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990 P‘F Return of Private Foundation Q OMB No. 1846-0052
) - or Sectlon 4947(a)(1) Nonexempt Charitable Trust \’;\ .
et of o Testury Treated as a Private Foundation 24(0)
intemal Revarue Savies ] Note. The foundation may be abla to use @ copy of this retum to sstisfy atata reporting requirements
For calendar year 2011 or tax year beginning 11/1/2011 , and ending 10/31/2012 ~—
Name of foundabon A Emgployer identificstion number
. ALZHEIMERS RESEARCH ASSOCIATION, INC. 237438025
= SERUMER and sirest (of P O box number H ma s not delivered to strast address) Room/sulta | B Telephone number (ses insiructions)
™ cloL. WOLLIN 124 PROSPECT ST 212-785-2610
g Clty of town. stata. and ZIP code C I exsmption applicabon s pending, check hara &[]
RIDGEWOOD _ NJ 07450
‘j:)‘? G Check allthat apply:  [] Initial return (] initial return of a former public charity | D 1. Foreign organizations, checkhere . . . . [
2 [ Final return [] Amended retum 2. Foreign organizabons masting the 88% tas
| % | Address change [[] Name change check hers and atach computaton . . " o]
| ZZ?’ H Check type of organization: [X] Section 501(c)(3) exempt private foundation ' E 1 private foundaton status was tarminatad
< (] Section 4847(a)(1) nonexempt charitable trust [C] Other taxable private foundation under secton 507(b)(1)(A), checknere . . . ®[]
% | Falr market value of all assats atend | J Accounting method” ] Cash ] Accrual | F !fthe foundation is in 8 80-month tarmination
of year (from Part I, col. (¢), [C] Other (specity) under section 807(b)(1)(B), chackhere . . B[]
line 16) » $§ 285,320/ (Part I column (d) must ba on cash basis.) }
FliR] Analysis of Revenua and Expenses (Ths totsf of Revenue {d) Disbursements
amout:s In column (b), (c), and (d} mlzor neceasany equel (.:x,,..,.,. p:,"d {b) Net inveatment (€} Adjusted net for charttable
ths amounts in column (a) (aee instructions) ) booke Income Income purposes
; cash basis on|
| 1 Contribubons, gifts, grants, eic., recaived (attach schaduls) 9 192 ) et e B e o e SRR AT e o
| 2 Ghaek I{X] the foundation is ot required 1o atiach Sch. 8 [JLATT T Sl s L T ek el T T e E e ot e
1 3 Interest on savings and temporary cash invastments 0 0 gt SRR Ea
. 4 Dividands and interest from securities . . . . . 3,816 3,816 '
:7-‘ §aQGroasrents . . . . . . ... ... 0 el e Y
¥ o| b Notrentalincome or (lo8s) O et Gl B it R e s TR e ﬂrsl,;:; e S
- = 2| 6 a Net gain or (loss) from sals of assets not on line 10 4 80711 M e LSS . "l d R R ]
> b Groas sales price for all assets on line 6a 0}, ' l“" AR it '"“.m R SR t"-‘P R SRR YR Y
é 7 Capital gmin net income (from Pant IV, tne 2) TR !r’ Lt 4 8O7 | ey 'f“. Lz H Rk ‘"'
8 Netshortterm capitalgain . . . . . . e T e R Qi SRR r‘.:«:
9 Income modifications . . . . . . . B e T S T W F T T e i T A
10 & Groas saias lasa reluma and allowances OfBpHiALaly temibiad 4 SRk i LB L G e e T
-g_. b Less: Cost of goods sold . (o) [ T R T e AR T e A G RN A
D ¢ Grosa profit or (loas) (attach schedule) . . . . . OF i el b L. ] o itk ;ni Y e
S~ |11 Otherincome (attach schedule) . . . . . . . 0 0 0 gl A S
Y 12 Total. Addlines 1 through 11 . . . 17.815 8,623 OB i
_ g ©{13  Compansation of officars, directors, trusteas, stc. 0l
P 3 14 Other employee salaries and wages B ~ ol
: @[ 15 Pension plans, empioyee benefts . . . . . . . T
— 16 a Legal fees (attach schedule) . . 0 0 0| 0
_, @| bAccounting fees (atiach schedule) . . . . . . . of __Jy o, 0 ol 0
D &| © Other professional fees (attach scheduls) . . . 0 s vy Zﬁ(}j o} 0
- 5 17 Inmterest . . . . . . ........ RECEN /=
O™ Bi18 Taxes (attach schedule) (see instructions) . 225] " "SVENTO 0 0
jr' E 19 Depreclation (attach schedute) and deapletion 5,735 ’ - Ol AT
M Bi20 Occupaney . . . . ... L.
o : 21 Travel, conferences, and meetings 8,049] 6,048
o 5 22 Printing and publications
AN 23  Othar expenses (attach schedule) . 1,380 0 0 0
gj g 24 Total operating and adminiatrative expenses.
o [ Add lines 13 through 23 . . . 13,2889 e
8|26 Contnbutions, gifts, grants paid . . 15,230%11'; bhiin bdere LA
O| 28  Total sxpenses and disbursements. Add linas 24 and 25 28,62 628
27  Subtract line 26 from line 12, SRS "* i ;ﬁ-u;!.n‘i:p 'l'.l"=lﬂm|“lm '“.:: L
@ Excass of revenue over expsnses and disbursements . -10 813 il '.!!..' I ‘ g
b Net investment income (If negative, enter -0-), , [ oo, & aleza bt . ® i
¢ Adjueted net income (if negativa, enter -0-) . . e |,“\N'J s ek m [

For Paparwoerk Reduction Act Notico, ses instructions,

Form BDO-PF (2011)



Form 860-PF (2011) ALZHEIMERS RESEARCH ASSOCGIATION, INC.

237438025

m Balance Shoots

Attached schedules and amounts in the description coksmn Beginning of year

End of year

should b for and-ol-year amounts only. (See Instructions.) {a) Book Valus

(b} Book Value

{¢) Falr Markat Value

Cagh-—non-interest-bearing . 4204

543

101,577
N R A g
0
l!‘l)mhp'l [i l'ﬂ"vﬂl 1‘11I o I lill I] ! ARl 1 i i
0

Savings and temporary cash investments
Accounts racetvable » 0
Leas: aliowance for doubtful accounts
Pledgos receivable » __.......5
Laas: allowance for doubtful accounts

QDN -

80,981

80,091

Grants raceivabls . .

Receivablas due from officars, dluclon, lruttnt and Mhor
disqualifiad persons (attach scheduls) (sae instructions) .
Cther notes and loans recaivable (attach schedule) B
Less. alowance for doubthul accounts B

----------------------

...........................

8 inventories for sale or use .

9 Prepaid expenses and deferred chargeo

...........

10 & Investmants—U & and sate govemment obligations (sttach scheduls) . .

b \nvesimanis—carmporats stock {attach schedule)

¢ (nveatments—corporate bonds (attach achedule)
Investments—land, buiklings, and equipment: basle B
Less accumulated depreciation (stlach schedule) I

1

il 4yT] In [ A e
H& 1441k lIHII P'mv 'nlhdl” r ‘“':H:-"l

0 £

i H'E,‘}'hm'h

12  Invesimenis—mortgaga loans . . . . . .

13
14

0
BT R R R B
5735

Investments—other (attach schedule) .
Land, bulidings, and equipment: basisp 5735
Lass sccumulated depraciabon (atiach schadule) I

asswan sagsse

0
i
0

15 Other assets (describe ) 0

0

16 Total assets (lo be completed by all filers—see the

instructiona, Also, see page 1, tem I) 281,663

Liabilities

17 Accounts payable and acorusd expenses |

274,178

18  Grants payabls .

-----------------

19 ODeferredrevenue . . . . . . . . . . . ...

14,544

.........

20  toana from officars, directors, trustass, and other uhqwm-d persons . . . .

21

Mortgagas and other notes payable (attach schadule)

1= ] [«]

22 Otherliabllities (describe W

23 14,544

Net Assets or Fund Balances

Foundations that follow 8FAS 117, check here. . . . .
and compistas lines 24 through 26 and lines 30 and 31,

28 Unrestricted . . . . . . . . . . e e e

Temponarily restincted . . . . . .

28 Permanantlyrestricted . . . . . ., .. ... ...

]
o
'|

l l"
“ﬂ.?!!lm..gn it

Foundations that do not follow 8FAS 117, check here . .
and compiste lines 27 through 31,

Capfital stock, trust principal, or currentfunds . . . . . . . . .
Paid-In or capital surplus, or land, bidg., and equipment fund .

27
26

267,010

29 Retained samings, sccumulated incoma, endowmant, or other funds

30
3

Total net assots or fund balances (see Instructions)
Total liabliities and net assets/fund batances (seo

267,019

instructions)

281,583

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at baginning of year—Part I, column (a}, line 30 (must agree with

end-of-year figure reported on prior ysar's ratum) . .. .. e 1 267,019
2 Enteramount from Part |, line27a . . . . . . . . | 2 -10.813
3 Other increased not Included In line 2 (temize) B e eeeeacaeeeaney 3 2
4 AddlingS 1,2,@n03 . . . . . . e e e e e e e e 4 258,208
5 Oscrasses not Included inline 2 (temze)®™ ROUNDING 5 0-
6 Total nat azsats or fund balancas at and of year (lina 4 minus line 5)—Part (), column (b), line 30 . . . . 6 258,206 .

Pags &

Fom 990-PF (2011) . -




Form 890-PF (2011) ALZHEIMERS RESEARCH ASSQOCIATION, INC. %-JM

m CaEltul Gains and Losses for Tax on Investment Income _

(8) List and dascribe the kind(s) of property sold (e.., real estate, (k) How &UTS | (c) Date scquired (d) Date sold
2-story brick warehouse, or common stock, 200 sha MLC Co) D—Donaban {mo, day, yr.) (mo., day, yr.)

1a SCHEDULE ATTACHED - LT P 5/6/2010, 10/31/2012
b SCHEDULE ATTACHED - ST P 1/1/2012 10/31/2042
[

d
-8
(f) Depraciation aliowad (@) Cos{ or othar basxl (h) Gain or {loss)
(e) Gross sales price ’(:; allowabla) :lua ex;;nu of uTa. (e) plus (f) minua (g)

_a 11,347 0 16,757 -5,410
b 22 588 0 12,371 10,217
c 0 0 0] 0
d 0 0 of 0
) 0 0 ol 0

Compiete only for assets showing gain In column (h) and ownaed by the foundation on 12/31/69 (1) Galns (Col (h) galn minug
(i) Adjusted bas!s (k) Excass of col (1) eol (k), but not less than -0-) or
() E.MV. a8 o 12731700 as of 123160 over col, (J), i any Loases (from col. (h))

_a 0 0l 0 -5.410
b 0 0 0 10,217
c 0 0 0l 0
d 0 0 ) 0

-9 0 0l 0 0

. If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (losg), enter -0- in Part 1. line 7 } | 2 4,807
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (8):
If gain, also enter in Part |, line B, column (c) (see instructions). If (loss), enter -0- }
inPartiline8 . . . . . . L e e e 3 10,217

X Gualification Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domastic private foundations subject to the section 4840(a) tax on net investment income.)

if section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4842 tax on the distributable amount of any year in the base period? [ ] Yes [X] No

If "Yes," the foundation does nat qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount In gach column for each year; see the instructions before making any entries.
(a) (d)
(b} {©) Dealribt )
Calendar 8.::?;2':" 7::!“ inning In} Adjustad qualifying distributions Net value of noncharitabls-usa assets (col, (b dlm":"! mg:L (€)
2010 27,811 220,223 0.126286
2008 15487 186,058 0.078528
2008 37,631 183,284 0.205304
2007 0,493 143,374 0.086219
_2008 16,185 118,628 0.136518
2 Totaloflinet,column(d) . . . . . . . . . . .. ... ... ... | 2 0.612848 -
3 Average distribution ratio for the 5-year bage period-—divide the total on line 2 by 5 or by
the number of years the foundation has been in existence if less thanSyears . . . . . 3 0.122570
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 . . . . . . 4 257,458
5 Multiplylinedbyline3d . . . . . . . . . . . . .. . ... ... ... 5 31,557
6 Enter 1% of net investment income (1% of Part I, line27b) . . . . . . . . . . . . . (1] 86
7 AddlinesSand8 . . . . . . . . ... ... .. 7 31,643
8 Enter qualifying distributions from Part Xil, ined4 . . . . . . . . . . . . . . .. 8 21,288

If lina 8 is equal to or greater than line 7. check the box In Part VI, line 1b, and complete that part using a 1% tax rate. See

tha Part VI instructions.

Form 980-PF (2011)



Form #90-PF (2011)  ALZHEIMERS RESEARCH ASSOCIATION, INC.

23-7438025

Page 4

1 a Exempt operating foundations described In saction 4940(d)(2), check here §» D and enter "N/A" on line 1.

Date of ruling or detormination letter: __ __. | (attach copy of letter if necossary—=gee instructions)
b Domastic foundations that meat ths section 4840(e) requirements in Part V, check

hore B [Jandenter 1% of Parth n@27b . . . . . . . ... ... ...
€ All other domestic foundations enter 2% of ina 27b Exernpt forelgn organizations enter 4%

Exclse Tax Based on Investment Income (Section 4840(a), 4940(b), 4840(e), or 4940—009 Imtructlom :

of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947{a)(1) trusts and taxabie foundations only. Others enter -0-) | 2 0
3 Addlinestand2 . . . . ... L L 3 172
4 Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others entar -0-) 4
& Tax based on Investmant Income. Subtract fine 4 from line 3. Hzom orless,enter-0- . . . . . . ., . ., 5 172
6 Cradits/Payments: il llltﬁ' if g
a 2011 astimated tax paymants and 2010 overpayment credited to 2014 . | 8a o| e | ‘ o
b Exempt forelgn organizations—tax withheld atsource . . . . . . . . |.68b m ' I 1] ‘ ) E
¢ Tax paud with application for extension of time to flle (Form 8888) ... |6 259 i i '
d Backup withholding ervoneously withheld . . . . . . . . . . . | 8d ig[u L L li B e
T Totsl credits and payments. Add lines 6athrough8d . . . . . . . . .. . . .. .. ..., 7 250
8 Enter any penalty for underpayment of estimated tax. Chack here D if Form 2220 Is attached 8 0]
9  Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . . . . . . . . . . >l 9 0]
10 Ovarpayment. if line 7 (s more than the total of lines 5 and 8, enter the amountoverpald . . . . . . . . »| 10 78
11 Enter the amount of line 10 to be: Crodited te 2012 estimated tax b 78] Refunded | 11 0}
Statements Regarding Activitiss
1 & During the tax year, dxd the foundation attampt to Influence any national, state, or local legistation or did it wlilYes[ No .
particoate or intervens in any politicalcampalgn? . . . . . . . . . L. L L L ia | X
b Dud it spend more than $100 during the year (alther directly o indirectly) for political puposes (see page 19 of the
instructions for definition)? . . . . . . L L L 1ib X
If the answer s "Yes" to 1a or 1b, attach a detalled description of the activities and copias of any matenals
publiahed or distributed by the foundation in connsection with the aclivilles e llm E
c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . ... ... 1¢

d Enter the amount (If any) of tax on political expenditures {sectlon 4955) imposed durmg tho yaar
{1} On the foundabon W $ {2) On foundation managers. » $

@ Enter tha reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundstion managers. b+  $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
if "Yes," attuch a detailed description of the activites.
3 Has the foundation made any changes, nat previously reported to the IRS, in its governing Instrument, articles
of incorporation, ar bylaws, or other similar nastruments? ) “Yes,* attach a conformed copy of the changes . .
4 & Did the foundation have unrelated businass gross income of $1,000 or more during the year?
b If"Yes," has it filed a tax return on Form 090-Tforthisyear? . . . . . . . . . . . . ., . .. .
6 Woa there a fiquidation, termination, dissolution, or substantia! contraction during the year? .
if "Yes," attach the statement required by General instrucbon T
6 Are the requiramants of section 508(e) (relating to sections 4841 through 4545) satisfied either:
® By language in the governing Instrument, or
¢ By state legisiation that effectively amends the governing Instrumant so that no mandatory directions
that conflict with the state Iaw remain in the governing instrument?

T Did the foundation hava at least $5,000 in assets at any time during the year?#f "Yes,* complete Pad H col (¢c), and Pant XV,

8 a Enter the states to which the foundation rsports or with which It is reglstared (see instructions)
DE

-------------------------------------------------- L e

b Hthe answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
Ganeral (or designate) of each state as required by General Instruction G? If "No,” attach explanation . . . . .
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3)

or 4842()(5) for calendar year 2011 of the taxable ysar baginning in 2011 (see inatructions for Part XIV)? If “Yes,”
compiate Part XiV . . . . . . . . L

40 O any pervons become substantlal contributore during the tax yaar? If *Yes, " attach a achedufe Ilaﬂng
thewr names and addreages

..........................

.....

e . NA

X
l bt
!: Il Hoie] iAo
3 X
4a X
4b | N/A
-] X
i

10

Form 890-PF (2011)




Form 890-PF (2011) _ ALZHEIMERS RESEARCH ASSOCIATION, INC. 23-7438028  Puge §
Statements Regarding Activities (continued)

|
|
3 11 Atany time during the year, did the foundation, directly or Indirectly, own a controlled entity within the
: meaning of section 512(b)(13)? H “Yas," attach schadule (ses inatructions) . - 11 X
12 Did the foundation make a distribution to a donor advisad fund over which the foundahon ora dlsqualrﬂed person had
advisary privilsges? If “Ves," attach statement (sew instructions). . . . . . . . . .. . . . ... L oL 12 X
43  Did the foundation comply with the public inspecton raquirements for s annual returns and exemption applicaion? . . . |13 X
ebaite B0ANe88 B\ N A e eeemmeseessseeseessesssessesesssseesesessesa—ceecsssmeecesseceseoee
14 Thabooksareincarao! P L WOLLIN Telsphone no. P 212-786-2610 ____________..
Locatod ot ™ 89 STH AVENUE RM 400, NY, NY. """ ZPea BT I10009.

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 880-PF in lleu of Form 1041—Check here . . . . . . . . .
and enter the amount of tax-exempt intarest racaived or accruad during the year .
18 At any tme during calendar yaar 2011, did the foundation have an intarest in or a signature or other authority
over a bank, securities, or other financial aocount in a foraign country? .
Sea the instructions for excaptions and filing requirements for Form TD F 80-22.1. N "Yes. enter tha name of
the foreign country #
Statements Regarding Activities for Which Form 4720 May Be Required

Flle Form 4720 if any Item {s checked in the "Yes" column, unless an exception applies. #1 Yes | No
1a During the year did the foundation (either directly or indirectly).
{1} Engage in the sale or exchangs, or lsasing of property with a disquallfied person? . . . . D Yos E No
{2) Botrow money from, land money to, or otherwise axtend cradit to (or accept it from)
a disqualified person? . L L L L L L . D Yes E No
(3) Furnish goods, services, or facliities to (or accept them from) a disqualified person? . . . . . . Yes No
(4) Pay compensation to. or pay or raimburse the expenses of, a disqualified person? . . . D Yes [ZI No
{5) Transfer any income or assats to a disqualfied parson (or make any of either avallable
for the benefit or use of a disqualified person)? . . . . . . . . . . - - Oves XIno

{6) Agmes to pay money or property to & government officlal? (Exception. Check “No“
if the foundation agreed to make a grant to or to employ tha official for a pariod
aftar termination of govarnment service, if terminating within 80days.) . . . . . . . . . . D Yes @ No
b If any answer is "Yes" to 1a(1)~(8), did any of the acis fail to qualify under tha sxcaptions dsscribed In Regulations
section 5§3.4841(d)-3 or In a currant notice regarding disaster assistance (sae instructions)? . e e e e

Organizations relying on a current notice regarding disaster agsistance check here e e I-D ‘ ‘! I ;EI i ,l !1 '5; ! ll-:
¢ Did the foundation engage in a prior yaar in any of the acts dascribad in 1a, other than exoeptod acts, il Hl MI’
that were not comected befors the first day of tha tax ysar beginning in 20117 L s . 1¢
2  Taxes on fallure to distribute income (zection 4842) (does not apply for years tha foundation was a prlvale :
oparating foundation defined in saction 4842(j)(3) or 4842(j)(5)): H
8 At the end of tax yaar 2011, did the foundation have any undistributed Income (Ilnes 6d
and 6e, Part X)il) for tax year(s) beginning before 20117 . . . . . . . ) oo Oves Xine | |
IF"Yes listthe years ™ 20 .20 . L2 . 20, 1
b Are there any years listed In 2a for which the foundation Is not applying the provisions of section 4942(a)(2) t et iad
(relating to incorrect valuation of assats) to the year's undistributed income? (If applying saction 4942(a)(2) Wﬂ!, th i ,, EI
to all years istad, answer "No” and attach statement—aee insfructions.}) . . . . . . . . .. ., . L, 2b | N/A
¢ Hthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years hare. 1 4 .l b
B0 W 0 W [3 Iﬁh i [
3a Did the foundation hold more than a 2% direct or indirect Intoroot In any business i q'
anterprise at any ime during the year? . . . . . .. . [ Ves E] No g
b if"Yes," did It have excess business holdings in 2011 ae a mult of (1) any purchaze by the foundanon ' . LG bk
or disqualified persons after May 26, 1969; (2) the lapsa of the 5-ysar period (or longer pariod approved r' it ﬂ'"w]“, "”‘tb' i
by the Commisaionar under saction 4843(c)(7)) to dispoae of holdings acquired by gift or baquest!; or (3) ii‘"d"l{ H"’ “H .lmbﬂi]ﬁ,u
the lapse of the 10-, 15-, or 20-year first phase holding period? (U/ss Schedute C, Form 4720, to determine i”"”" “ﬂ“q!“!", ,r’.H.“,, 0
if the foundation had excess business holdings In 2011.) . . . . . . . . . . e e e e e e e e e e e i
4a Do the foundation invest during the year any amount in a manner that would jeopardize its charitable purmoses? . .. 4a X
b Did the foundation make any Investmant in a prior year (but after December 31, 1889) that could jeopardize its charitable bt | Lot danf 1 wib gt
Jpurpose that had not been removed from jeopardy befare the first day of the tax year beginning in 20112 . . . . . . . 4b X

Form 990-PF (zo1n




Form $80-PF (2011)  ALZHEIMERS RESEARCH ASSOCIATION, INC. 23-7438025
lmmll:l Statements Regarding Activities for Which Form 4720 May Be Required (continuad, _
8a During the ysar did the foundation pay or incur any amount to: F i el
(1) Cany on propaganda, or otherwise atismpt to influence legislation (section 4945(e))? D Yos No 1
(2) Influence the outcoma of any specific public election (see saction 4955) or to carry
on, directly or indirectly, any voter regatration dnva? . D Yos E No
D Yeos E No
D Yos @ No
(5) Provide for any purposa other than religlous, charitable, scientific, literary, or
educational purposges, or for the prevention of cruelty to children or animals? . . . . D Yes IE No
b if any anewer Is "Yas" to 3a(1)—(5), did any of tha transactions fail to qualify under the axceptions described in
Regulations section 53 4945 or In a current notics regarding disaster assistance (see Instructions)? . .
Organizations relying on a current notice ragarding disaster assistance checkhere . . . . . . . . . . . . .
€ Ifthe answer ts "Yes" to quastion 5a(4), does the foundation claam exemption from the
tax because it maintained expanditure responsibliity forthegrant? . . . . . . . .
it “Yes,* atiach the statement required by Regulations saction 5. 4945-5(d).

6a D the foundation, during the year, recelve any funds, dlroctly or lndlroctly to pay
pramiums on a parsonal benefit contract?

{3) Provide a grant to an individual for travel, study, or other similar purposes?

{4) Pravide a grant to an organization other than a charitable, etc., organization describad
In saction 508(a)(1), (2), or (3), or saction 4840(d)(2)? (sae instructions) .

.....

b Did the foundation, during the year, pay premiums, dlmc!ly or indlrect!y ona personal benafit contract? .
if *Yos* to 8b, file Form 8870.

ull‘ | U o ||’Ii‘
7a Atany time during the tax year, was the foundation a parly to a prohibliad tax shekter transaction? D Yeos E No \. IM
b If"Yes,” did the foundation recelve any procaeds or have any net income attributable to the transaction? ., . . . . . 7b
m Information About Officers, Diractors, Trusteea, Foundation Managers, Highly Pald Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Tile, and aveiape {c) Compansation {d) Contnbutions te
() Expensa actount,
(») Name and address hours per waek {H not p-;!)d, anter . nn':l?e”rr:d b::':ﬁt pl:;\:n N other allowances
SCHEDULEATTACHED .. .. ........
00 0 0 0
"""""""""""""""""""""""" .00 0 0 0
............................................. 00 0 0 0
LAA AR A AN R RN R AL LR AR AR A ANAENS LR EDN] .00 O o o
2 Compensation of five highest-paid employeea (other than those In¢luded on line 1—esee instructions). If none,
ontar "NONE."
(d) Contributiona to
(b) Title, and averzge
{a) Nama and address of each employae paid more than 850,000 hours ;:r x::: ) (c) Compansation pi:“n:g\?dm:gd (.Ltiwmamm’
gompensation
NONE e e
Total number of other employees paid over $50,000 . . . . . e, s e e e 0

Form 990-PF @011)




Form 960-PF (2011).  ALZHEIMERS RESEARCH ASSOCIATION, INC.

23-7438025  Page 7
.mm"l Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors (continued)
3 _Five highest-paid Independéent contractors for professional services (sse Instructions). if none, enter "NONE.”
{a) Name and addreas of each person paid more than $50,000 (b) Type of sorvice (c) Companaation
NONE ertenanes eeteneeerocansenenons verermouraans
0
M eeceessessessassamcsssasmsscmasemsasssessamsssesassssseeasameasa: 0
.................................................................. 0
0
................................................................. 0
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . . » 0
KULSN Summary of Direct Charitable Actlvities
Liat the foundation's four largeat diract charitable activities during the tax ysar Include ralevant atatistical Information such at Expenses
the number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.
LT
2 ----------------------------------------------------------------------------------------------------
e icterecemcescecestcscsmsss;esssssssessssesessmsesesssesassesesassnsssosnannsnnss
B
U S=-N Summary of Program-Related investments (see instructions)
Dascriba the two largast program-ratatad investments mads by the foundation during (he tax year on linas 1 and 2 Amount
L
e —————————————————————————
All ather prviram-totated invesiments Ses instructions
3
..................................................................................... 0
Yotal. Addlines 1throughd . . . . . . . . . . . . . . . .. . . . . . . . . . ... . »> 0

Form 990-PF zo11)



Form 900-PF (2011)  ALZHEIMERS RESEARCH ASSOCIATION, INC. 23-7438025 Pege B

lm Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market valus of assets not used (or held for use) directly in carrying out charitable, etc., ﬂ[ll
purposes i
a Avorage monthly fair market value of securities . . . . . . . . . . e I 1 162,823
b Avaragaofmonthlycaehbal@ftcas . . . . . . . . . . . . . v v e e e e e e [ 1b 98,556
© Falr market valus of all othar assata (sss instructions) . . .. ) o 1¢
d Total (add lines 1a, b, and c) e R [ 261,378
@ Reduction claimad for blockage or other factors reponed on lines 1a and
1c (attach detailed explanation) . . .. e | ][] | RtEI
2 Acquisition indebtedness applicable to line 1 amts .......................... 2
3  Subtactiine2frominetd . . . . . e 3 261,379
4 Cash daemad held for charitable activities. Enter 1 %4 % of llno 3 (for gmter amoum see
INBIUCHONS) . . . . . . .« v o e e e e e e e e e e e e e 4 3921
5  Net value of noncharitable-use assets. Subiract ine 4 from line 3. Enter hereand on Pat V., lne d . . . . . . . 5 __ 267458
L] Minimum Investment return. Enter 5% of line5 . . . . . . . L 8 12,873
Distributabls Amount {see instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain forelgn organizations check here  # |/ and do not complete this part.)
1 Minimum investment return from Part X, lin®e€ . . . . . . . . . . . .. . .. ... . 12,873
2a  Taxon Investment income for 2011 from PartVi,lines . . . . . . . . . . . . . 2a 172 il
b  Income tax for 2011 (This does not include the tax from PariVI) . . .. 2b ;
€ Addlines2aand2b . . . . L L e e e e e e . 172
3 Distnbutabla amount before adjustmants Subtraci ine 2c from line 1 . . . e e e 12,701
4 Recoveries of amounts treatad as qualifying distributions . ... . .. . . . .
] AdAlines3andd . . . . . . . . L o e e e e e e e e e 12,701
-] Deduction from distributable amount (sesinstructions) . . . . . . . . . . . . . . .. o000 0.
7 Distributable amount as adjusted. Subtract line 8 from Iine 5. Enter here and on Part XIi),
lind . . . ..o oL .. 7 12,701
Qualifying Distributions (see ingtructions)
1 Amounts pald (Including administrative expenses) to accomphsh charitable, atc , purposas ey
& Expensas, contnbutions, gifts, etc —total from Part |, column (d), lin@26 . . . . . . . . . . . . .. .. .. 1a 21,288
b Program-related investments—total from Part IX-B . . . . . . e e e e e | 1b 0
2 Amounts pald to acquire assets used (ot hald for use) directly in carrymg out chantable, atc ,
pUpPosas L e e e e e e e e e e e e e e e e e e e e r‘?mﬁ
3 Amounts set aaide for epedﬂc ehamable pro]eae that satiafy the, i
& Svitabllity test (prior IRS approvatreguired) . . . . . . . . . . . . . . ... 0oL - 3a
b Cash distribution test (sttach the required schedule) . . . . . . . . . . . e e e e e | 3b o
4 Qualtfying distributions. Add (ines 1a through 3b Entar here and on Part V, line 8, and Part XHlI, line 4 .. 4 21,288
& Foundations that quallfy under section 494((e) for the reduced rate of tax on nat investmant
incoms. Entar 1% of Part [, line 27b (see Instructions) . . . . . . . . . . . C ... . .. ] 0
(] Adjusted qualifying distributions. Subtract ine Sfromilned . . . . . . . . . . . . . . .. ... ... 8 21,288

Note. The amount on hne 6 will be used in Part V, column (b), in subsequent yaars when calculating whether the foundation
qualifias for the section 4940{a) raduction of tax in those ysars

Form 980-PF (2011)



Form 000-PF (2011}  ALZHEIMERS RESEARCH ASSOQOCIATION, INC. 23.7438025  Page 8
Undistributed Income (8ee instructions)

e

el I - S - O

Hl

i

i
ML i
o

o e

C)

i B |
H:ﬁ ;i:ql i i ;}i 3"-’;. i l |
Ml ki

) ) {c) ()
1 Distributable amount for 2011 from Part XI, Corpus Years pror to 2010 200 Gl
2 Undistrbuted incoms, If any, 86 of the end of 201 1: b ) ‘,u«v‘i‘ o ,,!.,l P sl R it |" b
Enter amount for 201000ty . . . . i ittt it i 0 !
3 Excess distributions carryover, If any, to 2011: s At 'l:.’? Il.{ﬂ
From2006 . . . . . 10,312 b l'|
] ’1 fi il 1«4'x| e ik ”f ! 4
From2008 . . . . . . . 28,560 F«" g o gy i I
fomze Zosok i BRI p'wpapv it ﬂrwﬂ i ﬁlﬂ !M o
b IFII
Total of lines 3a throughe . . . . . . Co l
4  Qualifying distributions for 2011 from Part i il'E“' “’“ g o !‘{’. .’K",.g. o] i !
Xihwod, ™ g 21288 L ul IIM |1|1| ll'l
Apgpliad to 2010, but not more than kne 2a . Fifld
M 4F4. {
I it 'ﬁ'l f‘l'
(Election required—aee instructons} . . . . . . il ! ' Hix it
€ Treated au distnbutions out of corpus (Election kit gl S ﬁil!
d Applied to 2011 distributable amount . . . . . . . e A O b R B R e 12,701
@ Remaining amount distributed out of corpus . . . 8,587 |-t 'i il | i RSt '
{If an amount appears in cofumn (d), the b B -.J kel ] i
same amount must be shown in column (a).) e il 1’,:Ll"i;!:,;gliﬁi‘i,:mq q[‘| i lui tb”]- ﬂ.i “ ii‘i b
it ’I “ﬁ mi i H y f
Indicated below: H‘kgriﬂ 1 ﬁ ||i fi;" «l f i il
@ Corpus Add lines 3f, 4c, and 4e. Subtractine 5. . . 72 702!5 il q ¥ l'- :
line4bfromiine2o . . . . . . .. .. ...
¢ Enter the amount of prior years' undistributed "' |'f"“!‘"|£'a"lﬁ|i£“ .! lil i
11 k | i
been issued, or an which the section 4842(a) E "
tax has been previously assessed . . . . . . . Wil P
amount—ses nstructions . . . ., ., ., il
@ Undistributad income for 2010. Subtract line Sl i
ii fli el ,| [lE Illil
Instructions . C e il -;
7 TR '
l[ M I u i
lines 4d and 5 from (ine 1. This amount must i }qgﬂ r t ﬁ “ k ﬂ‘ ‘ ‘Ilill ﬂ ”l !
be distrbuted in 2012 . . . . , . i bt
corpus to satisfy requirements imposed by ’! :f :1‘ ]ﬁgi il
section 170(b)(1)(F) or 4042(g)(3) (see Mstructions) . gl
not applied on line § or line 7 (see Inatructiona) . . . 10,312} byl
®  Excess diatributions carryover to 2012, "Uﬂll Ak ’f,‘ l& 1i i lI ,.4’4;
i

line7 . . . . ... .. IB’I l A H, .'|.'.,“. l.| MK A 12.701
“|lltl il
Total for prior years: 20 , 20 .20 i [ A F'- Hgt 0 T | i
i v-'"l'u‘n i .,]lll i ',, o e ATt i el
e i o
From2007 . . . . .. 2,488 TI’B i ‘Ml‘ |’ i '! l’ =” ik |
ar o l . iy 1
] il
From 2010 . - 17,080} “’j"fi ﬂ i
; ”‘ b “" *n ’|| ' I’! l‘ ”ll'! i K
Ll e :.l;Hm!b!l'pih n ] |{ | I | ! !
Applied to undistributed income of prior years i
required—ese instructions) . . . . . . . . . . . ol "‘ RN ! !
§  Excess distributions carryover applied to 2011 . . . . QL e iy iR A 0
0
6  Enter the net total of each column as il i ‘.u
bf" HR ﬂ ll]
3 A VA & il Ak i it
b Prior years' undistributed income. Subtract 'i[!?#! | i ﬁ” ” I'! ;!‘ i ‘ﬂl j '; i
‘*lu‘ll"‘ﬂ' I : 4 i 4
income for which a notice of deficiency has ;I r ‘f‘ll.‘dm i a{.wl;i [l”i . ] g Hf 'ﬁl
S B
d Subtract line B¢ from line 6b. Taxabie il ¢ .',; fl.'!f'l 'I i A L
Lk i u
4a from line 2a. Taxable amount—see
f Undistributed income I'or2011 Subtma 1
7 Amounts treated as dhatributions out of ,[. " a,@‘
8  Excess distributions carryover from 2006 ‘jnlu i 'i;a ' AR IR e it
Al ”H’ o e e j n
J!l'u ‘“ it il il |I’

Subfract fines 7 and 8 fromiine6a . . . . . . . . 62 390 It b
10 Analysis of line 9: ;N'FI i

Excess fom 2007 . . . . e ' i i 'l!"l’ﬂ i "I'H . it E
Excess from 2008 28,660 i,,ﬁ{,, ! i Hfﬁtn llﬁ im’l;hx g 1],. l,li i

. . e
e o 2,875, f.wln!}.,ﬁ &ﬂb.ﬂu"}h ;E] "'E,.pll 9’& ;& "E 'i{' e ‘gli"u

Excess from 2010 . . i u---H.HMn-[Il;!] B o it
Excess from2011 . . . e ‘éﬂis

C - NI - 2

Farm sso-PF (2011)
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Form 990-PF 2011). ALZHEIMERS RESEARCH ASSOCIATION, INC. 23—7438N072£

|mm Private Operating Foundatlons (see instructions and Part VII-A question 9)

1 a I the foundaton has received a ruling or detarmination lettar that i is a private operating

foundation, and the ruling is effective for 2011, entsrthe date oftheruling . . . . . . . . . . | 4 N/A
b Check box o Indicate whether the foundation Is a private operating foundation described in section [ 4042()(3) or [ 404205

2 a Enter the lasser of the adjusted net
income from Part | or the minimum Tax year Prior 3 years
invastment return from Part X for each (8) 2011 {b) 2010 {c} 2000 {d) 2008

(9) Total

yeariisted, . . . . . . . . 0

o
o
(=)

b 85% of lina 2a ) 0 0 0 0

loio

¢ Qualifying distributions from Part XII
tne 4 foreachyearhated . . . . . . . . 0 0 0 0

d Amounts included in line 2¢ not usad directly
for active conduct of axeampt activities . . . .

@ Qualiftying distributions made directly
for active conduct of exempt activities.
Subtractline 2dfromline2¢ . . . . . . . . 0 0 0 0

3 complste 3a, b, or ¢ for the
alternative tast ralied upon:
a "Assets" altemative test—enter:

(1) valueofaiinsests . . . . . . . .

{2) Value of asssts qualifying
under gsaction 49420 3xBX1H . . . . . .

b "Endowmant” aliernative test—enter 2/3
of minimum nvestment raturn shown in
Part X, ine 6 for each yearlisted . . . 0 0 0 ol

¢ "Support” altamative test-—anter

{1) Total support other than gross
Investment income (interest,
dividends, renta, paymants
on securities loana (aaction
§12(a)(5)), or royalties) . . . . . . . .

{2) Suppon from general publlc
and 5 or more exemnpt
arganizations as provided in
saction 4942(j)(3)(B)(lii)

(3) Largest amount of support
from an exemptorganization . . . . . .

olo

4) Groes investmentincome . . . . . . .
Wupplomanury Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year-soe instructions.)

1 Iinformation Regarding Foundation Managsrs:

a Listany managers of the foundation who have contributed more than 2% of the total contributions recaived by the foundation
bafore the close of any tax year (but only if they have contributad more than $5,000) (Sea saction 507(d)(2).)

b List any managers of the foundation who own 10% or morm of the atock of a corporation (or an equally large portion of the
ownarship of a partnership or other antity) of which the foundation has & 10% or greater Interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarshlp, etc., Programs:

Check here v m If the foundation only makes contributions to preselected chartable organizations and does not accept
unsofiched requests for funds. If the foundation makes gifts, grants, eic. (ses instructions) ‘o Individuala or arganizations under
other conditions, complets items 2a, b, ¢, and d.

a The name, address, and telaphona number of the parson to whom applications should be addrassed:

b The form in which applications should be submitted and information and materiala they should Include:

¢ Any submission deadlines.

d gﬂy restrictions or limitations on awards, such as by geographical areas, charltable fields, kinds of institutions, or other
clors

Form 980-PF 2011\




Form 060-PF (2011)  ALZHEIMERS RESEARCH ASSOCIATION, INC. 23.7438026  Page 11
Supplementary Information (continued)
3  Grants and Contributions Pald During the Year or Approvad for Future Payment

. H recipiant i an individual,
Recipient show any relationship fo | Foundation Purpose of grant or Amount
any foundation manager “ml' : contribution mou

Name and address (home or business) or substantial contnbutor | "*°P*®

a  Paid during the year

SCHEDULE ATTACHED N/A PUBLIC 15,239
Yotal . . . . . ... ... .. . e > 3 15,238

b Approved for future payment

L R » 3b 0

Form 980-PF (2011)




Form 880-PF (2011}  ALZHEIMERS RESEARCH ASSQCIATION INC.

23-7438025 Page 12

Analysls of income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business (ncome Excludad by section 512, 513, or 5§14 (e)
Related or axempt
Busingss code Exclusioncoda | Amoint | Ninctionincome

1 Program ssrvice revenus. (See inatructions.)
a 0 0 0

b 0 0 0

c 0 0 0

d 0 0 0

e 0 0 0

f ) 0 0

g Fees and contracta from government agencies . . . .

2 Mambership dues and assessments . . . . .

3 Interest on savings and temporary cash investments . .

4 Divdends and Interest from sacuritles .
8 Net rental income or (loss) from real astate’

a Debt-fnancedproperty . . . . . . . . .,

b Not debt-financed property . .
6 Nat rental income or (loss) from personal propertty . .
7 Other investment income .

8 Gain or (loas) rom sales of assets other than inventory . .

9 Nat income or (loss) from apacial avants . .
10 Gross profit or (less) from salas of inventory . .

e DR A e ]

e

11 Otherrevenue. a 0 0
b 0| 0
-] 0 0
d 0 0
(] 0 0
12 Subtotal. Add columns (b), (d), and (&) . . . . . . [ R TR 0| 0
13 Total. Add line 12, columns (b), (), and(®) . . . . . . . . 13 0
{Sav worksheast in line 13 Instructions to verity calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain bejow how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purpases). (See instructions.)

Form 9D0-PF (2011)
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Form 860-PF (2011) ALZHEIMERS RESEARCH ASSOCIATION, INC.
|M| Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (ather than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reporting foundation 1o a noncharitable exempt arganization of:
1N Cash . . . ... ... .. e,
(2) Otherassets . . . . . . . . . . .. .. ..  _
b Other transactions: ; il
(1) Sales of asseta to a noncharitable exempt organization . . . . . . . ., . .. . . ... ... . | 1b(1) X
{2) Purchases of assets from a noncharitable exemptorganizaton . . . . . . . . . . .. . ... .. 1b{2) X
(3) Rental of facilities, equipment, orotherassets . . . . . , . ., . . . . . . . .. ... .. ., . | 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . L L L  1b{4) X
(§) Loansorloanguarante@s . . . . . . . . . . . L L L L L, 1b(S) X
(8) Performance of servicas or membership or fundralsing solicitations . . . . . ., . . . . . . . . .. | 1b(6) X
¢ Sharing of facilities. equipment, mailing lists, other assets, or paid employees . . . . . . . . . . . . . . ic X
d !f the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other agsats, or services received.
(8) Lina no (b} Amount involved (¢) Nama of noncharitable axempi organization {d) Description of vansfars. transactions, and shenng anangemants
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0]

2a s the foundation directly or indirectly afftilated with, or related to, one or more tax-axempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or In seclion 5277 . . . . . . . 1 Yes [X] No
b_If "Yes," complete the following schedule.
{a) Neme of organization {b) Type of orgenzation {c) Description of relationship

Under peanaitias of perjury, | declare that | have examined thig retum, inciuding accompanying schedulas and statsments, and to tha best of my knowledge and beliet, it & trus,

. corract, and complete Daclaration of preparer {ofhar than @xpayer) it basad on ab mformation of which preparer has any knowladge. [ro——

Sign May the IRS discuss this retum
[ with the preparer shown (see
Here 5/18 TREASURER instructions)? || Yes || No
/ ture of officer of Ox Title
PrinVType preparer's name Preparer's signature Date PTIN
Paid check [
Proparer Firm [ d Fl:;":‘!EIN -
'8 nAaMs

Use Only Firm's addrags B Phone no

Ferm 980-PF (2011)




Form 8888 (Rev. 1-2012) Page2

* If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complets only Part Il and c'heck thisbox. . . . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

s |fyou are filing for an Automatic 3-Month Extansion, complets only Part | (on e 1).. : :
Additional (Not Automatie) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's Identifying number, see instructions

Type or Name of axsmpt organization Employar identification number (EIN) or

print ALZHEIMERS RESEARCH ASSOCIATION, INC. [X]_23.7438025
Number, street, and room or suite no. if a P.O. box, see Instructions. Soclal security number (SSN)

Flaby e oo L WOLLIN 124 PROSPECT ST _ L]

filng your City, town or post office, state, and ZIP code For a forelgn address, see instruclions

ramuure __|RIDGEWOOD N 07450_
Enter the Retum code for the return that this application is for (file a eeparate application for eachretum). . . . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 690 I R e !
Form 890-8L 02 JForm 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 090-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 9980-T (trust other than above) 08 Form 8870 12

8TOP! Do not complote Part |l if you were not already granted an automatic 3-month extenslon on a previously flled Form 8888,

------------------------------------------------------------------------

...............................

* |f the organization does not have an office or place of business in the Unité:d"S-t;{é;: check this box . . . . . . . . . . > D
« If this is for a Group Return, enter tha organization's four digit Group Exemption Number (GEN) .ifthis s

for the whole group, check thisbox . . . . . p|:]. ifitis for part of the group, check thisbox . . . . . . . b[:] and attach a
ligt with the names and EINs of all members the extension is for.

| request an additional 3-month extenaion of time until 9/16/2013

-----------------------------------------

For calendar year ________. or other tax year bsginning 11/1/2011 , and ending 107312012

o

......................

If the tax year entered In line 5 is for less than 12 months, check reason. E] Initial return l:] Final return
Changa in accounting pariod

-----------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------

8a M this application is for Form 980-BL, 960-PF, 080-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a 172
b Ifthis application 1s far Form 980-PF, 890-T, 4720, or 8080, enter any refundable credits and mﬂﬁg T
estimated tax payments made Include any prior year overpayment allowed as a credit and any e
amount paid previously with Form 8888. 8bis 250
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if raquired, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. Bcl$ 1]

Signature and Verification must be completed for Part Il only.

Under penafties of perjury, | deciare that | have examinad this form, including acoompanying schedules and statements, and 1o the bast of my knowledge and bailaf,
(t b5 trus, comedt, and complete, and that | am guthorized to prapars this torm

Sgnature & Tie ®» TREASURER Date b
form BBB8 (Rev 1-2012)
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10/31/12

ARA
SEC Positions AS OF 10/31/11
PART il line 10b -
T Column (a) |
[ Shares  |Descriptions Cost
200 |ATST - 5,018
300~ [BARCLAYS BK PLC ) 6,002
200 _[Amylin Pharmacauticals 8,333
__ 100 " [Cameron International | 6888
100 [Cameron Intematlonal B L 0
__ 200 [Corninglnc 4,725
300 |EXXON MOBIL CORP 20,027
[ 7100 |Fedex T T T 10,042
" _.100 |General Eleciric i 3,520
100 _ [General Eleclric 3,520
200 |[MSFT T . 9,231
100 [PEP T 6,208
300 S&P 28,060
o3 SPY Nov 1811 $110 Put 1,202
6 SPY Nov 1911 $115 Put 2,260
3 [VKXDec17"11830Put 201
300 TEVA PHARMACEUTICAL 14,270
250 UNITED STATES NATURAL GAS FUNDL|EC 3,405
1368 RYDEX Series FDS 20,000
] 153,788
.
16000 ~ [CATERPILLAR FiNL SVCS CORP MEDBG 16,260
I T 170,048
4 SPY Dec 17 "1 §128 Call -685
2 [KOJan21'12 880 Put i Y £ 4
i . __‘.L_.LY_ Jan 21 '12 330 Put’ ‘471
"2 "7IPG Jan 21 12 360 Put L -595
_ 738 7 |HPQ Jan 2112 $40 Put 815
"3 " "ICSCOJan 2112 $16 Put 282
3 INTC Jan 21 '12 $20 Put || T4
_..3 _ _|GEJan211Z§i780Put 201
37 T|CWXJan 2112 §85 Put 080
3 VXX Jan 2112 $30 Call * 7889
___B____|AEPJan10'13§35Put -1,788
3 ABT Jan 1913 $50 Put -1,425
3 MMM Jan 1913 $80 Put -2,220
3 PEP Jan 19 13 $60 Put " 1,440
2 [TJul21112%30Call 257
T3 TI8PY Nov 16 111 $100 Put s
8 SPY Nov 1811 $105 Put 1,058
| _ _ I -14,544
TOTAL SECURITIES 184,002
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ARA
ositions FRin2 | 1 )
PART Il line 10b
- | | column {b) COIumn (c)
Shares ~ [Descriptions “Cost —FMV
76 |BARCLAYSBKPLC = i 6.082 2,776
200  |Cameroninfemational = _ 6,866 _ 10,928
200 Coming inc 4,725 2, 380
400  |Cominginc . 5820| 4,700
T 300 [EXXON MOBIL CORP B 720927) 27,351
100 |Fadex . 10,8421 9,188
900 " |General Electic 35200 2106
100 |GeneralElectic ~ _ 3,520 2,106
300 |HEWLETT PACKARD CO 12020 4,156
200 KELLOGG CO 10,726 10,464
200 MICROSOFT CORP 9,231 5,708
100 PEPSICO INC T 5,205| 6,924
5 PUT SPY 01/19/13 140 1,599 2,130
5 SPY Sep 28'12 $132 Put q 989 1
300 [S&P 730193 42,405
300  |TEVA PHARMACEUTICAL 14,270 12,126
1386~ |RYDEX Series FDS 20,000 10,997
T 166,365 155,626
.| BONDS S
_ 15000° " |CATERPILLAR FINL §VCS CORP__MED|B( 16,260 18,161
Ty e e I 182,645 173,787
- I T Cm amimen ———— e S —
| |SECURITIESSOLDSHORT |
-4 |ABT Jan 1814 $62.60 Put X -1,885 1872
-5 CSCO Jan 1913 $16 Put X . -575 -280
-5 |FBJan 18'14 $20 Put X -2,085 -2000
-5 GE Dec 2212 $18 Put X -485 -40
-2 K Jan 19 '13 $47.50 Put X A8 8
-2 K Jan 1913 $55 Call X 313 60
-4  |KOJen19'13831.25Put X 475 _-52
-3 |LLYJan1913836 Put X477 -15
__ -3 |MCD Dec 2212 $85 Put X 921 414
3 MMM Jan 19713 $80 Put NIRRT -258
2 MSFT Jan 1813 $30 Put’ X -372 -428]
_ -2 _|MSFT Jan 19'13$35 Call X 268, 50|
| 4 IMSFT Jul 2013 $28 Put X -845 -908
277 IPG Jan 1913860 Put _ X 848 50
5 SLV Jan 18713 $28 Put_ X A201] -216
3 SPY Dec 2212 $130 Put X -1.944] - -825
5 SPY Jan 19713 $130 Put X -686 -297
-5 [SYYJan 1913827 Pst X -810 -50
| -2 T Jan 18 '14 $36 Put X -815 -850
4 TJan 16°13830Put ~ — X T 497] -88
MMM JAV 80P -17.973 -8738

08/10/13
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Part IV Ga apltal Gains and Lossas for Tax on Investmant Income L
date of . - e . R . |
|_transaction Iransactiondgall ) Salea _ cont — ]
LQQ'Q%EWBZITH'SOH - —JEQ " |Amylin PRarmaceuticals | -200 _ A4t N
T T [TTTTT T T T[T T |Amylin Pharmaceuticals L 200 -8,333 _ _
07/06/12|80id EQ  |AT&T N 200 | 6880 T R
- T T . O o 200 I Bo0ie|
04/19/12[Soid EQ UNG 82 898 R S
Dl ot - UNG 82 _ -3,405 .
- R —EE . e - 11,347 -16,757 -5,410
~11/07/31[Sold Short _____|OPTN~ [JNJ Jan 1913 $86 Put 3 71,085
— 06/21112] 1. JNJ Jan 1813 §65 Put s ] . 1200
“11/10/11[Sold Short [OPTN _ |SLVApr21 12 §30 Put_ ___ l_ -5 1406 e
04M0A2] T T T ISLv Apr21'12 $30 Put R -254
" 0772312 |8oid To Glose __{OPTN ~_[SPY Aug 1812 $126 Put 10 . 385 ]
o oeenz T [SPYAug 18"12%126 Put_ 10 - 1883
12i2311[Scid Short____ |OPTN _ [SPY Feb 18'12$110Put A 232
12/23/11 ) SPY Fab 18 ‘12 §$120 Put 3 -704
T 0307/12|Sod Short ____ |OPTN _ 1SPY Jan1813§145Cal) =3 1418 ] ]
06/15/12 18PY Jan 187113 $145 Call 3 o -8ag ]
__12/231[S0ld To Close __ |OPTN _ |SPY Jan 21128119 Put_ % _TTare| ]
BN F LA Ti K ) I SPY Jan 21 12 $119 Put _ 3 - V087
113011 SPY Jan 2112 §110 Put __ e 3 N -974 o
" T 08/38/12|8old Ta Close  |OPTN  (SPY Jul 21 12 §125 Put -5 [ 35| [ B
o5AeM2| o SPY Jul21128§125Put 5 |
“1111141[Seld Short OPTN _ |SPY Jan 21 12 $110 Put_ R 52| N
- 11/30/11 [Sold Short OPTN __|SPY Jan 2112 §110 Put_ - 408 -
72311~ SPY Jan 2112 $110 Put 8 R <130 _
"~ " 110eM1[SoidShot |OPTN _ |LLY Apr21712838Pwt_~ — ~ "~ | -8 | 3270 L
— 06/28/12]Sold Shont OPTN __|SPY Aug 1812 $116 Put -10 sl ]
05/18/12|Sold Short OPTN __|SPY Jui 21 12§116 Put ... 701 1
| 01/24/32|Soid Short OPTN_|SPY Mar 1712 $116 Put_ 5 31| o -
T TO7/2712|SoMd Short _ OPTN _ [SPY Sep 2612 $122 Puiq_ ! 65 oAl _ -
1ATA|Sokd Bhot _ |OPTN [T Jui 2112 $27 Pul _ I R - T
| 11/01/11[Saki To Close |OPTN —_ [SPY Nav 1811 $116 Puf T 465 N ]
~ 7 _11A711[Sold Short OPTN |GLW May 1912 $14 Put 4 537 )
I X 11 Za R § . JLLY Jan 2112 $30 Put S - R i _._Sh4 ]
1410011 __ |SPYDec17'11$128Cail__ | 2 — 537 |
B 12210 __|SPY Dec 1711 $128 cal | 2 i __ -134|
_ Qfi2dn2 . T|SPY Mar 17712126 Put 5 - | -g28
__._Genen2 . | ..—.__|ABTJan19'13$50Pwt 3 I -51
___o4nen2| L AEP Jan 18 ‘13 $35 Put i 8 -1,085] _
_0BM4N2 _ —|PEP Jan 16713 $80 Put. o T S | |
[ ETEP) "|SPYJan 1913 $140Put 6 | T T
. i I 4 §EY__!_)_9_¢:_1Z '_1_1 $128 Call . 685 _
. .2 __[KO Jan 21'12 $60 Put 677) . ———
i . 3 ] LLY Jan 21 '12330Put 4an } _
| L 2 PG Jan 21 12 sso Put _ L 585 I
o 3 HPQ Jan 2112 $40 Put _ 915 o
3 ] 37 |CSCO Jan 2112 $16 Put _282]
I __3 _|INTCJan21'12$20Pul 243 S o )
- o 3 |GEJan2112817.80Put_ | | 201 ]
3 CVX Jan 21'12 $85 Put I 960 —
I 3 |VXXJan21'12830Call | 669 o
o | "8 ]AEP Jan 1913 $35 Put i 1,785 L
N 3 |ABT Jan 19'13 $50 Put _ 1425 |
I _3 _|PEP Jan 19'13 $60 Put . N 1,440 - T
2 |[Taui21'92'$30 Call L 2] )
i | 3 |SPYNov19'11 $100 Put , s7i|
) _ |.._6 "|SPY Nav i9'11 $105 Put ’ 1088 T T .
. 22,688 -12"7'{ 10,276.78
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PARTViiilineda | TITLE - TITLE " | COMPENSATION | BENEFITS | EXPENSE ACCT
GARYWOLLIN . _DIRECTOR _ PRES PMT I | 0
SAN FRANCISCO, CA L L S S S .
ILANA WILENSKY _ _ DIRECTOR vV e TR T e 0
ATLANTA, GA ) T T T

ROBERTWOLLIN |~ DIRECTOR e em o L ]
NEW YORK, NY. S B - ] —
LONNIE WOLLIN_ "7 "T""DIREGTOR | SECY/TREAS _ PIT of o 0]
124 PROSPECT STREET | ] T

RIDGEWOOD NJ 07450 ] T
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