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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code (except black lung

2012

o - m; Treasury benefit trust or private foundation) m
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For‘the 2012 calendar year, or tax year beginnian and ending
B Check it C Name of organization D Employer identification number
epplicable THE ZACHARY & ELIZABETH M, FISHER CENTER
s> | FOR ALZHEIMER'S RESEARCH FOUNDATION
[ J¥0we | Doing Business As  ALZHEIMER'S RESEARCK FDN FISHER CTR 13-3859563
[ Jeen Number and street (0r P.0. box it mait Is not delivered to street address) Room/suite | E Telephone number
[:];gg“"' 199 WATER STREET 23 FL (212) 915 1320
[_]Aqendee City, town, or post office, state, and ZIP code G Gross receipts $ 5,359,774,
[ J4smt= | NEw YORR, NY 10038 H(a) is this a group retum
pending F Name and address of principal officerKENT KAROSEN for affiliates? ] Yes [x] No
SAME AS C ABOVE,, NEW YORR, NY 10038 H(b) Are all affiliates included? Cves [ Ino
|_Tax-exempt status: [X | 501(c)(3) L] 501(c)( )y (nsertno.) L 4947(a)(1)or [__] 527 If *No," attach a list. (see instructions)

J Website: pp WWW_.ALZINFO,ORG

H{c) Group exemption number P>

K_Form of organization; [X ] Corporation [ [ Trust [T Association [ Other B>

[ L Year of formation; 1995 | M State of legal domicile: NY

[Part 1] Summary

g 1 Bnefly descnbe the organization's mission or most significant actrvities: SEE SCHEDULE O
e ‘
§ 2 Check thisbox P L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
€23 | 3 Number of voting members of the goveming body (Part V1, fine 1a) . 3 16
gg 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 15
P r) _3 5 Total number of individuals etnployed in calendar year 2012 (Part V, lne2a) .. = . . . 5 8
P § 6 Total number of volunteers (estimate if necessary) _ . ST 6 15
o E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 e e, 7a 0.
(] b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
&7 | Prior Year Current Year
£, o| 8 Contnbutions and grants (Part VI, ine 1h) 2,708 586, 3,538,454,
L § 9 Program service revenue (Part Vill, ine2g) . . . .. 0. 0.
5‘7- é 10 Investment income (Part Vill, Eolumn (A, fines 3, 4, and 7d) e 270,321, 131,468,
<E 11 Other revenue (Part VIIt, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) L —— 0. 0.
&) 12_ Total revenue - add lines 8 through 11 (must equal Part VIi Mo (& prartan () | 2,978,907, 3,669,522,
&N 13 Grants and similar amounts pad (Part IX, column (A), lines {1-3) {3 \JL‘-‘!__‘_’_;‘::,—, ol 1,875,000, 2,150,000,
14 Benefits paid to or for members (Part IX, column (A), line 4) o |2 0. 0.
# | 15 Salanes, other compensation; employee benefits (Part IX, cbiarmn (AAU\&S Cali 2013 lz;’; 782,957, 805,929,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ~1. . \DC 0, 0,
g b Total fundraising expenses (Part IX, column (D), line 25) ’__ i . 6%, \
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e), m% T ) 446,821, 485,123,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 3,104,778, 3,441,052,
18 Revenue less expenses. Subtract hing 18 from line 12 -125,871, 228,870,
58 . Beginning of Current Year End of Year
‘?t;-é 20 Total assets (Part X, line 16) 18,984,983, 19,659,008,
piss] 21 Total liabilihes (Part X, line 26) 99,357, 36,308,
23 Net assets or fund balances. Subtract line 21 from line 20_ 18,885,626, 19,623,701,

I-P-ért il | Signature Bjock o

Under penatties of perjury, | dfdare that,| have examined thi
true, correct, and complﬁ. laratiofl of preparer (ofer t

ejirn, including accompanying schedules and statements, and to the best of my knowledge and pelief, it is
officer) is based on all information of which preparer has any knowledge. #?

) /18713
Sign 1gn of officer Date ~ |4
Here KENT KAROSEN, PRESIDENT & CEO
Type or print name and tile
Date Chet I PN

Print/Type preparer's name r ture L
Paid PISZKO

8/2)/'3 seff-emplo

Preparer | Firm's name Lo‘cormon DAVIES, LLP

p00153307

FlrmsElNE 27-1728945

Use Only |Firm's address. 665 PIPTK AVENUE
NEW YORK, NY 10022

Phoneno. (212)286-2600

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

[xves L_INo

232001 1

2-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Form 990 {2012) FOR ALZHEIMER'S RESEARCH FOUNDATION

| Part il | Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part Il

1

Briefly describe the organization's mission
SEE SCHEDULE O,

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

the prior Form 990 or 990-EZ2?

If “Yes,"” descnibe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," descrnibe these changes on Schedule O.

|:|Yes No
DYes No

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

revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 2,000,000. inciuding grants of $ 2,000,000, ) (Revenues )

GRANT TO THE FISHER CENTER FOR ALZHEIMER'S DISEASE RESEARCH AT THE

ROCKEFELLER UNIVERSITY FOR NEUROLOGICAL RESEARCH INTO THE CAUSES OF

ALZHEIMER'S AND POTENTIAL NEW PHARMACOLOGICAL TREATMENT OPTIONS.THE LAB

IS UNDER THE DIRECTION OF NOBEL LAUREATE PAUL GREENGARD,PH.D.,6 ALONG

WITH 40 OTHER SCIENTISTS.HIS SEMINAL FINDINGS HAVE BEEN THE BASIS FOR

MUCH OF TODAY'S ALZHEIMER'S INVESTIGATIONS, RECENTLY,6 THE CENTER

DISCOVERED A NEW FUNCTION OF A PROTEIN IN THE BRAIN, GSAP, WHICH

STIMULATES THE PRODUCTION OF BETA-AMYLOID WHICH IS KNOWN TO CONTRIBUTE

TO THE CAUSE OF ALZHEIMER'S WHILE NOT INTERFERING WITH OTHER LIFE

FUNCTIONS WHICH CAUSED THE FAILURE OF MANY EARLIER DRUG TRIALS.

CONTROLLING GSAP WILL BE A NEW KEY TO FIGHTING

ALZHEIMER'S,PRESENTLY ,THEY ARE IDENTIFYING COMPOUNDS THAT CAN REGULATE

4b

(Code ) (Expenses $ 451,810, including grants of $ ) (Revenue $ )

THE FISHER CENTER ALZHEIMER'S INFORMATION PROGRAM PROMOTES PUBLIC

AWARENESS & EDUCATION ABOUT ALZHEIMER'S, THE PROGRAM USES BOTH ONLINE &

TRADITIONAL MEDIA CONDUITS TO KEEP THE PUBLIC INFORMED WITH

COMPREHENSIVE, RELIABLE INFORMATION ABOUT ALZHEIMER'S, RECENT RESEARCH

STUDIES, TREATMENTS & DISEASE MANAGEMENT APPROACHES THROUGH ITS

PUBLICATION, PRESERVING YOUR MEMORY MAGAZINE (CIRCULATION:100,000)

DISTRIBUTED TO HEALTH & COMMUNITY ORGS NATIONWIDE; ITS WEBSITE

ALZINFO.ORG AND SOCIAL NETWORK SITE, ALZTALK.ORG; AND ITS PERIODIC

E-NEWSLETTER OF EXPERT REVIEWED UPDATES IN ALZHEIMER'S RESEARCH, THE

WEBSITE IS REGULARLY UPDATED WITH FRESH CONTENT. IN 2012, THE WEBSITE

WAS VIEWED 956,281 TIMES AND HAS 67,792 UNIQUE VISITORS A MONTH.THE

E-NEWSLETTER REACHES 5,665 PEOPLE.

(Code ) (Expenses $ 125,000, inciuding grants of $ 125,000. ) (Revenue$s )

GRANT TO THE FISHER EDUCATION AND RESOURCES PROGRAM AT NYU LANGONE

SCHOOL OF MEDICINE FOR CLINICAL RESEARCH INTO THE EFFICACY OF BOTH

PHARMACOLOGICAL AND NON-PHARMACOLOGICAL TREATMENT OPTIONS FOR

ALZHEIMER'S DISEASE. THE FISHER ALZHEIMER'S DISEASE EDUCATION AND

RESOURCES PROGRAM AT THE NEW YORK UNIVERSITY SCHOOL OF MEDICINE WAS

ESTABLISHED UNDER THE DIRECTION OF BARRY REISBERG, M.D.,

INTERNATIONALLY KNOWN EXPERT IN THE CARE OF ALZHEIMER'S PATIENTS. HIS

RECENT FINDINGS ARE PROVIDING NON-PHARMACOLOGICAL TREATMENT OPTIONS TO

IMPROVE THE CARE OF PEOPLE WITH ALZHEIMER'S,

4d

Other program services {Descrbe in Schedule O.)
(Expenses $ 303,161. including grants of S 25,000.) (Revenues

4e

Total program service expenses P> 2,879,971,

232002

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)
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THE ZACHARY & ELIZABETH M, FISHER CENTER

Form 990 (2012) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 3
« | Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
! . If "Yes," complete Schedule A 1|1 X
| 2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
! 3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
| public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
j durning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
i 5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
| similar amounts as defined in Revenue Procedure 98-19? If "“Yes, " complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Ili 8 X
9 D the organization report an amount tn Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If °Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X 3 i
as applicable. “
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 16?2 If "Yes, ® complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
i Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other habilities in Part X, kne 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XiI 12a| 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 completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1){A)(1)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
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 | and IV 14b | X
1 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
| or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
| 16 Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or assistance to mdnvxduals
| located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
i column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, hines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If *Yes,"
complete Schedule G, Part lil ] 19 X
20a Did the organization operate one or more hospital faciies? If "Yes,* complete Schedule H 20a X
b _If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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THE ZACHARY & ELIZABETH M, FISHER CENTER
Form 990 (2012) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 4
v | Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd ihe organization report more than $5,000 of grants and other assistance to any government or organization in the
. United States on Part IX, column (A), Iine 1?2 If *Yes, " complete Schedule |, Parts | and Il 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

‘ 23 D the organization answer "Yes" to Part VI, 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? If "Yes, " complete

| Schedule J 23 | X
|

|

|

|

|

24a D 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 Iines 24b through 24d and complete

Schedule K. If "No"*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 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 IV

instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part Il, Ili, or IV, and
PartV, Iine 1 . 34 X
‘ 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
] b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
| within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . 35b
‘ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
| If *Yes,® complete Schedule R, Part V, ne 2 o i i 36 X
| 37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
i and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
i 38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2012)
232004
12-10-12
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THE ZACHARY & ELIZABETH M, FISHER CENTER

Form 990 (2012) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

Page 5

. | Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 2

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 8

1c | X

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country. »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?

2b | X

i e
e |os

3a X

3b

4a X

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). S 3 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d | jj»ﬁf l%&ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lIf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting ‘_““?:‘f&f: m gf%mj
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T f
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter R R
a Iniation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, 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.) i 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans R i 13b
c Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Form 990 (2012) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 6

N | Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

] Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenial differences in voting nights among members of the governing body, or if the governing i
body delegated broad authority to an executive committee or simiar commuttee, explain in Schedule 0. ’
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other {
officer, director, trustee, or key employee? 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members 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 body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The governing body? Ba | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ja| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 3

12a Did the organization have a written conflict of interest policy? If "No," go to Ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Dud the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descrnibe the process in Schedule O (see instructions) !
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a !
taxable entity during the year? 16a X
b Iif "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> SEE SCHEDULE 0
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply.
Own website @ Another’s website 'ZI Upon request [:l Other (explain in Schedule O)
19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
FEKADU TADDESE - 212-915-1324

199 WATER STREET, 23 FL, NEW YORK, NY 10038
o Form 990 (2012)
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THE ZACHARY & ELIZABETH M. FISHER CENTER
Form 990 (2012) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil |:|

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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the 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

® | st 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 # neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | (oo cfe cc)ks:E\ngthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Iist any g the organizations compensation
hours for | S H] organization (W-2/1099-MISC) from the
related 2 % P (W-2/1099-MISC) organization
organizations| £ = g §v and related
below El121.l8 (23 s organizations
ne) | |E|E |5 [2E(5
(1) BARRY SLOANE 5.00
CHAIRMAN/TREASURER X 0. 0 0
(2) HOWARD LUTNICK 1.00
CO-VICE CHAIR X X 0. 0. 0.
(3) MARTIN EDELMAN 1.00
CO-VICE CHAIR X X 0. 0. 0.
(4) KENT KAROSEN 30.00
PRESIDENT/CEO X X 195,000, 0. 0.
(5) BILL WHITE 1.00
SECRETARY X X 0. 0. 0.
(6) DR. MANNY ALVAREZ 1.00
TRUSTEE X 0. 0. 0.
(7) DR. E. RATCLIFFE ANDERSON, JR. 1.00
TRUSTEE X 0. 0. 0.
(8) GERRY BYRNE 1.00
TRUSTEE X 0. 0. 0.
(9) HADLEY FISHER 1.00
TRUSTEE X 0. 0. 0.
(10) BETSY GOTBAUM 1.00
TRUSTEE X 0. 0. 0.
(11) DR. PAUL GREENGARD 1.00
TRUSTEE X 0. 0. 0.
(12) JAMES L, NEDERLANDER 1.00
TRUSTEE X 0. 0. 0.
(13) MURRAY RUBIN 2,00
TRUSTEE X 0. 0. 0.
(14) RICHARD J. SALEM 1.00
TRUSTEE X 0. 0. 0.
(15) DR. MOSHE SHIKE 1.00
TRUSTEE X 0. 0. 0.
(16) DAVID H.W. TURNER 1.00
TRUSTEE X 0. 0. 0.
(17) ALAN WHITE 40,00
EXECUTIVE VICE PRESIDENT X 113,120, 0. 0.
232007 12-10-12 Form 990 (2012)
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THE ZACHARY & ELIZABETH M,

FISHER CENTER

Form 990 (2012) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 8
|Eart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
] (A) (B) () (D) (E) (F)
Name and title Average (do not cfecéf:ﬁ\'ggman one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
* week officer and a director/trustee) from from related other
(st any s the organizations compensation
hours for | £ s organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below | 2 gl ?;? gg . organizations
ne) |2 2|5 |3 [58| S
1b Sub-total > 308,120, . 0.
¢ Total from continuation sheets to Part VII, Section A > 0. . 0.
d Total (add lines 1b and 1c) » 308,120, 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on {
line 1a? If "Yes, " complete Schedule J for such individual 3 X
For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I ___]
and related organizations greater than $150,000? /f *Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

4
|

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

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

(A)

Name and business address

NONE

(B)
Description of services

(&)
Compensation

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

$100.000 of compensation from the organization P> 0 ‘
Form 990 (2012)
232008
12-10-12
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Form 990 (2012) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 9
- | Part Vil | Statement of Revenue
. Check if Schedule O contains a response to any question in this Part VI - - D
Total (rgenue Reléte)d or Unr(ela)ted R?ygrr;‘ug%crlgg?d
exempt function business sections 512,
revenue revenue 513, 0r 514
‘2 % 1 a Federated campaigns 1a 711,447.
g E b Membership dues 1b
s ¢ Fundraising events 1c
gﬁ d Related organizations 1d
2‘ ‘% e Government grants (contributions) 1e
S f All other contributions, gifts, grants, and -
3% similar amounts not included above 1f 2,827,007,
25
‘:od:-g g Noncash contributions included in Imes 1a-1t $ 95 » 681. L
o h_Total. Add lines 1a-1f > 3,538,454,
BusnessCode| = | g
8 2a
>
£§5|
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (Including dividends, interest, and
other similar amounts) > 189,415, 189,415,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real () Personal . .. i Sl e
6 a Gross rents i g@‘% s éf% AN S AR :%’%% B
b Less: rental expenses ' A T E "
¢ Rental income or (loss) : BRI O
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other L el e
assets other than inventory 1,631,905, $ & g FF E,,Qf"&
b Less: cost or other basis
and sales expenses 1,689,852, .
¢ Gan or (loss) -57,947. ) .
d Net gamn or (loss) > -57,947. -57,947.
o 8 a Gross income from fundraising events (not
% including $ of
6:3 contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less. direct expenses b o o
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less drrect expenses b B : _
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b N
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B B _ o ]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. » 3,669,922, 0. 0 131,468,
"1’3??(?32 Form 990 (2012)
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THE ZACHARY & ELIZABETH M,

FISHER CENTER

Form 990 (2012) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 10
- | Part IX| 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 to any question in this Part I1X ]
Do not include amounts reported on lnes 6b, Total e(xAgenses Progra(n?)servxce Managé%)ent and Func(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations in the United States See Part IV, line 21 2,125,000, 2,125,000,
2 Grants and other assistance to individuals in !
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 25,000, 25,000,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 308,120, 218,143, 32,896, 57,081,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 381,258, 269,924, 40,704, 70,630,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,726, 4,762, 718, 1,246,
9 Other employee benefits 71,349, 50,514, 7,617, 13,218,
10  Payroll taxes 38,476. 27,240, 4,108, 7,128,
11 Fees for services (non-employees)
a Management
b Legal 6,806, 6,806,
¢ Accounting 21,000, 21,000,
d Lobbying
e Professional fundraising services. See Part IV, line 17 i TERERETT v
f Investment management fees 45,479, 45,479,
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)

12 Advertising and promotion 39,616, 39,616,

13 Office expenses 43,055, 813, 12,897, 29,345,

14 Information technology 18,093, 18,093,

15 Royalties

16 Occupancy

17  Travel 3,638, 205, 2,895, 538,

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization 12,028, 12,028.

23 Insurance 6,203, 6,203,

24 Other expenses. ltemize expenses not covered }
above. (List miscellaneous expenses in line 24e. if line |
24e amount exceeds 10% of line 25, column (A) |
amount, hist line 24e expenses on Schedule 0.) ‘

a BAD DEBT 143,091, 143,091,

b MAGAZINE PUBLICATION 140,063, 140,063,

¢ MISCELLANEOUS 6,051, 214, 676, 5,161,
d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 3,441,052, 2,879,971, 337,118, 223,963,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P ,:] f following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Form 990 (2012) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 pPage 11
[ Part X | Balance Sheet
._Check if Schedule O contains a response to any question in this Part X ]
(A) (B)
Beginning of year End of year
; 1 Cash - non-interest-bearing 1
| 2 Savings and temporary cash investments 12,208,438.| 2 10,654,732,
3 Pledges and grants recevable, net 1,191,268. 3 981,331,
4  Accounts receivable, net 178,559.| 4 98,091,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Iinstr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
| 9 Prepaid expenses and deferred charges 9
‘ 10a Land, builldings, and equipment cost or other
i basis Complete Part VI of Schedule D 10a 132,710, B . . o
b Less accumulated depreciation 10b 114,736, 30,002.1 10¢ 17,974.
11 Investments - publicly traded securities 5,376,716.} 11 7,906,881,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 18,984 ,983.] 16 19,659,009,
17  Accounts payable and accrued expenses 99,357. 17 36,308,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 (22 Loans and other payables to current and former officers, directors, trustees, ., .
@ key employees, highest compensated employees, and disqualfied persons. i
- Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other iabilities (including federal ncome tax, payables to retated third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 99,357.| 26 36,308,
Organizations that follow SFAS 117 (ASC 958), check here p- m and
b4 complete lines 27 through 29, and lines 33 and 34. e,
g 27 Unrestricted net assets 18,545,599.[ 27 18,641,370,
g 28 Temporarly restricted net assets 340,027.| 28 981,331,
o 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p I:]
s and complete lines 30 through 34. ] o
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
| Z |33 Total net assets or fund balances 18,885,626.| 33 19,622,701,
34 Total liabilities and net assets/fund balances 18,984 ,983.[ 34 19,659,009,
Form 990 (2012)
232011
12-10-12
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THE ZACHARY & ELIZABETH M. FISHER CENTER

Form 990 (2012) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L—__—l
1 . Total revenue (must equal Part VIII, column (A), ne 12) 1 3,669,922,
2 Total expenses (must equal Part [X, column (A), line 25) 2 3,441,052,
| 3 Revenue less expenses Subtract line 2 from line 1 3 228,870.
: 4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 18,885,626.
‘ 5 Net unrealized gains (losses) on investments 5 508,205.
; 6 Donated services and use of facilities 6
| 7 Investment expenses 7
| 8 Pror penod adjustments 8
| 9 Other changes in net assets or fund balances {(explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 19,622,701,
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII [E
Yes | No
1 Accounting method used to prepare the Form 990 C' Cash Accrual [:] Other i
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O. . _!
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis v N
b Were the organization's financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IZI Separate basis E] Consolidated basis |:] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O o

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
FERTE
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization THE ZACHARY & ELIZABETH M. PISHER CENTER Employer identification number
FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

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

The organization 1s not a private foundation because it Is. (For lines 1 through 11, check only one box )

1

2
3 [
4

]

00 #0 0

10
1

il

el ]

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

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(tit). 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). (Complete Part Il )

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

An organization that normally receves 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 )

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

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
mncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a l_—_l Type | b D Type Il c ,:I Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box i ‘:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descrnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnbed In (i) or (1) above? 11g(iit)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization l(iV) Is the organizationf (v) Did you notify the orgar(\Yzi;tlli):lhﬁ\ col. | (vii) Amount of monetary
organrzation (described on lines 1-9 jn col. (i) hsted in your| organization in col. (iyorganized in the support
above or IRC section |governing document?| (i) of your support? us.?
see instruction
(seei fons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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THE ZACHARY & ELIZABETH M, FISHER CENTER
Schedule A (Form 990 or 990-E7) 2012 FOR ALZHEIMER 'S RESEARCH FOUNDATION 13-3859563 Page 2
| Part Il | - Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *) 2,719,263, 3,014,065, 5,826,163, 2,708,586, 3,538,454, 17,806,531,

2 Tax revenues levied for the organ-
1ization'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 2,719,263, 3,014,065, 5,826,163, 2,708,586, 3,538,454, 17,806,531,

5 The portion of total contnbutions ‘ :
by each person (other than a
governmental unit or publicly ‘ i L
supported orgamization) included ‘ R 4 ‘ ;
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f) . ‘L 3,004,675,
6 Public support. Subtract line 5 from line 4 B IR ', 14,801,856,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 2,719,263, 3,014,065, 5,826,163, 2,708,586, 3,538,454, 17,806,531,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 459,208, 338,496, 264,828, 270,639, 189,415, 1,522,586,

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 19,329,117,
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 76.58 o
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 78.02 9
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X > E

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualiftes as a publcly supported organization > |:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > [:I
18 Private foundation. If the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | l:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

14

17180808 756359 176225 2012.04010 THE ZACHARY & ELIZABETH M. 176225_1




Schedule A (Form 990 or 990-E2) 2012

Page 3

| Part I |Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or If the organization falled to qualfy under Part 1l If the organization fails to

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

{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 recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on Iines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtiactime 7¢ trom fine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010

{d) 2011

(e) 2012

(f) Total

9 Amounts from line 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 businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part 1ll, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s 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 - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»( ]

»[ ]
»[ ]

232023 12-04-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department o the Treasury Part IV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ~ Open to Public |

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection :

Name of the organization @ THE ZACHARY & ELIZABETH M. FISHER CENTER Employer identification number
FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:] 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? D Yes [:] No

[Part i [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D 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 contrnbutton in the form of a conservation easement on the last
day of the tax year

. .%| Held atthe End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)())
and section 170(h)(4)(B)(1)? Clves [lno
9 In Part XIll, 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 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIIl, line 1 > 3

(ii) Assets included in Form 990, Part X . . s

2 |f the organization recewved 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 Revenues included in Form 990, Part VIII, line 1 . » 3
b Assets included n Form 990, Part X . 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2012
R OA
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THE ZACHARY & ELIZABETH M., FISHER CENTER
Schedule D (Form 990) 2012 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes ':] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:l Yes l:] No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnibutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 LI ves L _I'No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIll
{Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

- 0o a O

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
(ii) related organizations 3a(it)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. 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

o a O T

-~

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 132,710, 114,736, 17,974,
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, Iine 10(c).) » 17,974.
Schedule D (Form 990) 2012

232052
12-10-12
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THE ZACHARY & ELIZABETH M, FISHER CENTER

Schedule D (Form 990) 2012 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 3
[Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of securtty or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

|

|
A
(B)

D)
E)
(F)
(G)
(H)
U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> L o Lol e a7
[ Part VllI| Investments - Program Related. See Form 990, Part X, line 13

©) i
|

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value
M
2)
3
)
(5) -
6)
{7)
8)
© |
(10
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p» s o AELE Y i t
[Part'IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value |
)
1 @
‘ (3)
4
(5)
(6)
)
8)
©)
{10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal Income taxes
| @
| (3)
)
®
(6)
{)
8)
)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . > )
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertamn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|
Schedule D (Form 990) 2012

232053
12-10-12
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THE ZACHARY & ELIZABETH M., FISHER CENTER

Schedule D (Form 990) 2012 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,556,835,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a- Net unrealized gains on investments 2a 508,205,
b Donated services and use of facilities 2b 424,187,
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xiil ) 2d .
e Add lnes 2a through 2d 2e 932,392,
3 Subtract line 2e from line 1 3 3,624,443,
4 Amounts included on Form 990, Part VIIi, hne 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a 45,479,
b Other (Describe in Part XlIl ) 4b L
¢ Add lines 4a and 4b 4c 45,479,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 3,669,922,
I_Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,819,760,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities 2a 424,187,
b Prior year adjustments 2b
¢ Other losses 2c .
d Other (Describe in Part Xll1) 2d
e Add lines 2a through 2d 2¢ 424,187.
3  Subtract line 2e frem line 1 3 3,395,573,
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1 .
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 45,479,
b Other (Describe in Part XlII.) 4b
¢ Add lines 4a and 4b 4c 45,479,
5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5 3,441,052,

| Part Xili| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part I}, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2; Part Xl, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2: ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - THE

FOUNDATION ONLY RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS IF THOSE

POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED, MANAGEMENT HAS

DETERMINED THAT THE FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE,

232054
12-10-12
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SCHEDULE F Statement of Activities Outside the United States SR e

(Form 990) P Complete if the organization answered "Yes" to Form 990, ‘ 20 1 2
Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenue Service Inspection

Name of the organization
THE ZACHARY & ELIZABETH M. FISHER CENTER

FOR ALZHEIMER'S RESEARCH FOUNDATION

Employer identification number

13-3859563

[ Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes®

to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes l:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | 5y type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
in the region | \ndependent services, Investments, grants to descnibe specific type Investments
contractors
n region recipients located in the region) of service(s) in region In region
EUROPE (INCLUDING
ICELAND & GREENLAND) RESEARCH GRANT TO RECIPIENT RESEARCH GRANT TO THE
- 0 0 [LOCATED IN REGION KAROLINSKA INSTITUTET, 25,000,
|
|
3a Subtotal 0 0 25,000,
b Total from continuation .
sheets to Part | 0 0 0.
¢ Totals (add lines 3a =
and 3b) 0 [/} 25,000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232071
12-10-12
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THE ZACHARY & ELIZABETH M, FISHER CENTER
Schedule F (Form 990) 2012 FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 4

(Part V| Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f “Yes, " the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

I:l Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a US Owner (see instructions for Forms 3520 and 8520-A) . E] Yes E(:I No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "

the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) [:l Yes {Z] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualfied electing fund durnng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

[:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) D Yes [_X__] No
6 Did the organization have any operations in or related to any boycotting countnes durnng the tax year? If

*Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713}

D Yes [l—_] No

232074
12-10-12
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THE ZACHARY & ELIZABETH M, FISHER CENTER
Schedule F (Form 990) 2012  FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 5
|PartV | Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column {f) (accounting method,

amounts of Investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part Ill, column
. (c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: RESEARCH WILL BE CARRIED OUT BY THE

KAROLINSKA INSTITUTE UNDER THE DIRECTION OF DR. PER SVENNINGSSON TO

ELUCIDATE THE MOLECULAR MECHANISMS OF THE ACTION IN THE BRAIN RELATING TO

THE CAUSE AND TREATMENT OF NEUROLOGICAL DISORDERS SUCH AS ALZHEIMER'S

DISEASE. THE FOUNDATION REQUIRES THE GRANTEE TO SUBMIT AN INTERIM 6-MONTH

REPORT ON THE PROGRESS OF THEIR INVESTIGATIONS AS WELL AS A FINAL REPORT

UPON COMPLETION OF THE TERM OF THE AGREEMENT.

SCHEDULE F, PART I, LINE 3: FUNDING BASED ON CONTRACT AND PERFORMANCE OF

THE RESEARCH, AND SUBMISSION OF REPORTS.

232075 12-10-12 Schedule F (Form 990) 2012
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THE ZACHARY & ELIZABETH M, FISHER CENTER
Schedule | (Form 990) FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563 Page 2
[Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: THE ROCKEFELLER UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE BELOW.

GRANTS TO THE FISHER CENTER FOR ALZHEIMER'S DISEASE RESEARCH AT THE

ROCKEFELLER UNIVERSITY FOR NEUROLOGICAL RESEARCH INTO THE CAUSES OF

ALZHEIMER'S AND POTENTIAL NEW PHARMACOLOGICAL TREATMENT OPTIONS.

NAME OF ORGANIZATION OR GOVERNMENT: NYU MEDICAL CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: SEE BELOW

NYU GRANT TO FISHER EDUCATION AND RESOURCES PROGRAM AT NY UNIVERSITY

SCHOOL OF MEDICINE FOR CLINICAL RESEARCH INTO THE EFFICACY OF MEMANTINE

AND COMPREHENSIVE INDIVIDUALIZED PATIENT-CENTERED MANAGEMENT OF

ALZHEIMER'S DISEASE.

Schedule | (Form 990)
232291
05-01-12
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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" to Form 990,

OMB No 1545-0047

2012

o Open to F;;:bli;:-

Department of the Treasury Part IV, line 23. | i :
Internal Revenue Service P Attach to Form 990. P> See separate instructions. nspection '
Name of the organization THE ZACHARY & ELIZABETH M, FISHER CENTER Employer identification number

FOR ALZHEIMER'S RESEARCH FOUNDATION

13-3859563

| Part | | Questions Regarding Compensation

Yes | No
1a Check the approprtate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
l:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax mdemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or |
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3o
3 Indicate which, iIf any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to B
establish compensation of the CEOQ/Executive Director, but explain in Part 111. R
Compensation committee D Written employment contract kX L7
Independent compensation consultant E}L—_] Compensation survey or study . %;e
Form 990 of other organizations E’ Approval by the board or compensation committee f :
Lan, .
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing L *}” N
organization or a related organization h % _._._
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquatified rebrement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b
If “Yes" to line 5a or 5b, descrbe in Part |!I
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part Il L
7 For persons listed in Form 990, Part VIi, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? _ 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232111
12-10-12
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SCHEDULE L

Transactions With Interested Persons
(Form 990 or 990-EZ)

P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Naneofﬂw<rganmahon THE ZACHARY & ELIZABETH M. FISHER CENTER

FOR ALZHEIMER'S RESEARCH FOUNDATION

Employer identification number
13-3859563

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (b) Relationship between disqualified
{a) Name of disqualified person (c) Description of transaction
person and organization

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

| Part 1l ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (o) Healionshipl ¢y purpose  |(d)Loantoor| () Onginal (f) Batance due | (a)In  [H){BRIEES (i) witten

interested person organization of loan organization? principal amount default? |cammittee? | 20reement?

To {From Yes | No |Yes | No | Yes | No

Total . > 3 i
[Partill'| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

232131
12-03-12 35
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THE ZACHARY & ELIZABETH M, FISHER CENTER
Schedule L (Form 990 or 990-E7) 2012 FOR ALZHEIMER 'S RESEARCH FOUNDATION 13-3859563 Page 2
. IPart \" | Business Transactions Involving Interested Persons.

+  Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g;asrmggtrllgn?;
. person and the organization transaction transaction revenues?
Yes No
BARRY R. SLOANE [CHAIRMAN/TREASURER 4,562,321 [SEE BELOW: X

[PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BARRY R, SLOANE

(D) DESCRIPTION OF TRANSACTION: SEE BELOW: RESULTING FROM HIGHLY

COMPETITIVE RATES OFFERED BY CENTURY BANK, THE FOUNDATION HAS CD ACCOUNTS

WITH THE BANK, WHERE MR SLOANE SERVES AS PRESIDENT AND CEO. THE ENTIRE

BOARD WAS MADE AWARE OF THE CONFLICT WITH MR, SLOANE BEFORE THE CD

INVESTMENTS WERE MADE AS WELL AS A CONTINUING DISCLOSURE AT ALL

SUBSEQUENT BOARD MEETINGS. THE BOARD VOTED TO APPROVE THE INVESTMENTS

AND WAIVED THE CONFLICT OF INTEREST POLICY FOR THESE SPECIFIC

TRANSACTIONS.

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, ines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

2012

e
Open to Public.
2. Inspection, -

t = e

Name of the organization

THE ZACHARY & ELIZABETH M.

FISHER CENTER
FOR ALZHEIMER'S RESEARCH FOUNDATION

Employer identification number
13-3859563

[Part] | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viil, ine 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 12 95,681. [FAIR VALUE
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other » | )
27 Other » ( )
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
No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? X
b If "Yes," describe the arrangement in Part |l . ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b if *Yes," descrnbe in Part 11
33 If the organization did not report an amount In column {c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public !

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE ZACHARY & ELIZABETH M, FISHER CENTER Employer identification number
FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

FORM 990, PART I, DOING BUSINESS AS:

ALZHEIMER'S RESEARCH FDN,FISHER CTR

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

THE FOUNDATION'S FUNDING AND ACTIVITIES ARE DIRECTED TOWARDS THE

CAUSE ,CARE & CURE OF ALZHEIMER'S DISEASE,.THE FOUNDATION FUNDS RESEARCH

INTO THE CAUSE AND CURE OF ALZHEIMER'S DISEASE AT THE FISHER CTR FOR

ALZHEIMER'S DISEASE RESEARCH AT THE ROCKEFELLER UNIV, UNDER THE

DIRECTION OF NOBEL LAUREATE PAUL GREENGARD,PH.D. WHOSE FINDINGS HAVE

BEEN THE BASIS FOR MUCH OF TODAY'S ALZHEIMER'S INVESTIGATIONS,IT ALSO

FUNDS PROJECTS FOR THE CARE OF PEOPLE WITH ALZHEIMER'S DISEASE AND

THEIR CAREGIVERS AT THE FISHER ALZHEIMER'S DISEASE EDUCATION AND

RESOURCES PROGRAM AT THE NEW YORK UNIVERSITY SCHOOL OF MEDICINE, UNDER

THE DIRECTION OF BARRY REISBERG,MD. K PROVIDING NON-PHARMACOLOGICAL

TREATMENT OPTIONS TO IMPROVE CARE OF PEOPLE WITH ALZHEIMER'S,

THE FOUNDATION PROVIDES EDUCATION AND INFORMATION TO THE PUBLIC THROUGH

ITS WEBSITE WWW,ALZINFO,ORG AND THROUGH ITS PERIODIC MAGAZINE,

PRESERVING YOUR MEMORY DISTRIBUTED NATIONWIDE.

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

THE ZACHARY AND ELIZABETH M, FISHER ALZHEIMER'S RESEARCH FOUNDATION 1S

DEDICATED TO ATTACKING THE SCOURGE OF ALZHEIMER'S DISEASE THROUGH A

3-PRONGED ASSAULT FOCUSED ON UNDERSTANDING THE CAUSE OF ALZHEIMER'S

DISEASE; IMPROVING THE CARE OF PEOPLE LIVING WITH THE DISEASE TO

ENHANCE THEIR QUALITY OF LIFE AND THAT OF THEIR CAREGIVERS AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization THE ZACHARY & ELIZABETH M. FISHER CENTER Employer identification number
. FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

FAMILIES; AND FINDING A CURE FOR THIS DEVASTATING DISEASE.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE GSAP PROTEIN FOR POSSIBLE FUTURE DRUG DEVELOPMENT,

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

THE FOUNDATION PROMOTES OTHER SERVICES AND EDUCATIONAL AND AWARENESS

ACTIVITIES TO SERVE THE ALZHEIMER'S COMMUNITY,

EXPENSES § 303,161, INCLUDING GRANTS OF $ 25,000, REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: KENT KAROSEN, THE FOUNDATION'S

PRESIDENT AND CEO, WORKS FOR CANTOR FITZGERALD, WHERE HOWARD W, LUTNICK,

THE FOUNDATION CO-VICE CHAIR, IS CHAIRMAN AND CHIEF EXECUTIVE OFFICER.

BARRY SLOANE, THE FOUNDATION'S CHAIRMAN/TREASURER ALSO SERVES AS AN

INDEPENDENT BOARD MEMBER OF BGC PARTNERS, INC (BGCP) WHERE HOWARD LUTNICK

IS THE CHAIRMAN AND CEO AS WELL AS BEING A VICE CHAIR OF THE FOUNDATION,

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS INITIALLY REVIEWED BY

MEMBERS OF THE AUDIT COMMITTEE THAT CONSISTS OF 3 INDEPENDENT TRUSTEES. A

COPY OF THE 990 IS THEN FORWARDED ELECTRONICALLY VIA EMAIL TO ALL BOARD

MEMBERS AND RELEVANT MANAGEMENT PERSONNEL FOR THEIR REVIEW AND COMMENT

BEFORE THE 990 IS FILED, IF ANY REVISIONS ARE REQUIRED, THEY ARE MADE AND

THE REVISED 990 IS RESUBMITTED TO ALL BOARD MEMBERS FOR FINAL REVIEW BEFORE

FILING,

FORM 990, PART VI, SECTION B, LINE 12C: THE FOUNDATION HAS A CONFLICT OF

INTEREST POLICY WHICH IS ANNUALLY MONITORED REQUIRING ALL TRUSTEES TO

DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST VIA EMAIL RESPONSE TO THE SENIOR

10413 Schedule O (Form 990 or 990-EZ) (2012)
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17180808 756359 176225

Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization ~THE ZACHARY & ELIZABETH M. FISHER CENTER
. FOR ALZHEIMER'S RESEARCH FOUNDATION

Employer identification number
13-3859563

VICE PRESIDENT. THE FOUNDATION REQUIRES THAT ALL TRUSTEES AND STAFF

PERSONNEL PROMPTLY AND FULLY DISCLOSE ALL MATERIAL FACTS OF ANY ACTUAL OR

POTENTIAL CONFLICT OF INTEREST THAT MAY EXIST AT THE TIME THE TRUSTEE IS

APPOINTED OR STAFF PERSONNEL IS HIRED, OR AS THEY MAY ARISE WHILE THE

TRUSTEE IS SERVING ON THE BOARD OR THE STAFF PERSONNEL IS EMPLOYED BY THE

FOUNDATION, SUCH DISCLOSURES INVOLVING A TRANSACTION, ARRANGEMENT OR

DECISION BEING CONSIDERED BY THE BOARD ARE MADE KNOWN TO ALL TRUSTEES, THE

BOARD THEN DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS WITH THE

INTERESTED PARTY ABSTAINING FROM THE DECISION, IF IT IS DETERMINED THAT NO

CONFLICT EXISTS, THEN THE BOARD VOTES ON THE TRANSACTION BUT WITH THE

INTERESTED PARTY RECUSING HIMSELF FROM THE DISCUSSION AND VOTE ON SAID

MATTER. THE BOARD OF TRUSTEES MAY NOT APPROVE NOR THE FOUNDATION

PARTICIPATE IN ANY SELF-DEALING TRANSACTIONS PROHIBITED BY LAW,

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION HAS A COMPENSATION

COMMITTEE CONSISTING OF 4 INDEPENDENT TRUSTEES TO DETERMINE THE

COMPENSATION OF THE PRESIDENT/CEO, EXECUTIVE VICE PRESIDENT AND TOP

MANAGEMENT AND KEY EMPLOYEES AT LEAST ONCE A YEAR.THE COMMITTEE IS MANDATED

BY ITS CHARTER TO REVIEW EXECUTIVE AND OTHER KEY EMPLOYEE PERFORMANCE

CONSISTENT WITH THE GOALS AND OBJECTIVES OF THE FOUNDATION AS DETERMINED BY

THE BOARD OF TRUSTEES AND TO DETERMINE AN APPROPRIATE LEVEL OF COMPENSATION

IN LIGHT OF THIS PERFORMANCE REVIEW AND USING OTHER SUBSTANTIATING DATA

SURVEYS ON CURRENT COMPENSATION RATES FOR SIMILAR POSITIONS IN OTHER

COMPARABLE NONPROFITS IN THE NEW YORK CITY AREA,THE COMMITTEE'S DECISION IS

DOCUMENTED IN A CONTEMPORANEOUSLY WRITTEN FORMAT (COMPENSATION COMMITTEE

MINUTES) INDICATING THE DATE OF THE MEETING, THE MEMBERS PRESENT, AND THE

COMPARABLE DATA USED TO MAKE THE DECISION.THE COMPENSATION REVIEW PROCESS

FOR THE PRESIDENT/CEO AND EXECUTIVE VICE PRESIDENT WAS LAST UNDERTAKEN ON

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization THE ZACHARY & ELIZABETH M. FISHER CENTER Employer identification number

B FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563

DECEMBER 10, 2012,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 330:

AZ ,CT,UT,IL,MI MO, 6MT, NJ NY NC,OH,PA RI,TX VA WA WI CA MD

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MARES ITS FORM 990

AND AUDITED FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE BY POSTING IT ON

THEIR WEBSITE AS WELL AS OTHER SIMILAR WEBSITES SUCH AS

WWW,GUIDESTAR,ORG,IN ADDITION, THE FORM 990 AND AUDITED FINANCIAL

STATEMENTS, CONFLICT OF INTEREST POLICY AND OTHER POLICIES ARE AVAILABLE

UPON WRITTEN REQUEST AT 199 WATER STREET, NEW YORK, NY 10038 OR BY CALLING

THE ORGANIZATION DIRECTLY AT (800) 259-4636 OR (646) 381-5141,

FORM 990 PART XII LINE 2C

THE FOUNDATION HAS AN AUDIT COMMITTEE THAT IS RESPONSIBLE FOR OVERSIGHT

OF THE AUDIT AND ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT, THE PROCESS HAS NOT CHANGED FROM THE PREVIOQUS

YEAR,

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev 1-2013) Page 2
@ if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > |L]
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part li]  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE ZACHARY & ELIZABETH M, FISHER CENTER
Flebythe [FOR ALZHEIMER'S RESEARCH FOUNDATION 13-3859563
z: :gd;;i:w Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
return See [199 WATER STREET, NO, 23 FL
mnstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
NEW YORK, NY 10038

Enter the Return code for the return that this application i1s for (file a separate application for each return) n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 : ]
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
FEKADU TADDESE

® The books are in the care of > 199 WATER STREET, 23 FL - NEW YORK, NY 10038

Telephone No.p» 212-915-1324 FAXNo P
® if the organization does not have an office or place of business in the United States, check this box » ,:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> |:| . If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme untii  NOVEMBER 15, 2013
5 Forcalendaryear 2012  or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason l_l Intial return D Final return
Change in accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPILE INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8b|$ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| 8 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date P>

Form 8868 (Rev. 1-2013)

223842
01-23-13
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