE SOCIETAL TIMPACT OF THE DISEASE. MILLIONS OF CONSTITUENTS ARE
ENGAGED TC EDUCATE THEIR COMMUNITIES AND WORKPLACES.

4c (Code: )(Expnnsess 1 : 144 I 7 9 1 s Including grants of $ ) (Hevanues
RESEARCH - CARINGKIND REMATINS COMMITTED TO THE ADVANCEMENT OF RESEARCH
TOWARDS THE GOAL OF ELIMINATING ALZHEIMER'S DISEASE. WE ACHIEVE THIS
GOAL THROUGH COLLABORATING WITH RESEARCH CENTERS, AND SCIENTISTS IN NEW
YORK CITY, NATIONALLY AND INTERNATIONALLY; HELPING TQO RECRUIT SUBJECTS
FOR RESEARCH, EDUCATING QUR COMMUNITY ABOUT THE IMPORTANCE OF RESEARCH,
AND HOW TO PARTICIPATE IN RESEARCH TRIALS. WE HAVE AN AGREEMENT WITH
THE CURE ALZHEIMER'S FUND, WHICH PROVIDES INFORMATION AND UPDATES ON
RESEARCH TO THE CARINGEKIND STAFF AND VOLUNTEERS. ALL RESTRICTED
RESEARCH DONATIONS ARE PASSED-THROUGH TQO CURE ALZHEIMER'S FUND.

4d Other program services {Describe in Schedule O.)

(Expenses $ 24 r 551. including grants of § ) (Revenus )|
4e _Total program service expenses b 4,423,663,
Form 990 (2018)
832062 12-31-18
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ALZHEIMER'S DISEASE AND RELATED
Form 990 (2018) DISORDERS, NEW YORK CITY, INC. 13-3277408 page3

-PartIV-| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
1f Y5, " COMPIBIE SCHEULIE A . ..ot is sttt b bbb 14 et £ b e e fee e e e e e e s dn ik oo e e e eme et e e e s e e e s eneeeeneans 1 X
2 Is the organization required to complete Schedule B, Schedule of CONBBUIOIST . ..o e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete SCBOUE C, PATE 1 .._........o.v..oeooeoooecceee oo seeeeeee oo eeeee e eseeesee s 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 SEREOUIE C, PAM I .o..oo.o.ooo.oooeo oo eeeeeeeeeee e e eeeeeesee s eeeeeeeee e eete s e 4 | X
§ Is the organization a section 501(c)4), 501(c){5), or 501(c)(5) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ml .....o.oooee oo, 5 X
6 Did the organization maintain any doner advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .......cc.coveeeeeeeoeeeeeeeeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes," complete
SCREOUIE D, PAI I ..ovveooceeoeeeee oo oot et st eeee s s et 8 X
g 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 negotiation services?
I "Yes, " complete SCReTUIe D, PAMT IV ettt ettt ettt ettt et et et en et e neae 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes, " complete SCRETUIE D, PAME Voo e eeeeeev e ee e e et e e esetesnnes
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VIi, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yas," complete Schedufe D,
PBIE VI oo e e ooz eee oo et Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes," complate SChaAUE D, PAME VI ...t er e 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 17 *Yes, " complete SCheaUIE D, PAM VIl ... oot e e et s et ees e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas, " complete SCRAUIE D, PAMIX . ..c.oooo oottt ettt ee e e s er ettt ee e st en e an s 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 (f "Yes, " complete Schedule D, Part X ...o.ooovovon... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes," complete Schedule B, Part X ............ |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SO D, Parts XIANG XU ._..oo.oovro oo oot e oo ee oot et ees e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Farts X! and Xli is optional ... 12b X
13 s the organization a school deseribed in section 170(B)(1)A)[)? If "Yes," complete SChegile £ ..ooveoeoeoeeeoeeeeeeeeeee, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. L14a 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 MOre? [f"Yes," complete SCABOUIB £, PAMS TBNE IV ..ooovov.eveereerieeeeeeresteessseseesesetess et eseea e oo e ee oo 14b X
15 Did the organization repert on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, PartS 1aNG IV ..o oo e s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedulg F, Parts I aNG IV ........cccocooeviieeeieetoeeioeeeeeeeeeeee e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 117 f "Yas," COMPIBIE STRBAUIE G, PAIT T ..o eere e e st ese s st esns e ame 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
To and 8a? If "Yas," compIate SCREOUIR G, PaTt I ..o eee s e ee e ettt sens s e s et et et e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a? ff “Yes,"
complete SChetle G, Part Il ... . ettt s b et e bt ettt s e et e s e an et et et et e s emeeaees 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedtle H  oooveeveeoeeeeeeeeeeeeeeeeeeeeeeens 20a X
b If "Yes” toline 20z, did the organization attach a copy of its audited financial statements to this retum? 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 1? /7 "Yas. " complefe Schedule [ Parts i and il e PNTIOT I 211 X
832003 12.31-18 Form 990 (2018)
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ALZHEIMER'S DISEASE AND RELATED
Form 980 (2018) DISORDERS, NEW YORK CITY, INC. 13-3277408 Page 4
[Part V| Checklist of Required Schedules iontinued)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 jf "Yes," complete Schedule |, PartS T anG I ...o...ocooooeoeeeeeoeeeeee e e eer et es 22 | X

23 Did the organization answer "Yes" to Part VI|, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBOUIE U ..ottt ettt ee et b e eam b e e st e e et e aaeesata e ss e s e b e et e s e ees e e st am s esemt et e et eennt et et e et eat i aA e aesan et e e e e rnaenenee 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

SCHETLHE K IF"ING, " GO RO BB BB ..o e e e e v s ars e s ars et nenere et e e e et s s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a termporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? 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}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Scheduie L, Part! ...ovoveoecoeeeceeoeoeeee e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 890 or 980-EZ7? f "Yes, " complete
SCHEOUIE L, PAIT T .oooievioeee ettt ettt e s e et et ettt s e te e te e me et e s meee e et 1 s ame st amtesrentstr e eamesat e st tsteamtstatenrerenien 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 "Yes, "
COMPIBTE SCRBAUIE L, PAIME Il .ot ettt ee et e et ee oot r ettt b e ts st s eansennean 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? Jf "Yes, " complete SCRRGUIE L, PAE NI ... oo ettt e et eer e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable {iling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Fart IV .oovvooveoceeeeeeer e 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thergof) was an officer,
director, trustee, or direct or indirect owner? 7 "Yes," complete SCREAUIE L, P IV ...c.co.oocooioeoeeor e eevrvesersre s reeasssins 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete SCREAWE M .vevovvveeeveesveenn 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribULIONS? If "Yes," COMPIBIE SEREALIE M .....c..coe oo oottt e ettt et ee e ee e ee et eneeen et esereseraranstenens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
JE"YES, " COMPIBEE SCABLLIE N, PAMT ..o ooeeeooeeeeeee et es et ee oo s ee e eee e e e eeseeesee s s e s st eeet s e s e st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAIE N, PAM H ,vooveoreosever e st ss st ss e 42635 43844140880ttt eee et es e ee oo st eseser e ereereesener e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 f "Yes," complete SCABAUIE R, PAIT 1  .oc..ocioeeoeeeeeee e eee oo ever e e e sas et oot s e 33 p:4
34 Was the organization related to any tax-exempt or taxable entity? |f “Yes," complete Schedule R, Fart Il, Ill, or IV, and
PAIEV, I8 T oo e s ettt et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? jf "Yes, " complete Schedule R, Part Vi i@ 2 ......c..ococoosoe oo, 35b
368 Section 501{c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCRETUIE R, Part V, lINE 2 oot ee vttt e 1o v et ettt s et st et e o e e eeetee e e e e eeneaneas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule B, Part VI ..o 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 980 filers are required to complete Schedule O . ..o as [ X
Part'V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in this Part v [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicabte . .. ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErST ettt ic | X
832004 12-31-18 Form 990 2018)
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ALZHEIMER'S DISEASE AND RELATED
Form 990 (2018) DISORDERS, NEW YORX CITY, INC. 13-3277408  pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinyed)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretuen 2a

b If at lsast one is reported on line 2a, did the organization fite all required federal employment tax retums?

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If"Yes," has it filed a Form 990-T for this year? if "No® to iine 3b, provide an explanation in Schedwl2 O .....oooooooooeeeooo )
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country:

See instructions fer filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHDIET? | | e et eeer et aren
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 gosds and services provided to the pavor? | 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... m { X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM BEBRT et e et et e st e s e st et bbb 48 eh 4 44 £ e n e et et e eee e e et e et n e et e e
If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the year?

9 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?

10  Section 501(c){7) organizations. Enter:

o

3}

Two "o o

a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 980, Part ViIl, line 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b
13  Section 501(c}{28) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more than one state? 13a

Note, See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand .. . e, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X

14b

b If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e e,
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule Q.

Farm 990 (2018)

832005 12-31-18
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ALZHEIMER'S DISEASE AND RELATED
Form 990 (2018} DISORDERS, NEW YORK CITY, INC. 13~3277408 pageb
(Part.V1' Governance, Management, and Disclosure rqrcach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVl oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive cemmittee or similar committes, explain in Schedule 0.

b Enter the number of voting members inciuded in line 1a, above, who are independent . . . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, dirsctor, trustes, or Key 8mMPIOYEET | et et ee e ene et es et eenen et 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? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? 4 X
5 Did the corganization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appuaint one or
more members of the QoVaminNg DOty Y ettt 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the gOVRINING BOAY?T || ..o oot e et em e 7b X

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:
a The Qoverning BOUYT et ee et ettt ee ettt oot rer et een
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? |f “Yes  provide the names a0 adoresses i SoRegue O i et 9 X
Section B. Policies s section 8 requests informaticn aboyt policies net reauired by the Internal Revenue Gode.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? . 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? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf "Wo," go to N 13 oo 12a| X
b Woere officers, directars, or trustees, and kay employees required to disclose anaually interesis that could give rise to conflicts? 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Scheduife O ROW TS WAS TOME ..ottt et eme et em et et e es et e te e ss et e et et s e s et ee e s e eeeveee e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction polCY T 14 | X

15 Did the process for determining compensaticn of the following persons include a revisw and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a [ X
b Other officers or key employees of the Organization ||| ... ... iiieeeooeoceoees oo
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YEarT e
b If "Yes," did the organization follow a written policy ar procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed p-NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website :| Ancther's website Upon request |:| Other (expiain in Schedule ©)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and teflephone number of the person who possesses the organization’s books and records P

ALEX WONG - 646-744-2916
360 LEXINGTON AVENUE, 3RD FL, NEW YORK, NY 10017

832005 12-31-18 Form 990 (2018}
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ALZHEIMER'S DISEASE AND RELATED
Form 990 (2018) DISQORDERS, NEW YORK CITY, INC. 13-3277408  page7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 10 any ine in this Part V0 e |:]

Section A.  Officers, Directars, Trustees, Key Employees, and Highest Compensated Empioyees
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.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

# st all of the arganization'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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former directar or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated 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 trustee.
{A) (B) (C) D) E) (F)
Name and Title Average | mtc'f; Sf;t}'ucr’;‘man one Reportable Reportable Estimated
hours per | bex, unless person is bath an compensation compensation amount of
week officer and a direslor/irustae) from from related other
(list any § the organizations compensation
hours for | ={ b organization (W-2/1099-MISC) from the
related § § - g (W-2/1089-MISC) organization
organizations| = | = =g, and related
below 313 5 5 _‘%é— 5 organizations
line) ElE|E| &85 &
{1) DAVID Z, HIRSH 0.70
CHAIR X X 0. 0. 0.
{2) SHARON KILMER 1.10
VICE CHAIR & TREASURER X X 0. 0. 0.
(3) PAULINE YEUNG-HA 0.40
SECRETARY X X 0. 0. 0.
(4) BENJAMIN J. JENKINS 0.50
DIRECTOR X 0. 0. 0.
{5) JONATHAN S, HENES 0.30
DIRECTOR X 0. 0. 0.
{§) JEFFREY JONES 0.60
DIRECTOR X 0. 0. 0.
{7) LINDA LAGORGA 0.30
DIRECTOR X 0. 0. 0.
(8) JOHN R, LATHAM 0.30
DIRECTOR X 0. 0. 0.
(9) AARON MARKS 0.10
DIRECTOR X 0. 0. 0.
(10) LOUIS M. SALERNO 0.10
DIRECTOR X 0. 0. 0.
(11) ELAINE THOMAS 0.30
DIRECTOR X 0. 0. 0.
{12) DAVID WEINBERG 0.20
DIRECTOR X 0. 0. 0.
{13) MARK ZURACK 0.60
DIRECTOR X 0. 0. 0.
(14} STEPHEN P. CASPER 0.30
DIRECTOR (RESIGNED 6/2019) X 0. 0. 0.
(15) MARIA DIAZ 0.10
DIRECTOR (RESIGNED 6/2019) X 0. 0. 0.
(16) MARIANNE DZIUBA FIORE 0.50
DIRECTOR (RESIGNED 6/2019) X 0. 0. 0.
{17) WATHAN HALEGUA 0.10
DIRECTOR {RESIGNED 12/2018) X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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ALZHEIMER'S DISEASE AND RELATED

Form 890 (2018) DISOCRDERS, NEW YORK CITY, INC. 13-3277408 Page 8
|Part\ll|] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) ) (F)
Name and title Average (do not c,igfr':’g:lhan one Reportable Reportable Estimated
hoUurs per | hox, unless person is bath an compensation compensation amount of
week officer and a director/trustas) from from related other
(istany | 3 the organizations compensation
hours for % = organization {(W-2/1099-MiSC) from the
related | 3| & B (W-2/1099-MISC) organization
organizations} £ | £ 82 and related
below BE|.|2 %% 5 organizations
line) |S1E|5| 5|55 5
(18) JUDITE H ITKIN 0.10
DIRECTOR (RESIGNED 6/2019) X 0. 0. 0.
(19) J. FRANCIS LAVELLE 0.10
DIRECTOR (RESIGNED 2/2019) X 0. 0. 0.
{20) WAYNE MILLER 0.10
DIRECTOR (RESIGNED 10/2018) X 0. 0. 0.
{21) JED A. LEVINE 37.00
PRESIDENT & CEO X 207,828. ¢. 27,798,
{22) ALEX WoNG 46.00
CHIEF FINANCIAL OFFICER X 102,113. 0.] 19,307.
{23} LOU-ELLEN BARKAN 22.50
FOUNDING DIRECTOR X 245,968. 0. 26,428.
{24) CAROL BERNE 41.50
SENIOR VICE PRESIDENT OF DEVELOPMENT X 184,793, 0. 20,449.
{(25) PEGGY CHU 41.50
SENIOR VICE PRESIDENT, CAO X 118,812. 0.| 26,530.
B SUB-ORAL ...t > 859,514. 0./ 120,512.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total fadd lines b and 16) ..o > 859,514. 0.]120,512,
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? if "Yes," complete Scheduie J for SUCH IMAIVIGUAL  .........c..o.oeoeeeeeeoeee et ee e e
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 jf "Yes," complete Schedule J for Such IndIVIdUal .............cccoooververerrerere.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes * complete Sehegile ] for SUCH DEFSON woovve it

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

(A) (B) Q)
Name and business address NONE Bescription of services Compensation

2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensaticn from the organization B 0

Form 990 (201g)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2018) DISORDERS, NEW YORK CITY, INC. 13-3277408  Page9
‘PartVIll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI . e e, L::]
7 @) (B) ] D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ”Urs”eigfuggder
revenue revenue 512 - 514
#a 1 a Federated campaigns ... 1z o
§5 b Membershipdues . 1b
© ¢ Fundraisingevents 1cll ,275,586.
-?% d Related organizations .. . ... id
5 e Government grants (contributions) ie
é f Al other contributions, gifts, grants, and
3 similar amounts not included above 114,573,543,
‘E g Noncash contribitions included in lines 1a-4: & 309 i 382.
3 h _Total Addlines1a-1f ... .. ... ...
Business Cod
g | 2a PATIENT AND FAMILY SER 624100 326,509, 326,509,
'EQ b PUBLIC AWARENESS AND E 624100 3,930. 3,930.
sg d
§’ e
o f Al other program service revenue
q Total Addlines2a2f ... > 330,438,
3 Investment income (including dividends, interest, and
other similaramounts) [ 10,548. 10,548.
4 Income from investment of tax-exempt bond proceeds | 2
5 Rovalties ... »
(i) Real {ii) Personal
6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) .
d Netrental income or {l0ss) ... »
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory  [310, 658.
b Less: cost or other basis
and sales expenses 310,378.
c Gainor(loss) ... 280.
d Netgain or (1088} .o |
| 83 Gross income from fundraising events (not :
] including $ 1,275,586, of
% contributions reported on line 1¢). See
= PartlV,line 18 afll79,123.
k. b Less: direct expenses el23,901.
© ¢ Netincome or (loss) from fundraising events . »
@ a Gross income fram gaming activities. See
PartV.line 18 ... a
b Less:directexpenses ...
¢ Netincome or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
andallowances . a
b lLess:costofgoodssold . ... ... b
¢ _Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue iBusiness Code) _ S
11a DISPOSAL OF LEASE ASSE 532000
b
c
d All otherrevenue .. 300098 43,278, 5,010.] 38,268.
e Total Add lines 11a-11d .. . . | 2 41,914.} = g
12  Total revenue. Seeinstructions ... » 6,287,532, 330,439, 5,010.[ 102,954.
832009 12-31-18 Form 990 (2018)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 {2018) DISORDERS, NEW YORK CITY, INC. 13-3277408 page 10
‘Part:1X| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must compiete column {A).
Check if Schedule O contains a response or note(tg)any ling in this Part IX( ) ........................................................................... D
Do not include armounts reported on lines 6b, B . (©) D]
75, 8b, 9b, anct 10b of Part VI, Total expenses il I b
1 Grants and other assistance to demestic organizations
and domestic governments. Sez Part IV, line 21 1,140, 1,140
2 Grants and other assistance to domestic
individuals. See Part W, line 22 191, 285. 191,285
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 744,042, 194,401. 195,698. 353,943,
& Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)}{3)(B) ... ..
7 Othersalariesandwages 1,695,559, 1,251,307, 335,156, 109,096,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b} employer contributions) 61,574. 37,024. 13,298. 11,252.
9 Other employee benefits 216,635, 130,264, 46,786. 39,585.
10 Payroll taxes .. 223,992. 155,901, 44,396, 23,695,
11 Fees for services (non-employees):
a Management | ...
b oLegal e 35,788. 35,788,
€ ACCOUNEING ...._..ooooooooor oo 35,481. 35,481,
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17 47,000, 47,000.
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list lise 11g 2xpenses on Sch 0.) 187,710. 170,098. 3,276. 14,336.
12  Advertising and promotion 4,266, 3,454, 812.
13 Officeexpenses . 341,827. 155,528. 13,560. 172,738,
14 Information technolegy ... ...
15 Royalties ...,
16 OCCUPANCY 752,780. 613,844- 75,552, 63,384.
17 TraVEl e 24,947, 19,505, 512. 4,930.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 128,903. 85,038. 220, 43,645.
20 Interest
21 Paymentstoaffiliates
22  Depreciation, depletion, and amortization . 270,306. 227,505, 22,630. 20,171.
28 INSUMANCE ..., 25,434, 17,520.
24  Qther expenses. Hemize expenses not covered
above. (List miscellaneous expenses in ling 24e. if line
24e amount exceeds 10% of fine 25, column (A)
amount, list ling 242 expenses on Schedule 0.} i SR e ;
a RESEARCH PAYMENTS TO NA 1,144,791, 1,144,791,
b BAD DEBT 65,452, 69,452,
¢ OTHER MISCELLANEQUS 57,168, 18,918. 12,874, 25,377,
d CLIENT SERVICES 5,368, 5,368.
e Al other expenses BO7. 772, 35.
25 _ Total functional expenses. Add fines 1 through 24e 6,266,256.] 4,423,663. 909, 358. 933,235,
26  Joint costs. Complete this line only if the organizatioa ’
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Check here if fallowing SOF 98-2 (ASC 958-720) 614,811. 219,269, 0. 395,542.
832070 12-33-18 Form 980 (2018)
10

13480316 792240 03170000

2018.05051 ALZHEIMER'S DISEASE AND R 03170001



ALZHEIMER'S DISEASE AND RELATED

Form 990 (2018) DISORDERS, NEW YORK CITY, INC. 13-3277408  page 11
i:Part:X: | Balance Sheet
Check if Schedule O contains a response ornoteto any linein this Part X .. l:]
{A) {B)
Beginning of year End of year
1 Cash-nominterestbearing 257.] 1 4985.
2 Savings and temporary cash investments 945 ,984.| 2 929,307.
3  Pledges and grants recelvable, net 331,044.| a 396,189.
4  Accountsrecelvable,net 208,733.] 4 63,330
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Complete
Partilof Schedule L s e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
employees' beneficiary organizations (see instr). Comgplete Part |l of Sch L.

n | employees’ beneficiary organizations (see Instr). Complete Part llof Sch L | 6
| 7 Notesandloans receivable,net 7
< |8 Inventories for sale OrUSe 3,288.] s 1,651.
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D | 10a 3,436,639,
b Less: accumulated depreciation 10b 1,788,627, 1,912,062.|10¢c 1,648,012,
11 Investments - publicly traded securities 12,358, 11 13,074.
12 Invesiments - other securities. See Part ¥, fine 1 321 ,477.] 12 579,285,
13 Investments - program-related. See Part MV, line 11 . 13
14 Intangible @8Se1S | e 14
15 Otherassets. See Part IV, line 11 616,565.! 15 0.
16 Total assets. Add lines 1 through 15 (must equal linedd) ... 4,418,558.] 18 3,652,768,
17  Accounts payable and accrued expenses 277,561.] 47 187,766,
18 Grants payable | ...
19 Deferred fBVENUE | ... ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule & |
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons,
£ Complete Part Il of Schedule L |
O

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . . .
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

SCNEOWE D et 1,860,905.] 25 1,199,765,
26 Total liabilities. Add lines 17 through 25 3 2,138,466.] 28 1,387,531,
Organizations that follow SFAS 117 (ASG 958), check here P and
complete lines 27 through 29, and lines 33 and 34,
27  Unrestricted netassets ... 308,113.] 27 771,000.
28 Temporarily restricted netassets 1,110,743, 28 1,267,652,
29 Permanently restricted netassets 261 ,236.1 29 266,585,
Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.
30  Capital stock or trust principal, or current funds ..

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained samings, endowment, accumulated income, or other funds 32

33 Totalnetassetsorfund balances . 2,280,082.| a3 2,305, 237.

34  Total liabilities and net asseisfund balances ... 4,418,558, a4 3,692,768.
Form 990 (2018)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2018) DISORDERS, NEW YORK CITY, INC. 13-3277408 Page12
‘Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note 10 any N in dhis Part Xl oo v m
1 Total revenue {must equal Part VIl column (), 08 T2) e 1 6,287,532.
2 Total expenses (must equal Part [X, column (A), N6 28 2 6,266,256,
3 Revenue less expenses. Subtractiine 2 from e 1 3 21,276,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A% 4 2,280,092,
5  Net unrealized gains (losses) on investments 5 3,869.
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMIMIN (BY) o 10 2,305,237,
rt Xll| Financial Statements and Reporting

Check if Schedule O contains a responss or note to any INe inthis Part XIl ..o s see i teseeeeseentmeereareenens

D

1 Accounting method used to prepare the Form 950: D Cash Accrual |____| Other
If the organization changed its method of accounting from a prior year or checked "Qther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statermenits for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consclidated and separate hasis
c [f "Yes" to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set farth in the Single Audit

Actand OMB Ciroular ATB3?2 | et eeeeee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describbe any steps takentoundergo suchaudits ... 3b
' Form 990 (2018)
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SCHEDULE A - . . OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) erganization or a section
4947{a}{1} nonexempt charitable trust,

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

Internal Revenua Service P Go to www.irs.gov/Form%80 for instructions and the latest information. ) _

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

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

The orgamzatlon is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170{b){1)(A)i).
2 m A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 m A hospital 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 hospital's name,

5

®

o

000 R0 O

10

11

o

b

(D =~

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

section 170{b)(1}(A}iv). (Complete Part I1.}

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

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

A community trust described in section 170(b){1}{A){vi). (Complete Part11.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptiens, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part ill.}

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

12 m An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a){1) or section 509({a)(2}. See section 509{a}(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
[:] Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part |V, Sections A and C,
|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions}. You must complete Part IV, Sections A, D, and E.
|:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
I:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

{i) Name of supporied {in) EIN (ill) Type of organization [ [V ’Slh&mganghun hsleq? {v} Amount of monetary {vi} Amount of other
ization (described on lines 1-10 T e suppert (see instructions) | support (see instructions)
crganiza above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. sszoz1 e-11-18  Schedule A (Form 990 or 990-EZ) 2018
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 990-£2) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 page2
Part:ll:[ Support Schedule tor Organizations Described in Sections 170{b}(T){A){iv) and 170{b}{1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2014 (b} 2015 (c} 2016 {d) 2017 {e) 2018 {f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any “unusual grants.”) 7915999.)| 6883542.| 5389521.| 4406241.| 5849129.(30444432,

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
fumished by a govermnmental unit to
the organization without charge

4 Total. Add lines 1through3 | 7915909.| 6883542.] 5389521.] 4406241.] 5849129. 30444432,

& 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,

colurmn ) e, 472,146.
Public support. Subiract line 5 from line 4. s 29972286,
Sect:on B. Total Support
Calendar year (or fiscal year beginning in} p- (a) 2014 (b} 2015 (e} 2016 {d) 2017 {e} 2018 {f} Total
7 Amounts from lined ... 7915999, 6883542.| 5389521.| 4406241.| 5849129.(30444432.

8 Gross inceme from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 53,450.| 48,735.| 26,774.| 10,168.] 10,548.| 149,675.

9 Net income from unrelated business
activities, whether or not the
business is reqularly carried on 11,605, 13,820, 17,249.; 18,225, 5,010. 65,909,

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

assets {Explain in Part V1) .. 491,719,| 336,288, 440,528.] 392,935.| 216,027.] 1877497.
11 Total support. Add lines 7 through 10 32537513,
12 Gross receipts from refated activities, eic, (88 INStUCKONS) . e 12 | 4,865,157,

First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

Organization, CheCK This DOX BN SlO D O O .o iiiiiiiiii it et it et steetesetssissssorsanssan s s e bo essmm e es s et et s £ £t me st s e msnan | D
Section C. Computatlon of Public Support Percentage
14 Public support percentage for 2018 {ine 6, column (f) divided by line 11, column ) . 14 92.12 w
15 Public support percentage from 2017 Schedule A, Part [l fine 14 15 93.03 %
16a 33 1/3% support test - 2018. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly sUpported Orgamzation >

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppOred OrgaMIZA O e » [:I

17a 10% -facts-and-circumstances test - 2018, |f 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-circumsiances" test, check this box and stop here. Explain in Part WVt how the organization
mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . ... ]
b 10% -facts-and-circumstances test - 2017, [f the crganization did not check a box on line 13, 16z, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . b C]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions ... | |:]

Schedule A {Form 990 or 980-EZ) 2018
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or990-E2) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
HE| Support Schedule for Orgamzatlons Described in Section 509(3)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calendar year (or fiscal year beginning in} = {a) 2014 {b} 2015 ) 2016 (d)] 2017 (e} 2018 (f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total, Addlines 1 throughs . .

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

b Amounts included on tines 2 and 3 recalvad
from other than disqualified persons that
axcead the greater of 85,000 or 1% of tha
amount on iina 13 for tha year

c Add lines 7aand 7o

8 Public support. {Sublrac line fc from lige 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Totai

9 Amountsfromline8 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b tnrelated business taxable income
(less section 511 taxes) from businesses
acquirad afier June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not incfuded 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.) ..o
13 Total suppert. {Add lines 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(¢)(3) organization,

check this box and SIOP REIre ... e e ie it ittt et eaes »[ ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2018 {line &, column (f), divided by line i3, column () .. ... 15 %
16 Public support percentage from 2017 Schedule A Part il line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f}, divided by line 13, colurn (f) .. ... . 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2018. |f the organization did not sheck the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .._................... |- D
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 990-E2) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 pPagea
Part V[ Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and B, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. if historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? i "Yes, " answer
(b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4)}, (5), or (&) and
satisfied the public support tests under section 509@)(2)7 if "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)?
*Yes," and if you checked 12a or 12b in Part i, answer {b) and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{)(1) or (2)? if "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr *ves,"
answer (b} and (¢} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(if)) the authority under the organization’s organizing document authorizing such action; and (fv) how the action

was accomplished {such as by amendment to the organizing document).
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detaif in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? jf “Yas, * complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compiete Fart I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2)? if "Yes," provide detail in Part VI,

b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part VL.
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part Vi
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-functionaily integrated

supporting organizations)? Jf "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule €, Form 4720, to
determine whether the organization had excess business holdings ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 990-EZ) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 Pages
[Part V] Supporting Organizations (continyed)

Yos

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the govemning body of a supported 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? ff "Yes" to g, h. or ¢ provide detail in Part V. 1ic

Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? Jf “Yes, * explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—Supenised or controfled the supporting organization,
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
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI row control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s),

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? ff "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investiment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the rofe the organization's
—SHpported organizations plaved iy this regard,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The arganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below,
¢ [_] The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the crganization's invelverment, one or more
of the organization’s supported organization(s} would have been engaged in? Jf "Yes," explain in Part V| the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Qrganizations. 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 Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /£ “Yes ® ihe in Part VI ization in this reqard. 3b

832025 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
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ALZHETIMER 'S DISEASE AND RELATED
Schedule A (Form 990 or 990-E2) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 Pages
|PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 C 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ® ((':‘)L;)rtrieor;ta;ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_Average menthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢}
e Discount claimed for blockage or other
factors (exptlain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7
8

1

Recoveries of prior-year distributions
Minimum Asset Amount {(add line 7 1o line 6}

0 {~ (> |

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

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

Lo R [N I LS B Y

(=230 [+ I F (VI 1V I Y

Schedule A (Form 990 or 980-EZ) 2018
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ALZHEIMER'S DISEASE AND RELATED
Schedule A {Form 890 or 880-E7) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 pagez

[Part

2] Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported erganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income frorm activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ ;e

Distributions to attentive supported crganizations to which the organization is responsive

{provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i} {ii} {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Excess Distributions

Distributable amount for 2018 from Section G, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1), See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T (™o (oo (o |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2018 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3§
and de.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ I {0 o W

Excess from 2018

832027 10-11-18
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 990-E7) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages

‘Part VI-| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, fine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc¢, 5a, 6, 9a, 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 IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

SCHEDULE A, PART IT,

LINE 10,

EXPLANATION FOR OTHER INCOME:

SPECIAL EVENT REVENUE

2014 AMOUNT: & 465,602,
2015 AMOUNT: & 330,030,
2016 AMOUNT: & 425,675,
2017 AMOUNT: §  351,530.
2018 AMOUNT: & 179,123.
OTHER INCOME

2014 AMOUNT: & 26,117.
2015 AMOUNT: § 6,258,
2016 AMOUNT: § 14,853,
2017 AMOUNT: & 41,405,
2018 AMOUNT: §  36,904.

832028 10-11-18

13480316 7852240 03170000

Schedule A (Form 950 or 990-EZ) 2018
20
2018.05051 ALZHEIMER'S DISEASE AND R 03170001



ALZHEIMER'S DISEASE AND RELATED

DISORDERS, NEW YORK CITY, INC. 13-3277408
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2018

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Total Excess
Contributions Contributions
ESTATE OF ALICE KOZEL 1,122,896, 472,146,

Total Excess Contributions to Schedule A, Part I, Line 5 472,146,

823171 04-01-18



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 950 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,
Dapariment of the Treasury
Internal Ravonua Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Ferm 980, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) {(other than section 501{c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.
® Saction 527 organizations: Complete Part [-A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part I1-B. Do not complete Part [1-A.
If the organization answered "Yes," on Form 880, Part IV, line 5 {Proxy Tax} {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Eroxy
Tax} {see separate instructions}, then
® Section 501(c)(4). {5), or (6) organizations: Complete Part ll.
Name of organization ALZHEIMER'S DISEASE AND RELATED Employer identification number

DISORDERS, NEW YORK CITY, INC. 13-3277408
artFA| 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 Pdlitical campaign activity expendBUIES || .. .. eee s >3

F-F,'.’;a'rti;:l-Bé] 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 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section49s% >3
3 [f the organization incurred a section 4855 tax, did it file Form 4720 forthis year? oo |:| Yes |___| No
4a Was a correction made? m Yes |:| No

[Part I-C
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funetion ActiVIlIES et es st L]
3 Total exernpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BRE ATE ettt et bbbt >3
4 Did the filing organization file Form 1120-POL forthis year? e, Clves [ INo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pelitical action committee (PAC). If additional space is needed, provide information in Part V.

{a)} Name {b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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ALZHEIMER'S DISEASE AND RELATED
Schedule C (Form 990 or 990-E2) 2018 DISORDERS, NEW YORK CITY, INC. 13~3277408 Page2
Partl-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h)).
A Check p |:| 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 lebbying expenditures).
B Check P |__—| if the filing organization checked box A and "limited contral" provisions apply.

Limits on Lobhying Expenditures or;:r);iz:ahtri]gn's ®) Aﬁ'!(:::g group

(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 1b)
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines 1cand d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- % O 0 T Q

g Grassroots nontaxable amount (enter 25% of line 1f)

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

i Subtract line 1f from line 1c. 1f Zero or bess, enmter O

j If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720

reporting section 497171 tax for this year? . ikt iieti e teieresinieiisireiissiiiaiaereiianas l: Yes D No
4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lokbying Expenditures During 4-Year Averaging Period

or ﬁscgla;‘aef;‘:fg;;ing ) (a) 2015 (b) 2016 (c} 2017 {d) 2018 {e) Total

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

c Total iobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-E2) 2018
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ALZHEIMER'S DISEASE AND RELATED

Schedule C (Form 990 or 980-EZ) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page3
‘B.| Complete it the organization is exempt under section 501(0}(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detalled 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 epinign on a legislative matter
or referendum, through the use of:

8 VOIUNTBAIS? | | e et

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 117

¢ Media advertisements? X

d X

e X

f X

g 22,178.

h X

i X

j Total. Add lines 1¢ through 1i 22,178,
X

2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)?
b If "Yes," enter the amount of any tax incurred under section 4912

Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501{(c)(6).
Yes No
1 Were substantially all (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
id the arganization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

:lll-B| Complete if the organization is exempt under section 501(c}{4}, section 501{c)(5), or section
501(c}(6) and if either (a} BOTH Part ll-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
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

© TOML e et eaa 1ttt b ke b b n sttt oo ee et
3 Aggregate amount reported in section 6033(g)(1)}(A) notices of nondeduct|ble section 162(¢) 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
EXPENGIIUIE MEXE YBAIT | | | ittt as sttt et arereeen
Taxable amount of lobbying and political expenditures (see instructions)
[Part V| Supplemental Information
Provide the descriptions required for Part FA, line 1; Part I-B, line 4; Part I-C, line §; Part II-A (affiliated group Hst): Part Il-4, lines 1 and 2 (see
instructions); and Part II-B, line 1, Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EACH YEAR, ORGANIZATION'S STAFF APPROACH VARIOUS NEW YORK CITY COUNCIL

MEMBERS' AND BOROUGH PRESIDENTS' STAFF.

Schedule C (Form 890 or 990-EZ) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements CHE o ISAS0NT
{Form 990} P Complete if the organization answered "Yes" on Form $90, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 111, 12a, or 12b. o=
Departmont of tha Treasury P Attach to Form 990. 00
Internal Revonue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizaton ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form §90, Part IV, line 6.

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

Total numberatend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Agaregate 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 all grantees, donors, and doener advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor er donor advisar, or for any other purpose conferiing

IMpermissible pPrivate Denefil? i et e b e b e aranbeser st eenesaeseeseeeen e D Yes |____| No

G &GN

!::Pﬂﬂ“-“ "{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).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
C| Protection of natural habitat m Preservation of a certified historic structure

[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. “| Held at the End of the Tax Year
a Total number of conservation easements | _.._...................ie—— 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on 2 historic structure
listed in the National Register | . ... 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
5 Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ 1ves T Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

» ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does sach conservation sasement reported on line 2(d) above satisfy the requirements of section 170()@}B)G)
and section 170MNAIBHIT e e er e ettt et en s (CJves [Ine

9 InPart XIli, describe how the organization reperts conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
‘Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

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

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

(i) Revenueincluded on Form 980, Part VIIL ine 1 e, B $
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, histerical treasures, or other similar assets for financial gain, provide
the following ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIIL N T e [
b_Assets included in Form 990, Part X oo %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2018
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ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 990) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 page2
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o e
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 E Public exhibition
b i:] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the erganization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d |:| Loan or exchange programs

e D Other

DNO

reported an amcunt on Form 990, Part X, line 21.

1a s the erganization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON Form 880, PArt X7 ettt St
b If “Yes," explain the arrangement in Part Xlil and complete the following table:

mNo

Amount
C Beginning BalanCe ettt 1e
d AdItIons dUNG TN YEAI ... .. it oo e et id
e Distributions during the year 1e
B OENAINGDAIBNCE | e e et ee et et ettt e if
2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account liability? i:l Yes m No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XHL ..o, m
[T’artv 1 Endowment Funds. Complete if the organization answered "Yes” on Farm 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Tiree vears back | (e) Four years hack
1a Beginning of year balance ... . 261,236, 261,162, 261,135, 261,095, 261,042,
b Contributions ...
¢ Netinvestment earnings, gains, and losses 5,269, 74. 27, 40, 53.
d Grants orscholarships ..
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance 266 585, 261,236, 261,162, 261,135, 261,085,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» _100.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OIGANIZANONS ||| || .. ittt et ettt eneer e | 3a(i) X
(i} refated organizations et eern 3alii) X
b If “Yes" online 3a(ii), are the related organizations listed as required on Schedule R? 3b

be in Part XIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Cost or other {h) Cost or other {c) Accumulated
basis {investment) basis {other depreciation

Description of property {d) Book value

1a Land
b
c 2,695,842, 1,144,636. 1,551,206.
d 740,797. 643,991. 96,806.
[=]

Total. Add lines 1a through 1e. (Cofumn (df) must equal Form 990, Part X, column (B) fine 106} oo | 1,648,012,

Schedule D (Form 990) 2018
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ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 990 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 pPaged
‘PartVIl| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 999, Part X, line 12,
{a) Description of security or category {inclucing name of seourity) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
(2) Closely-held equity interests
{3) Other
(¢ CERTIFICATES OF DEPOSIT 579,285, END-OF-YEAR MARKET VALUR
(B)
{C)
(2]
(E)

(@)
(S]]
(H)
Total. {Cok. (b) must equal Form 990, Part X, col. (B) ling 12.) 579,285,
Part:VIIl| Investments - Program Related.

Complete if the organization answerad "Yes" on Form 920, Part IV, line 11c, See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1
{2)
{3}
{4}
(5}
(6}
(7).
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) -
‘Part IXi| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 950, Part X, line 15.
{a} Description {h) Bock value

{1)
{2)
{3)
{4)
(S}
{6}
4]
(8}
{9}

. gLl iy o Qi
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 11e or 11f. See Form 880, Part X, line 25.

1. {a} Description of liability {b) Book vaiue
(1) Federal income taxes
) ANNUITY PAYMENT OBLIGATIONS 18,356.
(3) DEFERRED RENT 1,181,409,
@
(5)
&
]
8
)]
Total. (Column (b must equal Form 990, Part X, col (BN 25) ..cccoeee.... | 1,199,765.}

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2018
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ALZHEIMER'S DISEASE AND RELATED

Schedule D (Form 990} 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 page4

=4 Reconciliation of Revenue per Audlted 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

6,305,081,

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

a WNet unrealized gains (losses) on investments 2a

b Donated services and use of faCHeS 2b

¢ Recoveries of prioryeargrants 2c

d Other {Describe in Part XlL) e, 2d

e Add lines Zathrough Za ettt et n ettt ren 17,549.
3 Subtractline 26 froM NG 1 | e 6,287,532,

4  Amounts included on Form 890, Part V], line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIt line 7b ... 4a
b Other (Describe in Part XIIL) e 4b
C ADAINES daant A | et e et 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 183 i 5 6,287,532,

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

1 Total expenses and losses per audited financial statements

6,279,936.

Amounts included on fine 1 but not on Form 890, Part IX, line 25:
a Bonated services and use of facilities
b Prior year adjustments
€ OMherOSSES e
d
e

Other (Describe INPart XIUL) e aeann
Add lines 2a through 2d

13,680,

3 Subtractline Ze from BN 1 e

6,266,256,

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIILY . e
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and de. (This must equal Form 990, Parf [ iNe 18] coveoeiiseieeiicse s 5 6,266,256,

Kl Part Xlli| Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
tines 2d and 4b; and Part Xll, 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, AND T0 PROVIDE SUPPORT FOR THEIR FAMILIES AND PROFESSIONAL

CAREGIVERS.

PART X, LINE 2:

CARINGKIND APPLIES THE PROVISIONS PERTAINING TO UNCERTAIN TAX PROVISIONS

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

MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. CARINGKIND IS SUBJECT TO ROUTINE AUDITS BY

832054 10-20-18 Schedule D (Form 990} 2018
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ALZHEIMER'S DISEASE AND RELATED

Schedule D (Form 990) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
{Part XIII] supplemental Information ontinveq)

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

PERTODS IN PROGRESS. CARINGKIND BELITEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATICONS PRIOR TO 2016.

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
{Form 980 or 990-E2){ Complete if the organization answered "Yes" on Form 9390, Part IV, line 17, 18, or 18, or if the 20 1 8
P

organization entered more than $15,000 on Form 20-EZ, line 6a.

Departmant of the Treasry P Attach to Form 990 or Form 990-EZ.

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. : ]
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filets are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [_] Phone solicitations g Special fundraising events

d In-persen 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 890, Part VII) or entity in connection with professional fundraising services? Yes D No
b i "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,

iii) Ds v) Amount paid . .
(i} Name and address of individual A (i aner {iv} Gross receipts tE, %or ,Ma;neﬁ by) | vi) Amount paid
or entlty (fundraiser} ti) Activity ool | from activity fundraiser | to {Of retained by)
ar contro! T i
contibutions? fisted in col. {i) organization
KLO EVENTS, LLC - 1256 SIMON RLL FUNDRAISING SERVICES Yes | No
BOULEVARD, SUITE J101, pcT, 2018 - oCT, 2019 X 618,809, 47,000, 571,809,
Total i e > 618,809, 47,000, 571,809,
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
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 930 or 930-E2Z) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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ALZHEIMER'S DISEASE AND RELATED
Schedule G (Form 990 or 990-E2) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 page2
Fundraising Events. Complete if the organization znswered "Yes" on Form 990, Part IV, line 8, or reported more than $15,000
of fundraising event centributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 (c]) Other events (d) Total events
dd col.
GALA TACKLE ALZ 6 | @ C‘Z'Ol("(’c ;;1 rough
® (event type) (event type) (total number) '
=
c
5’; 1 Grossreceipts 915,364, 207,248, 332,097, 1,454,709,
2 Less: Contributions 775,891- 204,248. 295,447. 1,275,586.
3 Gross income (ine 1 minus line2) ... 139,473. 3,000. 36,650. 179,123,
4 Cashoprizes ...
5 Noncashprizes ...
2
G| 6 Rentfaciltycosts
(=1
i
§ 7 Food and beverages .
5
8 Entertainment ...
9 Other direct expenses ... 73,872- 50,029. 123,901.
10 Direct expense summary, Add lines 4 through Sincolumn (dy » 123,901,

11 _Net income summary. Subtract line 10 fromline3, column(dy ... » 55,222,
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form S90-EZ, line Ga.

. {b) Pult tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive hingo {e) Other gaming col. (a} through col, (c))
2
&

1 Grossyevenue ...
o] @ Cashoprizes . .
3
c
¢ 8 Noncashprizes | . . . ...
i}
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

D Yes % |[__] Yes % D Yes
6 Volunteerlabor ... .. ... [_INo [_INo [_INo

8 Net gaming income summary. Subtract line 7 from line 1, Column {d) oo snns -

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

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

832082 10-03-18 Schedule G {Form 990 or 890-EZ) 2018
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ALZHEIMER'S DISEASE AND RELATED

Schedule G (Form 990 or 990-E7) 2018 DISORDERS, NEW YORK CITY, INC. 13-3277408 Ppages
11 Does the organization conduct gaming activities With MORmemMBers Y E:i Yes [:l No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of & partnership or other entity formed

to administer Shartable GAMING? || . .. .. oottt st T dves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... ..o 13a %
b AN ULSIAR FAGHILY | e e sebsbsses e n 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [ No

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

Name

Address

16 Garning manager information:

Name

Gaming manager compensation p $

Description of services provided P

EW_,J Director/officer m Employee I: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 O Se ettt een s [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B §
Part V| Supplemental Information. provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part Ill, lines 9, Sb, 10b,

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

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

(I} NAME OF FUNDRAISER: KLO EVENTS, LLC

(I) ADDRESS OF FUNDRAISER:

1256 SIMON BOULEVARD, SUITE J101, EASTON, PA 18042

(II) ACTIVITY: ALL FUNDRAISING SERVICES OCT. 2018 - OCT. 2019 ALZ'S WALK

PART I, LINE 2B, COLUMN (V):
PAYMENTS TO KLO EVENTS WERE FOR PROFESSIONAL FUNDRAISING SERVICES ONLY

832083 10-03-18

Schedule G (Form 990 or 990-EZ) 2018
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ALZHEIMER'S DISEASE AND RELATED

Schedule G (Form 990 or 990-E7) DISORDERS, NEW YQRK CITY, TINC. 13-3277408 pagea
[[PartlV:] Supplemental Information confinues)

AND DID NOT INCLUDE FPAYMENT OF OTHER FUNDRAISING EXPENSES.

Schedule G (Form 990 or 990-EZ})
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Dapartment of the Treasury bAttach to Form 890.

Internal Hevanus Sarvica P Go to www,irs.gov/Form9g0 for instructions and the Jatest information. : 3 s

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

[Part I | 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 980,
Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.

D First-class or charter trave! D Housing allowance or residence for personal use
|:l Travel for companions l:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments L____| Health or sociat club dues or initiation fees

|:| Discretionary spending account |:| Perscnal services (such as maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll toexplain . ... .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online ta® ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish campensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
E] 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 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ili.

Only section 501{c}{3}, 501{c)(4), and 501(c}{29) organizations must complete lines 5-9.
& For persons listed on Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZALIONT . oottt et et e e e s s e et oo ee e ae ettt ettt et ee e et eerea et enee
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part 1li.
6 [For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQaMIZANIONT | e oot e ettt e bttt ee e e ee e ee e et e et ee et
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 62 If "Yes," describe in Part Bl
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(g)(3)? If “Yes," describe in Part Ii
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ReguIationS SECHON Bl A B O T i e et il et ittt et it es e et e eaes s et sensrnesae 9
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018

832111 10-26-18
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions OMB No. 1545-0047

B Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. 20 18
P Attach to Form 990, pen i
P Go to www.irs.gow/Form990 for instructions and the latest information.

ALZHEIMER'S DISEASE AND RELATED Employer identification number

Securities - Closely held stock

Name of the organization
DISORDERS, NEW YORK CITY, INC. 13-3277408
[Partl | Types of Property
{a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable ] contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line 1g

1 Art-Werksofart | ..

2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods ...

6 Carsand othervehicles X 2,239.SELLING PRICE QF DON

7 Boatsandplanes | ...

8 Intellectual property .

9 Securities - Publicly traded X 18 307,143 . MARKET VALUE
10
11

12
13

14
15
16
17
18
19
20
21
22
23

Securities - Partnership, LLC, or
trustinterests
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures
Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles ...
Food inventory . ...
Drugs and medical supplies
Taxidermy ...
Historical artifacts
Scientific specimens

24 Archeological artifacts .
25 Other P )
26 Other P ( )
27 Gther P | )
28  Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

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

During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

Iif "Yes," desciibe the arrangement in Part 11

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

contributions?
If "Yes," describe in Part Il

If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,

describe in Part Il

| Yes | No

32a X

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

B32141 1C6-18-18
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ALZHEIMER'S DISEASE AND RELATED
Schedule M (Form 990) 2018~ DISORDERS, NEW YORK CITY, INC. 13-3277408 Page 2

PantllT  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the argarization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alsa complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES "INSURANCE AUTO AUCTIONS" TO PROCESS VEHICLE

DONATIONS.

832142 10-18-18 Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB L. 1942.0047

{Form 990 or 950-EZ} Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. .

Department of tho Troasury P Attach to Form 990 or 990-EZ.

Internal Revanus Service P Go to www.irs.qav/Form990 for the latest information. nspection

Name of the arganization ALZHEIMER'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 MISSTON OF CARINGKIND IS TO CREATE, DELIVER, AND PROMOTE

COMPREHENSIVE AND COMPASSIONATE CARE AND SUPPORT SERVICES FOR

INDIVIDUALS AND FAMILIES AFFECTED BY ATLZHEIMER'S DISEASE AND RELATED

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

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

FOR INDIVIDUALS WITH DEMENTIA, THEIR FAMILY AND PROFESSIONAL

CAREGIVERS; INCREASING PUBLIC AWARENESS; COLLABORATING WITH RESEARCH

CENTERS; AND INFORMING PUBLIC POLICY THROUGH ADVQOCACY.

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

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 RESOURCES, AND HEALTH

AND LONG-TERM COVERAGE TO ENSURE HIGH QUALITY COST EFFECTIVE CARE FOR

PEOPLE WITH ALZHEIMER'S DISEASE AND THEIR FAMILIES. POLICY ACTIVITIES

ALSO INCLUDE COLLABORATING WITH OTHER ORGANIZATIONS TO IMPROVE QUALITY

CARE AND RATSE AWARENESS OF KEY ISSUES.

EXPENSES & 24,551. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

A DRAFT OF FORM 980 IS DISTRIBUTED TQO THE AUDIT COMMITTEE APPROXIMATELY 14

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

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

FORM 590, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O {Form 990 or 890-EZ) (2018} Page 2
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISCRDERS, NEW YORK CITY, INC. 13-~3277408

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

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

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

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

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

YEAR.

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

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

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

EMPLOYEE FEEDBACK SURVEY AROUND ENGAGEMENT THAT ADDRESSED THE WORK

ENVIRCNMENT AND PERFORMANCE OF ORGANIZATION LEADERSHIP. THE BOARD'S

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

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

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

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

COMPENSATION AMOUNT FCR THE CEC FOR THE UPCCMING FISCAL YEAR. THE FULL

BOARD ADOPTED THE RECOMMENDATION AFTER DISCUSSION IN AN EXECUTIVE SESSION

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

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

COMPENSATION COMMITTEE.

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

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

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

REQUEST.

FORM 980, PART XII, LINE 2C:

832212 10-10-18 Schedule O (Form 930 or 930-E2) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization ALZHEIMER'S DISEASE AND RELATED Emgployer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

CARINGKIND 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 PRIOR YEAR.

932212 10-10-18 Schedule O {Form 990 or 990-EZ) {(2018)
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