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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

2016

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public .
Internal Revenug Service P Information about Form 990 and its instructions is at www.irs.gov/form930. “Inspection”
A For the 2016 calendar year, or taxyear beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
wrricatle | ALZHEIMER'S DISEASE AND RELATED
twnce | DISORDERS, NEW YORK CITY, INC.
l:]glja;%a Doing businessas ~ CARINGKIND 13-3277408
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
| 360 LEXINGTON AVENUE, 4TH FL. 646-744-2900
aed City or town, state or province, country, and ZIP or foreign postal code Gi_Grossreceipts § 7,789,180,
mnie!l NEW YORK, NY 10017 H(a) Is this a group return
4085 | £ Name and acldress of principal officer LOU-ELLEN BARKAN for subordinates?  [_lves [XINo
P23 1360 LEXINGTON AVE, 4TH FL, NEW YORK, NY 100} Hib) aealsuordinaesinoucocrlYes LI No
| Taxexempt status: [ X 501(c)(3) LI 501(c) ) (insertno.) [ 4947(a)(1yor [T 527 If "No," attach a list. (see instructions)
J Website: p- WAW . CARINGKINDNYC.ORG Hic) Group exemption number P

K Farm of organization: | X | Corporation { | Frust | | Association [ | Other p»

[ L Year of formation: 1 9 B 5] m State of legal domicile: N'Y.

[Part I] Summary

g 1 Briefly describe the crganization's mission or most significant activities: SEE SCHEDULE O
=
§ 2 Check this box P> |_| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, lne 1a) 3 27
g 4 Number of independent voting members of the governing body (Part ¥V, linetoy 4 27
91 5 Total number of individuals employed in calendar year 2016 (Part V, Ine 28) | e 5 83
51 6 Total number of volunteers (estimate if NECESSAIY} ... ... ... .oooioceeeeeceese ot eens e ers e seeee e 6 465
z-’ 7 a Total unrelated business revenue from Part VI, column (C), ne 12 Ta 17,245,
b Net unrelated business taxable income from Form 990-T, line 34 . .., 7b 13,040.
Prior Year Current Year
o | 8 Contributions and grants (Parte VI, fine1hy 6,883,542, 5,389,521,
£l 9 Program service revenue (Part VIl ine2g) ... 1,529,926, 1,421,342,
E 10 Investment income (Part VIIi, column (&), fines 3,4, and 7dy . . 39,784. 27,3587.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 230,626, 159,184,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ......... 8,683,878, 6,997,404.
13 Grants and similar amounts paid {Part IX, column (A}, lines1-3) 306,770, 317,699,
14 Benefits paid to or for members (Part X, column (&), lined) 0. 0.
w 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 510) . 5,162,853, 5,470, 470.
q:": 16a Professional fundraising fees {Part X, column (&), line 1€y . 46,000, 46,000.
2| b Total fundraising expenses {Part IX, column (D}, fine 25) B> 1,350,278, [oomimmasia pnat o o
W1 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11824€) 4,676,523, 3,718,040,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,192,146. 9,553,200,
19 Revenue less expenses. Subtractline 18 fromline 12 . -1,508, 268. ~2,555,805.
58 Beginning of Gurrent Year End of Year
’;375;, 20 Totalassets (Part X, line 18} e 8,676,636, 6,315,518.
ﬁ:.‘z 21 Total liabilities (Part X, line 26) 2,506,571, 2,703,257,
23| 22 et assets or fund balances. Subtract line 21 from N 20 «....oovvvveeeieeeeireere. 6,170,065, 3,612,261,
[Part I [ Signature Block

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

I i

> ;’ﬁgﬁm/ i 2/13/1 K
Sign ignalureof officer Date i
Here LOU-ELLEN BARKXKAN, PRESIDENT AND CEOQ

Type or print name and title

Print/Type preparer's name Preparer's signature Ddie ok ]| PN
Paid  [TIM LARSON 02712718 ey P01530048
Preparer |Fim'sname p GRASSI & CO., CPA'S P.C. Firm'sEiNp.  11-3266576
Use Only | Firm's address p, 50 JERICHO QUADRANGLE

JERICHO, NY 11753 Phoneno.516-256-3500

May the IRS discuss this return with the preparer shown above? (see instructions) ... |_§_| Yes || No
sa2001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



ALZHEIMER'S DISEASE AND RELATED

Form 990 (2016) DISORDERS, NEW YORK CITY, INC. 13-3277408 page2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany line iNthis Part NI .o e erevee e vesanaen.

1  Briefly describe the organization's mission:

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

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

PHOT FOIT 890 0 990-EZ? ...t ss e s ssss e oo e Cves Xino
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L ves No

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

4  Describe the organization's pregram service accomplishments for each of its three largest program services, as meastred 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.

da (code: } {Expenses $ 1,293,723, including grants of $ 80,700, )} (Revenue$ 315,373. )
WORKSHOPS/CONFERENCES/SEMINARS - PROVIDES A VARIETY OF EDUCATIONAL
SEMINARS OFFERED IN COMMUNITIES.

4b  (Code: } (Expenses $ 737,041. including gramts of $ } (Revenue$ }
PUBLIC AWARENESS: ALZHEIMER'S IS A PROGRESSIVE, DEGENERATIVE, AND
ULTIMATELY FATAL DISEASE. T00O FEW AMERICANS UNDERSTAND THE CURRENT AND
FUTURE ECONOMIC IMPACT OF ALZHEIMER'S. ALREADY MORE THAN 5 MILLION
AMERICANS ARE LIVING WITH ALZHEIMER'S AND MORE THAN 15 MILLION PEOPLE
ARE PROVIDING UNPAID CARE AND SUPPORT. THIS MASSIVE GROUP IS IN NEED OF
INFORMATION AND RESOURCES. CARINGEKIND HAS INVESTED IN EDUCATION
CAMPAIGNS AND INITIATIVES TO INCREASE KNOWLEDGE ABOUT ALZHEMER'S
DISEASE AND AWARENESS OF THE ORGANIZATION AS THE CENTER OF HELP AND
HOPE. KEY MESSAGES INCLUDE THE IMPORTANCE QOF EARLY DETECTION, RESQURCES
FOR PECOPLE WITH ALZHEIMER'S AND THEIR FAMILIES, AND THE SOCIETAL IMPACT
OF THE DISEASE. MILLIONS OF CONSTITUENTS ARE ENGAGED TO EDUCATE THEIR
COMMUNITIES AND WORKPLACES.

4c  (Code: } (Expenses $ 1 F) 022 I 802, including grants of § ) (Revenue § 241 e 897. }
INFORMATICN AND REFERRAL - PROVIDES SUPPORT AND INFORMATION ABOUT
ALZHEIMER'S DISEASE AND RELATED DEMENTIAS, PROGRAMS AND SERVICES
PROVIDED BY THE ORGANIZATION, AND COMMUNITY RESOURCES THROUGH A 24-HOUR
HELPLINE AS WELL AS OUR WEBSITE.

4d Other program services (Describe in Schedule O.)
{Expensess 3;713;799- including grants of § 236,999 -) (Hevenues 864,072 -)

4e  Total program service expenses 6,767,365,

Form 980 (2016}
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ALZHEIMER'S DISEASE AND RELATED

Form 890 (2016) DISORDERS, NEW YORK CITY, INC. 13-3277408 page3
[Part V] Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?
IF"Yes," COmplete SCRETUIB A ||| | oo 1 | X
2 s the organization required to complete Schedule 8, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Partl | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,” compiete Schedule C, Partlf | e, 4 | X
5 Is the organization a secticn 501{cH4), 501(c){5), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Partilff . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete Schedule D, Part! | 6 b 4
7 DBid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partff . 7 b.4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SeREUIB D, PArt ||| i sras sttt ot A8 bttt s e e e eneee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,® complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V| e, 10| X
11 [f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, or X S KT
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE oo oo s oot oo s oot ottt 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 If "Yes," complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 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 "Yes," compiete Schedule D, PartIX | | e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part X 11e| X
f DBid the organization’s separate or consclidated financial statements for the {ax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Parf X 14| X
42a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, PArtS XIBNG XH ettt e s et 122a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xif isoptional 12b X
13 s the organization a school described in section 170(b)(1){A)(i)? / "Yes,* complete Scheoule 13 P4
14a Did the organization maintain an office, employees, or agents outside of the United States? oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,00C from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts TanG IV ettt 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or cther assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ilfand V| 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 11e? if "Yes," complete Schedule G, Part! e, 17 ] X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part V|, lines
1c and 8a? If "Yes,” complete Schedule G, Partll | e e 18 | X
19 Did the aorganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
comnplete Schedule G, Part Il oo, 19 X
Form 990 (2016)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2016 DISORDERS, NEW YORK CITY, INC. 13-3277408  page4
] Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complefe Schedule H . . 20a X
b 1 *Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 /f "Yes," complete Schedule |, Parts fandif 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), fine 27 f "Yes," complete Schedule /, Parts land il | ... 2| X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIB U || [ ottt ee et e et eeee e eeeee e er e eem e e ien 23 | X

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

Schedule K. If "No", go to line 25a ... | 2da X

b Did the organization invest any proceeds of tax-exerpt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXBMPLBONGST | e et 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c){3), 501(c}{4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, ' complete
SCREAUIE L, PATEL ||| \iioiioooovovveseseeeee e e eoeses st eeoe oot esee oo s ee oo 25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
COMPIBLE SCREAUIE Ly PAIT I || oot s e eeeese oo ses et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or farnily member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing threshelds, conditions, and exceptions):

SR

a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part vV 28a
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedufe L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M og | X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIR N, PAItT ettt et eee oo 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SONEAUIE N, PAIE I ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part b 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lil, or IV, and
Fart VLI T e e et 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 353, did the organization receive any payment frorm or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part ¥, ite2 35h
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part Vi IS 2 e 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are requiredto complete Schedule © oo s, 3 | X
Form 990 (2016)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2016) DISORDERS, NEW YORK CITY, INC. 13-3277408 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Paty.~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 67 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(Gam b liN g WiNN S 10 P e Wi S ettt e e e e e e e e ean e annnanens 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, s -
filed for the calendar year ending with or within the vear covered by thisretumn 2a B3 -
b If at least one is reported on line 2a, did the organization file all required federal emplovment fax returns? ... . 2| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. B
3a Did the organization have unrelated business gross incorne of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... . ... 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ If "Yes," toline 5a or 8b, did the organization file FOrm BBBG-T 7 5¢
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable Contr DUt ONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1aX deaUC T e s 6b
7 Organizations that may receive deductible contributions under section 170{c). S|
a Did the organization receive a payment in excess of $75 made partly as a contribution ard partly for goods and services provided to the payor? 1 7a | X
b if *Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0TI FOMM BRBRT  .....iooiecier e esrerecree s sese e bttt s es b bbb 50 s e o e Te X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d | o ER
e [id the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during e Year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7} organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, fine 12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b el s
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ] 12b e
13 Section 501{c}{29) qualified nonprofit heaith insurance issuers. ced] PR
a Is the organization licensed to issue qualified health plans in more than one state? e, 13a
Note. See the instructions for additienal information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . 13b
¢ Enterthe amount of reservesonhand e 13¢ e e
14a Did the organization receive any payments for indoor tanning services during thetax year? . . 14a X
b_Ii "Yes," has it filad a Form 720 to report these payments? /if "No, " provide an explanation in Schedule O ... 14b
Form 980 (2016)
632005 11-11-16
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ALZHEIMER'S DISEASE AND RELATED
Form 890 (2016) DISQORDERS, NEW YORK CITY, INC. 13-3277408 pageh
1| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check i Schedule O contains a response ornote toany lineinthis Part VI .o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... ia 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive commitiee or similar committes, explain in Schedule 0.
b Enter the number of voling members included in line 1a, above, who areindependent ... ... 1b 27
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or ey emplOYee? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 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 organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DogY 2 e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemparanecusly document the meetings held or written actions underizken during the year by the following: T
A TRE QOVEIING BOAY T e 8a | X
b Each committee with authority to act on behalf of the gQoverning DOOY 2 gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
erganization's mailing address? If "Yes,” provide the names and addresses in Schedule G ... R X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or oS T 10a X
b i "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 990 to afl members of its governing body before flllng the form'? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, F IR
12a Did the organization have a written conflict of interest policy? If "No, " go to line 18 12a| X
b Were officars, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this WAS GORE || ||| | ..ottt et e eee e ee oo ee e ee e ee e 12c | X
13 Did the organization have a written whistleblower PoliGy? .. .. ... s 13| X
14 Did the organization have a written document retention and destructon PORCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 5 sl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B iRk Vi
a The organization's CEO, Executive Director, or top management offfcial 15a | X
b Other officers or key employees of the OrGaN ZatiON 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P B
taxable @ntity AUANG TNE YBAET ettt ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S R B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect 1o such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be ffled BNY

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anather's website Upon request m Other {explain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
ALEX WONG - 646-744-2916
360 LEXINGTON AVENUE, 4TH FL, NEW YORK, NY 10017

632006 11-11-16 Form 990 (2016)
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ALZHEIMER'S DISEASE AND RELATED
Form 990 (2016) DISORDERS, NEW YORK CITY, INC. 13-3277408  Page7?
] Eart !il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ne in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alfl persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax vear.

® [ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurnns (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.”

® List the organization’s five currenthighest 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.

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

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

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

(A) (B) (C) (D} (E} {F)
Name and Title AVErage | o nar FPosition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any -f-;: the organizations compensation
hours for | S . = arganization {W-2/1099-MISC) from the
related g § g (W-2/1098-MISC) organization
organizations| £ | 3 E|E. and related
below |2 (2|, |5 22 = organizations
ine) |2 |E|£|5 55| 8
(1) STEPHEN P. CASPER 1.00
CO-CHAIRMAN X X 0. 0. 0.
(2) JOHN R. LATHAM 0.80
CO-CHATRMAN X X 0. 0. 0.
(3) SHARON KILMER 1.10
TREASURER X X 0. 0. 0.
(4) PAULINE YEUNG-HA 0.30
SECRETARY X X 0. 0. 0.
{5) BENJAMIN J. JENKINS 0.40
DIRECTOR X 0. 0. 0.
{6) ELVIRA BISIGNANG 0.10
DIRECTOR X 0. 0. 0.
(7) WILLIAM BRACHFELD 0.30
DIRECTOR X 0. 0. 0.
(8) STEVE BOXER 0.10
DIRECTOR X 0. 0. 0.
(9) ART P, COHEN 0.10
DIRECTOR X 0. 0. 0.
(10) DOUGLAS COWIESON 0.10
DIRECTOR X 0. 0. 0.
{11) MARIANNE DZIUBA FIORE 0.50
DIRECTOR X 0. 0. 0.
{12) LORI OSCHER FRIEDMAN 0.30
DIRECTOR X 0. 0. 0.
{13) ROBERT F, GREENHILL, JR, 0.20
DIRECTOR X 0. 0. 0.
(14) NATHAN HALEGUA 0.50
DIRECTOR X 0. 0. 0.
(15) JONATHAN S, HENES 0.30
DIRECTOR X 0. 0. 0.
(16} PETER HILL 0.30
DIRECTOR X 0. 0. 0.
(17) DAVID Z, HIRSH 0.20
DIRECTOR X 0. 0. 0.
632007 11-11-16 . Form 990 (2016)
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2016) DISORDERS, NEW YORK CITY, INC. 13~3277408 Page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B) < D) {E) (F)
Name and title Average {coriot cfe‘c’f;'_tniggthan ane Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week gfficer and a director/trustee) from from related other
{list any S the organizations compensation
hoursfor |3 = organization (W-2/1089-MISC} from the
related | 3 | £ g {(W-2/1099-MISC) organization
organizations| 2 | £ g e and related
below ::‘ _% o % ;2;% 5 organizations
line) |E1Z | |3 |85l 2
{i8) JEFFREY JONES 0.50
DIRECTOR X 0. 0. 0.
{19} LINDA LAGORGA 0.30
DIRECTOR X 0. 0. 0.
(20} J. FRANCIS LAVELLE 0.10
DIRECTOR X c. 0. 0.
{21) WAYNE MILLER 0.20
DIRECTOR X 0. 0. 0.
(22) AARON MARKS 0.30
DIRECTOR X 0. 0. 0.
(23) ABRAHAM PODOLSKY 0.10
DIRECTOR X 0. 0. 0.
(24) LOUIS M, SALERNO 0.30
DIRECTOR X 0. 0. 0.
(25) MIKE SCHNITZER 0.30
DIRECTOR X 0. 0. 0.
{26) ANNE MCBRIDE SCHREIBER 0.10
DIRECTOR X 0. 0. 0.
b SUB-EOMAE, | s | 2 0. U, 0.
¢ Total from continuation sheets to Part VIl, SectionA » | 1,143,709. 0.] 184,740,
d Total (add tines W and 1€) ..., pi 1,143,709, 0.] 184,740.
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization B 6
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on EOY PR
line 1a? If *Yes,* complate Schedule J for sUCh ndividual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) o
and related organizations greater than $150,0007 /f "Yes, " complete Scheduie J for such individuaf 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R N b
rendered to the organization? /f *Yes, " complete Schedule J for SUCR PErSOM .. oo e 5 X

Section B. Independent Contractors

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

(A) {8} (€
Name and business address Description of services Compensaticn
BEMPORAD BARANOWSKI, INC, 20 JAY STREET, BRAND AND INNOVATION|
SUITE 1012, BROOKLYN, NY 11201 CONSULTING 247,500.
2 Total number of independent contraciors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B _ _ 1 T
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

532008 11-11-16
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ALZHEIMER'S DISEASE AND RELATED

Form 890 DISORDERS, NEW YORK CITY, INC. 13-3277408
IFart W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B8} € D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations campensation
{list any g § arganization (W-2/1083-MISC) from the
hours for | = g (W-2/1099-MISC) arganization
related |z |3 g and related
organizations é = g g organizations
below 2lslslElE]|s
ling} g E g :’E g E
(27) ELAINE THOMAS 0.40
DIRECTOR 0. 0. 0.
(28) DAVID WEINBERG 0.10
DIRECTOR X 0. 0. 0.
(29) MARK ZURACK 0.20
DIRECTOR X 0. 0. 0.
{30) LOU-ELLEN BARKAN 41,00
PRESIDENT & CED X 324,990. 0.l 58,013,
{31) STEPHEN A, MAGGIO 33.00
SENTOR VICE PRESIDENT & CFO X 166,012. 0.] 29,339,
{32} JED A, LEVINE 45,00
EXECUTIVE VP, DIRECTOR OF PROGRAMS & X 202,003. 0.] 25,906.
{33) CAROL BERNE 45,00
SENIOR VP OF DEVELOPMENT DIRECTOR OF X 199,555, 0.l 25,3989,
{34) PEGGY CHU 42.00
SENIOR VP, CHIEF ADMINISTRATIVE OFFI X 128,594. 0.] 25,017.
{35) MATTHEW L, KUDISH 42.00
SENIOR VP OF CAREGIVER SERVICES X 122,555. 0.] 21,066,
Total to Part VIl Section A e 16 .o 1,143,708, 184,740.

632201
04-01-16
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ALZHEIMER'S DISEASE AND RELATED

Form 980 (2016) DISORDERS, NEW YORK CITY, INC. 13-3277408  pPage9
] ﬁart Y!II | Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthis Part VIl i |:|
- e T DAt A) =1} {C} [(%)]
Total revenue Related or Unrelated H?ﬁg&“&fﬁ{%g?d
exempt function business sactions
R : revenue revenue 512 - 514
££| 1a Federated campaigns 1a SRR R e
g 3 b Membershipdues __ |ib
‘,,-E ¢ Fundraisingevents . ... ... icl2,463,281.
%5 d Related organizations ... 1d
!:{_TE e Government grants (contributions) 1e
.g - £ Al other contributions, gifts, grants, and ;
A £ similar amounts not included above 112,926,240,
gc-é g Nengash contributions included in lines 1a-1f: § 95 K} 652 - PR L N
Q| h TotalAddlinestatf ..o P 5,389,521,
Business Code] - o
8 | 2a WORKSHOPS/CONFERENCES/ | 624100 315,373, 315,373,
o b SOCIAL WORK SERVICES 624100 249,543, 249,543,
%g ¢ INFORMATION AND REFERR | 624100 241,897, 241,897.
Ea d SUPPORT GROUPS 624100 88,314, 88,314.
g’m e DIVERSITY AND OUTREACH | 624100 69,083. 69,083.
a f All other program service revenue .. 624100 457,132, 457,132,
o -
g Total.Addlines2a2f ... B L, 421 ,342,0 o]
3  Investment income (including dividends, interest, and
other similar amounts) b 26,774, 26,774,
4 Income from investment of tax-exempt bond proceeds P
B ROVARIES e eeeceeenan |
(i) Real (iiy Personal
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or {loss)
d Net rental income or §088) ... P
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory 493,766,
b Less: cost or other basis
and sales expenses . 433 ’ 183.
c Gainorfloss) ... ... b83. i S e e
d Net gain or OS5} ..o e | 583. 583.
o | 8 a Grossincome from fundraising events (not SR R e e e | e e Bt
% including $ 2,463,281, of
é contributions reported on line ic). See R B EE
o Part IV, ne 18 _........oooocerererrren ai@25,675. [t
g b Less: directexpenses .. . b298,593- R R T DRI
¢ Net income or (loss) from fundraisingevents ............... » 127,082 feriiinn 127,082,
9 a Gross income from gaming activities. See S R e LR o
Part IV, line18 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities __............ P
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . b
¢ Netincome or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Codef 700 T
i1a
b
c
d Allotherrevenue 900099 32,102. 17,249. 14,853.
e Total. Addlines1la1d P 32,102, e P e e
12 Total revenue. See instructions, ... ..o b 6,997,404 .[1,421,342,] 17,249.] 169,292.
632008 11-11-16 Form 990 (2016)
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ALZHEIMER'S DISEASE AND RELATED

DISORDERS, NEW YORK CITY,

INC.

13-3277408 pPage10

Statement of Functional Expenses

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

Check if Schedule O contains a response or hote to any line inthis Part DX e L]
Do not include amounts reported on lines 65, Total eﬁ:’:enses Program service Managé(n%)ent and Funéil?a‘)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations BB R S L
and domestic governments. See Part IV, line 21 3,115, 3,115.
2 Grants and cother assistance to domestic R
individuals, See Part IV, ine 22 . ... .. 314,584. 314,584.) .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 969,188, 373,440. 321,702, 274,046,
6 Compensation niot included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
7 Othersalariesandwages . ... 3,574,217- 2,690,312- 501,486- 382,419-
& Pension plan accruals and contributions {inciude
section 401(k} and 403(b) employer contributions) 127,263. 109,367. 6,865. 11,031.
9 O‘theremp[oyeebeneﬁts ............................. 437,277- 310,285- 70,616- 56,376-
10 Payrolitaxes . 362,525. 247 ,227. 63,923, 51,375.
11 Fees for services (non-employees):
a Management
b Legal 118,629. 118,629.
€ ACCOUNING ... oo 37,051, 37,051,
d Lobbying
e Professional fundraising services. See Part IV, line 17 46,000.[: 46 ,000.
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, fist line 1¥g expenses on Sch 0.) 412,285. 329,455, 28,339, 54,491.
12 Advertising and promotion . 34:311- 26,122. 180. 8;009-
13 Officeexpenses . 711,731, 464,281, 24,524, 222,926,
14 Informationtechnology . . ...
15 Royalties . ...,
16 Occupancy _________________________________________________ 1,539,0‘50- 1,201,463- 196,083- 141,504-
17 Travel 64,956, 49,075, 6,975. 8,906.
18 Payments of travel or entertainment expenses
for any federal, state, or jocal public officials
19 Conferences, conventions, and meetings 248,463. 219,673, 2,585, 26,205,
20 Interest .
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 357,167, 283,274. 42,458, 31,435,
23 INSUFANCE ..o 31,168, 22,320, 4,790. 4,058.
24  Other expenses. ltemize expenses not covered S R B e R L T P e e
above. (List miscellaneous expenses in line 24¢. fling| -
24e amount exceeds 10% of lina 25, column (A) o e AN sten
amount, list line 24e expenses on Schedule 0.} L e e
a RESEARCH 77,347. 77,347,
b CLIENT SERVICES 6,780. 6,780.
¢ STAFF DEVELOPMENT 6,352. 5,297. 690, 365.
d
e All other expenses 73,750, 33,948. 8,670. 31,132.
25  Total functional expenses. Add lines 1 through 24 9,553,209.] 6,767,365.] 1,435,566.] 1,350,278.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhsre» iffg]!owingSOPQB-Q(ASCQSH-?ED) 1,196,661- 441,197- 0- 755,464.
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

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

13-3277408 page1l

[Part X [Balance Sheet

Check if Schedule O contains a response ar note 10 any Ine i this Par X e e [ ]
(A) {B)
Beginning of year End of year
1 Cash-nondnterest-beaning .. 501.] 1 500.
2 Savings and temporary cash investments 1,978,953.] 2 1,347,37 4.
3  Pledges and grants receivable, net .o 401,143, 3 699,700.
4 Accounts receivable, net e 1,108,187.] 4 266,504,
5 Loans and other receivables from current and former officers, directors, RO RO EE L E Y e £ R
trustees, key employees, and highest compensated employees. Complete o
Part 11 0f SCheUIR L e 5
6 Loans and other receivables from other disqualified persons {as defined under U
section 4958(f)(1)), persons described in section 4958(cH3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary :
%” employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 6
1 7 Notes and loans receivable, net 7
= | 8 Inventories for Sale OFUSE ... ... ..o 6,169. g 5,152.
9 Prepaid expenses and deferredcharges . 237,108.] o 211,368.
10a Land, buildings, and equipment: cost or other RO R R BRI I SRR
basis. Complete Part Vi of Schedule D 10a 5,337,236 0 i s
b Less: accumulated depreciation 10b 3,079,461, 2,568,372. | 10¢ 2,257,775,
11 Investments - publicly traded securnities 921,499.] 11 539 ,837.
12  Investments - other securities, See Part I, lne41 838,139.| 12 370,743,
13 Investments - programerelated. See Part IV, line 1% 13
14 Intangible aSSetS | ... 14
15  Other assets. See Part IV, line 11 616,565.] 15 616,565,
16 Total assets, Add lines 1 through 15 {must equal line 34) 8,676,636, 6,315,518.
17  Accounts payable and accrued eXpensSes 455 ,358.] 17 412,428,
18 Grantspayable e 18
19 Defrmed IRVEMUR | . .. .. .\ \ioooooooeccecessoneessioe e sereseeeeesseer oo res e esees e 110,850, 19 62,200.
20 Taxexempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part [V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, g --f-_:_:
‘_E key employees, highest compensated employees, and disgualified persons. il
2 Complete Part [l of Schedule L ..., 22
= {23 Secured morigages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  (ther liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D oo 1,940,363. 2,228,629.
26 Total liabilities. Add fines 17 through 25 2,506,571, 2,703,257,
Organizations that follow SFAS 117 {ASC 958), check here p- [X] and B I O ] B I
o complete lines 27 through 29, and lines 33 and 24. e RN G
£ |27 Unrestricted Netassets ... ..o 4,017,811. 1,723,907,
g 28 Temporarily restricted Net @assets 1 ’ 891 r 119. 1,621,192.
o 29 Permanently restricted net @ssets 261 ] 135, 261,162,
2 Organizations that do not follow SFAS 117 (ASC 958), check here b B R S
5 and compleie lines 30 through 34.
-E 30 Capital stock or trust principal, or currentfunds ...
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund |
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances 6,170,065.] a3 3,612,261,
34 Total liabilities and net assets/fund balances . .........o..oooiiiiiiiiiiiieiiiineaeae.. 8 ) 676 ’ 636.] 34 b 315 ,518.

632011 11-11-16
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ALZHEIMER'S DISEASE AND RELATED

Form 990 (2016) DISORDERS, NEW YORK CITY, INC. 13-3277408 page12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line inthis Part Xl ..ot L__l
1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 6,997,404,
2 Total expenses (must equal Part 1%, column {A), line 25) 2 9,553,209,
3 Revenue less expenses. SUDIaCt N 2 frOm e 1 e, 3 -2 . 255,805,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} | . ... 4 6,170,065,
5 Net unrealized gains {losses) on investments 5 -1,999.
6 Donated services and use of facilities 6
T INVESIMENL BXPEMSES | et ensa et em e en e en et eneaeean 7
8  Prior period adiustMEITS e e 8
9 Other changes in net assets or fund balances (explain i 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,
GO (B)) Lttt eee e em e et st seesreeseesenes s seeesenenesrnneeneeee |10 3,612,261,
Part Xlll Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any line inthis Part Xl ... e x1

Yes { No

1 Accounting method used to prepare the Form 890: D Cash Accrual I:l Cther P
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consolidated basis, or both:

l;] Separate basis I:l Consolidated basis D Both consolidated and separate basis :

b Were the organization’s financial statements audited by an independent accountant? oh | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
cansclidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, N
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required 10 undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIBI A 13T | e et bbbt s s s oo eta bbb oo b oA ba S s essA b et bttt et 3a X
b If "Yes," did the organization underga the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits 3b
Form 990 (2016)

632032 11-11-16
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SCHEDULE A . . . OMB No. 1545-0047

F Public Charity Status and Public Support B Y Y TS

orm 990 or 980-E2Z) . - . e .

Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947{a){1) nonexempt charitable trust.

Cepartment of the Troasury P Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www./rs.gov/form890, ... Inspection -

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

[Part1-] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i}.
2 A school described in section 170{b}{ 1)(A){ii}. {Attach Schedule E (Form 990 or 980-EZ}.)
3 D A hospital or a cooperative hospital service organization described in section 170{b}{1}[A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A){iv). (Compiete Part IL.}
A federal, state, or local government or governmental unit described in section 170{b}{1}{(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1}{A){vi}). {Complete Part 11.}
A cornmunity trust described in section 170{b)(1)(AHvi). (Complete Part 11.)
An agricultural research organization described in section 170{b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part H1.)
11 ] an organization 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 509{a)(1) or section 509{a){2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:! Type L. A supporting organization operated, supervised, or controlied 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 1V, Sections A and B.
b D Type l. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the suppaorting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part |V, Sections A and C.
c |___] Type [l functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part iV, Sections A, D, and E.
d I:' Type lil 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 reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e m Check this box if the organization received a written determination from the IRS that i is a Type |, Type ||, Type |l
functionally integrated, or Type il non-functionally integrated supporting organization.

0 00 E0 O

10

{ Enter the number of supported organizations
g Provide the fellowing information about the supported organization(s).
(i) Narme of_ su!:;ponad {ii) EIN ((gigg;?;egf :]:g[;nsi:zﬁlog im[m? {w} Amount (?f mona.tary {vi) Amourit of oth.er
organization above (ses instructions] Yes No support (sae instructions) |support (see instructions)
Total R TR Rl I T AR IR RS SPRSNIEIN I EME:
.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 n3-21-16  Schedule A (Form 990 or 930-EZ) 2016
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 990-E7) 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 page2
I'Fa_ﬂ_rt_] Support Schedule for Organizations Described in Sections 170(5mmﬁr§rmﬁmsyﬁmﬁj—g‘“
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part I{1. If the organization
fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Calendar year {or fiscal year beginaing in) b {a) 2012 {b) 2013 {c} 2014 {d) 2015 (e) 20186 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual granis.") 6,103,017, 6,663,831, 7,915,999, 6,883,542, 5,389,521, 32,6955 910,

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

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

4 Total. Add lines 1 through 3 8,103,017, 6,663,831, 7,915,999, 6,883,542, 5,385,521, 32,855,910,

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

oMM (B e
6 Public support. Sublract ling 5 from fine 4. 32,055 910,
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2012 {b) 2013 (e) 2014 (d) 2015 (e} 2016 (f) Total
7 Amountsfromiine4 6,103,017, 6,663,831, 7,915,999, 6,883,542, 5,385,521,] 32,955, 910,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 191,547- 72,565- 53,450- 48,735; 26,774n 393,071-

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on | 54,250- 14,902- 11,605- 13, 820. 17,249- 111,826-

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

assets (Explain in Part VL) 347,765. 393,912. 491,719.] 336, 288. 440 528. 2,010, 212,

11 Total support. Add lines 7 through 10 : S | T senil 35,471,019,
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ 12 ! 3 75 1 2 64 .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, Check this DOX and STOP MBre i it e er s bressissis st res ey ee s ot bt s s e b et ebe S £htb it ke cc s case - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 14, column () .. 14 92.91 o
15 Public support percentage from 2015 Schedule A, Part (i, ine 14 15 93.34 o
16a 33 1/3% support test - 2016. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOed Organ Zation e p

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... »L ]

17a 10% -facts-and-circumstances test - 2016. If the crganization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . - 2
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ......... P L]
Schedule A (Form 930 or 930-EZ) 2016
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ALZHEIMER'S DISEASE AND RELATED

Schedule A [Form 980 or 990-E7) 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
[Part T [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part |}
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 20186 {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 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 533

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

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

6 Total. Add lines 1 throughS .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 33 for the year

¢ Add fines 7a and 7b

_8 Public support. Symactiine 7c from line .
Section B. Total Support

Cafendar year (or fiscal year beginning in) $» (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e} 2016 {f) Total
9 Amounts fromline 6

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

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

cAddlines10aand10b .
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -.-eeoe
13 Total support. (add tines 9, 106, 11, and 12)

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

ChECK this DOX AN SHOD MOre . i it i i it e et syttt s s ba st b bas st ed bt f s feedeatbeteed et e an ea cen it en sesa ia p- L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f) divided by line 13, column () .. ... 15 %

16 %

16 Public support percentage from 2015 Schedule A, Part Il line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (7} . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 .. ... |18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... ...

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19z, and fine 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 b |:|
_20_ Private foundation. |f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... P CJ
652023 09-21-16 Schedule A (Form 990 or 980-EZ) 2016
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 ar 890-E2) 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 Pages
[Part V] Supporting Organizations
{Complete only if you checked a box in line 12 an Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Fart V.}
Section A. All Supporting Organizations

Yes [ No
1 Are all of the organization’s supported organizations listed by name in the erganization's governing :
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part Vi when and how the

organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B} S
purposes. 4c

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

was accomplished (such as by arnendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported crganization part of a class already S

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (jif) other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? /f "Yes, " provide detail in ERREI H
Part Vi. &

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(defined in section 4958(c)(3HC)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 980-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 PR
If "Yes,” complete Part | of Schedule L {Form 990 or 980-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 508(a)(1) or (27 If "Yes, " provide detail in Part Vi 9a
b Did one or more disqualified persons {as defined in line 8a} hold a controlling interest in any entity in which i

the supporting organization had an interest? /f "Yes," provide detall in Part Vi. ob
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit fen

irom, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9¢

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to S
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 17 Schedule A (Form 930 or 990-EZ) 2016
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 990 or 990-E7) 2016 DTISORDERS, NEW YORK CITY, INC.

13-3277408 pages

|Part V| Supporting Organizations ontinyed

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 deseribed in (b} and (¢}
balow, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI,

No

11a

Yes

11b

11c

Section B. Type | Supporting Organizations

1 Bid 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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rerove directors or trustees were alfocated 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 supparted
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 how conirol
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(sh.

Yes

No

Section D. All Type Ill 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 vear, (i} a written notice desctibing 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 trustees either (i} appointed or elected by the supported
crganization(s) or (i} serving cn the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type [l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a lﬁl The organization satisfied the Activities Test. Complete line 2 below.
b [)e organization: is the parent of each of its supported organizations. Complete ine 3 below.

c [:' The arganization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) wouid have engaged in these

Yes

No

2b

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (@} and (b) below. B
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? /f *Yes, " describe in Part Vi_the role piayed by the organization in this regard. 3b
632025 09-21-16 Schedule A {Form 830 or 990-EZ) 2016
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ALZHEIMER'S DISEASE AND RELATED

Schedule A (Form 990 or 990-E7) 2016 DTSORDERS, NEW YORK CITY, INC. 13-3277408 Page_
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All
other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Pricr Year ® gg&gﬁ;?{em
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
meaintenance of property held for production of income {see instructions) 5]
7 Other expenses (see instructions) 7
8 Adjusted Net [ncome (subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Armount {(A) Prior Year ®) %gtrigrrl]tal\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
a_Average monthly value of securities 1a
b_Average monthly cash balances th
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines ia, 1b, and 1c} 1d
e Discount claimed for blockage or other i

factors (explain in detail in Part VI); 3
2 Acguisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mukiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Golumn A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 S L
7 || Check here if the current year is the organization'’s first as & non-functionally |ntegrated Type t suppozttng organization (see

instructions).

Schedule A (Form 980 or 990-EZ) 2016
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ALZHEIMER'S DISEASE AND RELATED

Schedule A (Form 990 or 990-E2) 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 page?

[Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations /.o, ued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
Qrganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
&  Other distributions (describe in Part V1). See instructions
7__ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U {ii) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, 1o 2016:

From 2013

From 2015

a
b
[
d From 2014
e
f

Total of lines 3a through e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

__g_Applied to underdistributions of prior years
h
i
]

Rernainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part Vi. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess fram 2014

Excess from 2015

o la|0 |T i

Excess from 2016

632027 09-21-16
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ALZHEIMER'S DISEASE AND RELATED
Schedule A (Form 920 or 990-E7) 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages

I Part V| | Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part lIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 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 {c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line fe; 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 II, LINE 10, EXPLANATION FOR QTHER INCOME:

SPECIAL EVENT REVENUE

2012 AMOUNT: 323,065.

2013 AMOUNT: 368,555,

2015 AMOUNT: 330,030.

2016 AMOUNT:

$
$
2014 AMOUNT: § 465,602,
$
$ 425,675,

OTHER INCOME

2012 AMOUNT: 24,700,

2013 AMOUNT: 25,357,

2015 AMOUNT: 6,258.

$
$

2014 AMOUNT: &  26,117.
$

2016 AMOUNT: $

14,853.

532028 09-21-16 Schedule A {(Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 6
Beparment of the B> Complete if the organization is described below. B Attach to Form 990 or Form 930-EZ. Oven to Public -
in?:,if;;;ue%;ﬁ: i b Information about Schedule C (Form 998 or 998-EZ) and its instructions is at www.irs.gov/forma90. .Fl,nspaciion' S

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities}, then
® Section 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
@ Section 501(¢) (other than section 501(c)(3})} organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 arganizations: Complete Part 1A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3} organizations that have filed Form 5768 (election under section 501(h)}: Complete Part lI-A. Do not complete Part 1I-B.
® Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Da not complete Part 1I-A.

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

® Section 501(c){4), {5), or (6) organizations: Complete Part Il
Name of organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408
(Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political campaign activity expendifUres .t s

3 Volunteer hours for political campaign aCtivii S
[Part I-B] Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . b3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 Ps

3 If the organization incurred a section 4855 tax, did i fite Form 4720 for this year?
daWas acarrection made? e
b |f "Yes," describe in Part [V.
{Part I-C| Gomplete if the organization is exempt under section 501(c), except section 501({c){3).
1 Enter the amount directly expended by the filing organizaticn for section 527 exempt function activities Ps
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXBIMPE FUNGHON BCHVIIES ,....,.\.\.0ovovsuvissvsssosssesssssse e st sssssstcsose st e bs
3 Total exernpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L,
U8 7D oot e 4
4 Did the filing organization file Form 1120-POL f0r IS Yot [.) ves LI nNo

5 Enter the names, addresses and employer identification number (EtN} 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 1o a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute C (Form 890 or 990-E2) 2016
LHA
632041 11-10-16
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ALZHEIMER'S DISEASE AND RELATED
Schedule C (Form 990 or 990-E7) 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 Page2_
| Part lI-A ! Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under
section 501{h)).
A Check P §_i if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:] if the filing organization checked box A and "limited control” provisicns apply.

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

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

Total lobbying expenditures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Totai lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢and ey
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 tobbying nontaxable amount is:

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

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

- 0 O o0 o o

g Grassroots hontaxable amount (enter 25% of line 1f}
h Subtract line 1g from line 1a. If zero or less, enter 0-
i Subtractline 1ffromline 1c. f zero orless, enter O
j W there is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720

reporting section 49711 tax for this Year? ittt ieiiiiiiiiiiieiiesieisiieesiesiesiscessseeecissessoess D Yes |:| 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 2{.}

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscg?;‘z’::i'egs;mg " {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots [ohbying expenditures

Schedule C (Form 980 or 990-EZ} 2016

632042 11-18-16
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ALZHEIMER'S DISEASE AND RELATED
Schedule C (Form 990 or 990-E2) 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
]ETI-_B] Complete if the organization s exempt under section 501 (c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines Ta through 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing crganization attempt to influence foreign, national, state or A
tocal legislation, including any attempt to influence public opinion on a legislative matter A
or referendum, through the use of: o '
B VOIUNEEBIS? | oo e eesteoe oot seeser ettt s os e eer e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7 X
¢ Media advertisements? X
d Mailings to members, legisfators, or the public? X 9.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative bedy? X 128,378.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? | e .S
JTotal Add ines G thrOUGN T e 128,387.
2a Did the activities in line 1 cause the organization to be not described in section 501{c){3)? . b4 SRR TN
b If "Yes," enter the amount of any tax incurred under section4et2 TIeen
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ................ N
]Part lll-A| Complete if the organization is exempt under section 501(c){d), section 501 (c)(5), or sectlon
501{(c)(6).
Yes No
1 Were substantially all {80% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? oo
3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- 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 llI-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is
answered "Yes."
1  DBues, assessments and similar amounts from MemerS 1
2 Section 162(e} nondeductible lobbying and politicat expenditures (do not include amounts of potitical n
expenses for which the section 527(f) tax was paid).

B U O YO et ettt 23
b Caryover from IBSE YEAr | s et bt | 2b
B TOML s bbb ettt ettt e eee e eee e et ettt et en e ereere e 2c
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductible section 162(e)dues . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAItUNe NEXEYEAI? | e e 4
Taxable amount of lobbying and political expenditures (see instructions)

[Part W] Supplemental information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part lI-A, lines 1 and 2 (see

instructions}); and Part |I-B, line 1. Also, camplete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

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

STAFF AND VOLUNTEERS APPROACH VARIQUS NYC COUNCILMEMBERS, STATE AND

FEDERAL ELECTED COFFICIALS. A TEAM OF ORGANIZATION'S STAFF AND

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

Schedule C {Form 990 or 990-E2) 2016
632043 11-10-16
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SCHEDULE D Supplemental Financial Statements T
(Form 990} P Complete if the organization answered "Yes" on Form 880, 20 1 6
PartIV,line§,7,8,9, 10 11g, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury P Attach to FOI‘ITI 990 Opento PUbhc
Internal Revenue Service | P> information about Schedule D {Form 9380} and its instructions is at www.irs.gov/form990. Inspection™ -
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during yeary ...
4 Aggregatevalueatendofyear .
5 Did the organization inform alf 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? |:| Yes E| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... s |:| Yes |:| No
IT:’art If | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply}).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
Ij Protection of natural habitat D 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 conservat:on easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number OF CONSRIVANION BaS MBI S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements i OIS T e L1 Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easerments during the year
|
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B)()
and SECHON T70(MMANBIIN? ...\ oo oo [ dves L Ine

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

conservation easements.
] Part 1. | Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASG 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xii,
the text of the footnote to its financtal staternents that describes these items.

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

(i} Revenue included on Form 9390, Part Vill, line 1
(ii) Assets included in Form 880, PArtX e st

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

a Revenue included on Form G990, Part VUL, e b > 5
b _Assets included in Form 990, Part X L. i e P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2016

632051 08-28-16
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ALZHEIMER'S DISEASE AND RELATED
Schedute D {Form 990) 2016 DISORDERS, NEW YORK CITY, INC. 133277408 page?2
] Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Pubtic exhibition d |:| Loan or exchange programs
b E Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’scollection? ... I:l Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat inctuded
on Form 990, Part X? L Ives [_Jno

b If *Yes," explain the arrangement in Part Xiil and complete the following table:

Amount
€ Beginning Dalance e ic
d Additions during the YBAr et ees id
e Distributions duringthe YEar et le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lfability? .. . |_| Yes L] No

b_li "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIf ...
[ Part V.| Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Twa years hack ](d) Three years back | {e) Four years back

1a Beginning of year balance 261,135, 261,095, 261,042, 260,990, 260,946,
b Contributions ...

¢ Net investment earnings, gains, and losses 27. 40, 53, 52. 44,
d Grants orscholarships ...

e Other expenditures for facilities

and programs

f Administrative expenses ...

g End of year balance 261,162, 261,135, 261,095, 261,042, 260,990,
2 Provide the estimated percentage of the current year end balance (line g, 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 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are hald and administered for the organization

by: Yes | No
(i) unrelated organmizations | et ettt n et ettt en et et ee e er s 3ali) X
(i) related OrGaNIZationS . e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Part VI :'1.| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other} depreciation
fa Land R
b Builldings ...
¢ Leasehold improvements 4,122,588. 2,207,688.] 1,914,300,
d Equipment .. 1,214,648. 871,773. 342,875,
e Other .o
Total, Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), fine 10¢) . . ... b 2,257,775,
Schedule D {Form 990) 2016
632052 08-29-16
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ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 990) 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 paged
[ Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security} (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2} Closely-held equity interests
{3} Other
(4 CERTIFICATES OF DEPOSIT 370,743.] END-QOF-YEAR MARKET VALUE
B)
©
D)
(E)
)
<)
H)
Total. {Cal. (b) must equal Form 990, Part X, eol. (B} fine 12.) - 370,743,
[ Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢c. See Form S80, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()

(2)

=

(4

(5}

6

(7)

{8)

{9)
Total. (Col. {b) must equat Form 990, Part X, col. (B) line 13.) b
| Part IX | Other Assets.

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

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

2

8

(4)

(5)

{6)

{n

{8)

{9)
Total, (Column (b) must equal Form 990, Part X, ol (B)line 15} . ..o > 616,565,
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111f. See Form 990 F’art X, Ime 25,

1. (a) Description of lability {b) Book value

{1} Federal income taxes

{2y ANNUITY PAYMENT OBLIGATIONS 23,983.

{3y DEFERRED RENT 1,657,533,

{9/ DUE TO ALZHEIMER'S ASSOCIATION

{5) NATIONAL OFFICE 547 ,113.

{6)

n

8

{9) S
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) ... P 2,228,629 .

2. Liability for uncertain tax positions. In Part XllI, 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 Xl
Schedule D (Form 990) 2016
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ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 930) 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,043,779,
Amounts included on line 1 but not on Form 9390, Part Vili, line 12: :

a Netunrealized gains (losses) on investments 2a -1 ’ 999,

b Donated services and use of facilities | ... 2b 48,374.

¢ Recoveries of prioryeargrants e 2c

d Other (Describein PartXIIL) e, [ 2d

& AdAINes 2arOUGN 20 ettt sttt 2e 46,375,
3 SUDAC NG 28 FIOM NG 1 .. oooooooceoeoe oo cesoeeesoeseeeoeseeseeeeeeeeseeeee e eses s sressr s s | 6,997,404,
4  Amounts included on Form 890, Part VIlL, fine 12, but not on line 1: S

a [nvestment expenses notincluded on Form 990, Part VIll, ine 7b ... 4a

b Other (Describein Part XHL) e 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)) 5 6,997,404,
Part XN [ Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete If the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,601,583,
Amounts included on line 1 but not an Form 890, Part 1X, line 25: '
a Donated services and use of facilities 2a 48,374.
b Prior year adfUStMENS | e 2b
€ OMMEIIOSSES . oo seeeree e er e 2c
d Other (Describe In Part Il ettt een s 2d EENE
e Addlines2athrough2d . oo 2e 48,374.
3 Subtractline 2efromline T e 3| 9,553,209,
4  Amounts incleded on Form 990, Part IX, line 25, but not on line 1: s
a Investment expenses not included on Form 980, Part VIl ine 7b ... 4a
b Other (Describein Part XIL) e 4h .
G AGAINES 483 ANG BB | . . oot 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, line 18) ..o, 5 9,553,209,

I_Part X[ Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part (I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, 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 TO PROVIDE SUPPORT FOR THEIR FAMILIES AND PROFESSIONAL

CAREGIVERS.

PART X, LINE 2:

CARINGKIND ADOPTELD THE PROVISIONS PERTAINING TO UNCERTAIN TAX PROVISICNS

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

MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. CARINGKIND IS SUBJECT TO ROUTINE AUDITS BY

632054 08-29-16 Schedule D {Form 990) 2016
32

11090212 792240 03170000 2016.05020 ALZHEIMER'S DISEASE AND REL (3170001




ALZHEIMER'S DISEASE AND RELATED
Schedule D (Form 990) 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
[Part XTI Supplemental Information (continved)

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

PERTIODS IN PROGRESS. CARINGKIND BELIEVES IT IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATICONS PRIOR TO 2014.

Schedule D (Form 990} 2016
632055 08-29-16
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OMB No, 1545-0047

Open to Public
- Inspection 7

SCHEDULE G
{Form 980 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 980 or Form 930-EZ.

P _Information about Schedule G (Form 980 or 880-E2) and its instructions is at WWW.Irs.gov/form990. .
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 filers are not
required to complete this part.

Dgpartment of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f @ Solicitation of government grants
[ m Phone solicitations a LZ_Q Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part Vil} or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I:]NO

iii) Did v) Amount paid " .
(i} Name and address of individual o A e fﬂno)raiéef (iv) Gross receipts tﬁ, %0;' retaine% by) | {vi) Amount paid
or entity (fundraiser) (i) Activity e eanel o from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
KLO EVENTS, LLC - 1256 SIMON  [LL FUNDRAISING SERVICES - |Yes| No
BOULEVARD, SUITE J106, ODCTOBER 2016 & 2017 X 737,355, 45,000, 691,355,
OBl i iiiiiiieiiieisiiiieeiieieeserssissersisssesssesssseeseaieiessiiossiisssisssceisiis > 737,355, 46,000, 691,355,

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

or licensing.

NY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2.

SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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ALZHEIMER'S DISEASE AND RELATED

Schedule G (Form 990 or 990-E7} 2016 DISORDERS, NEW YCRK CITY, INC.

13-3277408 pagez

]Part II|

rundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or zeported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (€) Other evenis {d} Total events
add col. {(a) through
GALA MARATHON g | col( ()0)) g
@ (event type} {event type) {totat number) ’
s
o
[*1]
ch% 1 Grossreceipts 1,829,303- 381,133- 678 ,520. 2,888,956-
2 less:Contributions 1,503,113, 381,133, 579,03b., 2,463,281,
3 Gross ingome (line 1 minus line 8y 326,190. 99,485, 425,675,
4 Cashpfizes | ...,
5 Noncashprizes | .. ...
]
W
§ |6 Renvfaciycosts . ...
@
B 17 Foodandbeverages ... ...
5
8 Entertainment ...
9 Otherdirectexpenses 172,800. 47,928. 77,865, 298,593,
10 Direct expense summary. Add lines 4 through 9incolumn{d) . -3 298 EEER
11 _Net income summary. Subtract line 10fromline3,columnf{d) ..o | 127,082,
| Part Il l Gaming. Complete if the organization answered “Yes" on Farm 990, Part IV, line 19, or reported more than
$5,000 on Form 990-EZ, line 6a.
i {b) Pull tabs/instant i (d) Total gaming (add
Q . . .
3 (a) Bingo bingo/progressive bingo | 6V Oergaming | "y hrough col. e))
{4
3
i
1 GroSSreVENUE ............oooiiiieiieaeeiiiiessirasess
o|2 Cashprizes
@
&
L% 3 Noncashprizes ...
B
£ 4 Rentfacilitycosts ...
[&)
5 COtherdirectexpenses ...
1_§Yes % |_}Yes % uYes % |
6 Volunteerlabor D No [:I No m No
7 Direct expense summary. Add tines 2 through Sincolumn(d) i, >
8 Net gaming income summary. Subtract ling 7 fromi line 1, column (8} .o »

g9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? IJ Yes Ll No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Ives [ No

b f "Yes," explain:

632082 09-12-16
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ALZHEIMER'S DISEASE AND RELATED

Schedule G (Form 990 or 990-E2 2016 DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
11 Does the organization conduct gaming activities With NONMEMEIS 2 i Ives L INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable QamMING? e ettt E Yes [_Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY | ..o et 13a %
b Anoutside FAClitY | et et et n e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L Jves [C1no
b If "Yes," enter the amount of gaming revenue received by the arganization b $ and the amount

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

Name P~

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P 3

Description of services provided b

ij Director/officer m Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [ InNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

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

(I) NAME QOF FUNDRAISER: KLO EVENTS, LLC

(T) ADDRESS OF FUNDRAISER:

1256 SIMON BOULEVARD, SUITE J106, EASTON, PA 18042

(II) ACTIVITY: ALL FUNDRAISING SERVICES - OCTOBER 2016 & 2017 CARINGKIND AL

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

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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ALZHEIMER'S DISEASE AND RELATED
Schedule G (Form 990 or 990-E7) DISORDERS, NEW YORK CITY, INC. 13-3277408 pages
[Part IV] Supplemental information (continued)

AND DID NOT INCLUDE PAYMENT OF OTHER FUNDRAISING EXPENSES.

Schedule G (Form 920 or 930-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2016

Departmant of the Treasury P Attach to Form 980, L _Oper_l_ _tO Publlc .
Internal Revenue Sevice P> Information about Schedule J (Form 980) and its instructions is at www.irs.gow/form890. o Inspection :

Name of the arganization ALZHEIMER'S DISEASE AND RELATED
DISORDERS, NEW YORK CITY, INC.

Employer identification number

13-3277408

[Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 9390,

Part VII, Section A, line 1a, Complete Part ill to provide any relevant informaticon regarding these items.

L1 First-class or charter travel ] Housing allowance or residence for personal use

D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees

[:| Discretionary spending account Iﬂ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a?

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 refated organization to

establish compensation of the CEO/Executive Director, but explain in Part 11l

Compensation committee Written employment contract
|:| Independent compensation consuitant 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 880, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part H.

Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

Yes | No

1b

&

B TN O GBI At O T et ettt Sa
b Anyrelated Organization? e e 5b
If “Yes" on line 5a or b, describe in Part Ill. s . S
6 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or acerue any compensation g
contingent on the net earnings of: R o 5
a The organization? 6a b4
b Any related organization? 6b X
iIf "Yes" on line 6a or 6b, describe in Part Il R i
7 For persons listed on Form 980, Part Vil, Section A, line 1z, did the organization provide any nonfixed payments (Eis
nat described on lines & and 67 If "Yes,” desCribe M Par 11l 7 X
8 Woere any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the {0 '
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describein Partitl . . 8 X
9 i "Yes" online §, did the organization also follow the rebuttable presumption procedure described in PR S
Regulations section 53.4008-B{C)? ... et 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J {Form 990} 2016

632111 09-03-18
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SCHEDULE M
{Form 990)

Department of the Traasury
Internat Revenue Service

| g Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form380.

Noncash Contributions

COME No. 1545-0047

' Open To Public
_Inspection.

Name of the organization ALZHEIMER'S DISEASE AND RELATED Empioyer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408
[PartT | 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
iterns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 Ar- Historical treasures .
3 Art-Fractionalinterests .
4 Books and publications | ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes | .. ...
8 intellectualproperty .
9 Securities - Publicly traded X 12 95,652 .MARKET VALUE
10 Securities - Closely held stock |, .. ...
11 Securities - Partnership, LLC, or
frustinterests | ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other__
15 Real estate - Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other . . ...
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ... . i
24 Archeological artifacts ..
25 Other P )
26 Cther B )
27 Other P ¢ )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it R b i : :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for : i
exempt purposes for the entire holding PerOt Y e 30a X
b If "Yes," describe the arrangement in Part 11 DARA e "
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? 3t | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
B0 U NS D ettt ea et e et et e a et s e et et eea et et e et et e 32a| X
b If "Yes," describe in Part Il. e
33 If the organization didn’t report an amount in column {c) for a type of property for which column (g} is checked,
describe in Part If. S| ] v
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2016)

632141 08-23-16

110590212 792240 03170000
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ALZHEIMER'S DISEASE AND RELATED
Schedule M {Form 980} (2016) DISORDERS, NEW YORK CITY, INC. 13-3277408 Page 2

[Part Il Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part i, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this pant for any additionat information.

SCHEDULE M, LINE 32B:

WE USE "INSURANCE AUTO AUCTIONS" TQ PROCESS QUR VEHICLE DONATIONS

632142 08-23-16 Schedule M [Form 980) {2018)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 880 or 990-E2) Complete {o provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 980 or 880-EZ. Open to Pﬂhli(_:
Intemal Revenup Service B> information about Schedule O (Form 990 or 890-E7) and its instructions is at WWWw.Is.gov/form940. Inspection -
Name of the Q!’ganizaﬁoﬂ AL ZHE IMER ' S DISEASE AND RELATED Empfoyer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

FORM 980, PART I, LINE 1, DESCRIPTION QF OQORGANIZATION MISSION:

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

COMPREHENSIVE AND COMPASSIONATE CARE AND SUPPORT SERVICES FOR

INDIVIDUALS AND FAMILIES AFFECTED BY ALZHEIMER'S DISEASE AND RELATED

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

OF RESEARCH. CARINGKIND ACHIEVES ITS MISSION BY PROVIDING PROGRAMS AND

SERVICES FOR INDIVIDUALS WITH DEMENTIA, THEIR FAMILY AND PROFESSIONAL

CAREGIVERS; INCREASING PUBLIC AWARENESS; COLLABORATING WITH RESEARCH

CENTERS; AND INFORMING PUBLIC POLICY THROUGH ADVOCACY.

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

1) SOCIAL WORK SERVICES: IMPROVES THE AFFECTED INDIVIDUAL AND THEIR

CAREGIVER'S QUALITY OF LIFE AND DECREASES THE STRESSFUL IMPACT OF

ALZHEIMER'S AND RELATED DEMENTIAS. SQCIAL WORKERS IDENTIFY AREAS QF

NEED AND PROVIDE ASSISTANCE AND PSYCHOSOCIAL SUPPORT THROUGH EDUCATION

ABOUT THE DISEASE AND SYMPTOM MANAGEMENT, PROBLEM SOLVING, PLANNING FOR

FUOTURE NEEDS, AND LINKAGES WITH RESOURCES, PARTICULARLY DURING

TRANSITIONAL OR CRISIS SITUATIONS.

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

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

DIVERSE COMMUNITIES.

3) MEDICALERT NYC WANDERER'S SAFETY PROGRAM: MEDICALERT FOUNDATION

PROVIDES PROTECTION THROUGH A NATIONAL EMERGENCY RESPONSE SERVICE FOR

INDIVIDUALS LIVING WITH ALZHEIMER'S DISEASE AND RELATED DEMENTIAS WHO

WANDER OR HAVE A MEDICAL EMERGENCY.

4) EARLY STAGE SERVICES: ADDRESSES THR UNIQUE NEEDS OF INDIVIDUALS IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 £8-25-16
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Schedule O (Form 880 or 980-E7) (2016) Page 2
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, WEW YORK CITY, INC. 13-3277408

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

ADDRESS EARLY STAGE NEEDS THROUGH EDUCATION PROGRAMS, SUPPORT GROUPS

AND ENGAGEMENT OPPORTUNITIES DESIGNED TO HELP INDIVIDUALS AND FAMILIES

COPE WITH THE DIAGNOSIS AND EMPOWER THEM TC MAKE DECISIONS REGARDING

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

5) PUBLIC POLICY: CARINGKIND ADVOCATES FOR PUBLIC POLICIES AIMED 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 QOTHER

ORGANIZATIONS TO IMPROVE QUALITY CARE AND RAISE AWARENESS OF KEY

ISSUES.

6) DIVERSITY & OUTREACH: DESIGNED TO EXTEND OUR PROGRAMS AND SERVICES,

INCLUDING EDUCATION, INFORMATION, TRAINING, REFERRALS, SUPPORT,

ADVOCACY AND VOLUNTEERISM TO ETHNICALLY DIVERSE POPULATIONS. WE HAVE

CREATED LINGUISTICALLY APPROPRIATE INFORMATIONAL MATERIALS AND OFFER

EDUCATIONAL SESSIONS TO COMMUNITY MEMBERS AND PROFESSIONALS IN SPANISH,

AND CHINESE. THE AFRICAN-AMERICAN, CHINESE, AND LATINO OUTREACH

PROGRAMS SEEK TO MEET THE SPECIFIC NEEDS OF THESE COMMUNITIES BY

INCREASING AWARENESS OF, AND PARTICIPATION IN, OUR PROGRAMS AND

SERVICES.

7) ALL OTHER PROGRAM SERVICES:

A) HEALTHCARE OQUTREACH

B) PALLIATIVE CARE

C) CONNECT2CULTURE

D) SPECIAL ASSISTANCE

EXPENSES $ 3,713,799. INCLUDING GRANTS OF § 236,999. REVENUE § 864,072.

632212 08-25-16 Schedule O (Form 930 or 990-E2} (2016)
46
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Schedule O (Form 890 or 980-E7) (2016) Page 2
Name of the organization ALZHEIMER'S DISEASE AND RELATED Employer identification number
DISORDERS, NEW YORK CITY, INC. 13-3277408

FORM 550, PART VI, SECTION A, LINE 2:

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

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

A DRAFT OF FORM 990 IS DISTRIBUTED TO 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 TO FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

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

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

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

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

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

YEAR.

FORM 590, PART VI, SECTION B, LINE 15:

BOARD MEMBERS WERE ASKED TO PRCVIDE WRITTEN COMMENT ON THE CEOQ'S

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

EMPLOYEE FEEDBACK SURVEY ARQUND ENGAGEMENT THAT ADDRESSED THE WORK

ENVIRONMENT AND PERFOERMANCE OF ORGANIZATION LEADERSHIP. THE BOARD'S

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

ALSO REVIEWED THE DATA RELATING TO SALARIES OF CEOCS OF OTHER SIMILARY

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

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

COMPENSATION AMOUNT FOR THE CEQC FOR THE UPCOMING FISCAL: YEAR. THE FULL

BOARD ADOPTED THE RECOMMENDATION AFTER DISCUSSION IN AN EXECUTIVE SESSION
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OF THE BOARD IN JUNE. THE SALARIES OF KEY MANAGEMENT EMPLOYEES WERE

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

COMPENSATION COMMITTEE.

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

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

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

REQUEST.

FORM 850, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR
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