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9102 0 ¢ NN gaINNWIS

EXTENDED TO MAY 16,

990

Depargment of the Treasury

2016

Return of Organization Exempt From Income Tax
Under section 501({c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JUL, 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
wPicble | ALZHEIMER'S DISEASE INTERNATIONAL
cange | C/0 KESSLER, ORLEAN, SILVER & CO.
Chinee Doing business as 36-3366783
atuin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal 1101 LAKE COOK ROAD C 2079810880
sea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,388,920.
enced| DEERFIELD, IL 60015 H(a) Is this a group return
[_Jferiea- | £ Name and address of principal oficer MARC WORTMANN for subordinates? [ _Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |nc|uded7I:|YeS I__—l No

| Tax-exempt status: IKI 501(c)(3) |:| 501(c) (

)< (nsertno.) [_| 4947a)1yor ] 527

J Website: > WWW . ALZ . CO . UK

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

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

[L Year of formation; 19 8 4] M State of legal domicile: T L

| Part || Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: TO BUILD & STRENGTHEN ALZHEIMER
§ ASSOCIATIONS & RAISE AWARENESS ABOUT DEMENTIA WORLDWIDE.
g 2 Check this box p> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 16
9 | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 20
::‘_3 7 a Total unrelated business revenue from Part Vill, colugnn (C), ‘R?CE“VED 7a 0.
b Net unrelated business taxable income from Form 8490-T, line 3 PO 7b 0.
© (72} Prior Year Current Year
o | 8 Contrnbutions and grants (Part VI, line 1h) é MAY ‘]]_ @ ng 8 1 P 267 . 090. 1 J 502 . 202.
g 9 Program service revenue (Part VIII, ine 2g) e, .18 458,579. 872,833.
E 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d_)-(@um@rc§; 1.4 142. 95.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢;-10c-and-1- efw 13,798. 13,790.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12} 1 / 739 7 609. 2 7 388 ’ 920.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 193,508. 69,785.
14 Benefits paid to or for members {(Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 579,445. 554,883.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11¢) 0. 0.
:é- b Total fundraising expenses (Part 1X, column (D), line 25) P 85,582.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,516,739. 1,601,584.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 2_,_2 89,692. 2,226,252,
19 Revenue less expenses Subtract line 18 from line 12 -550 P 083. 162 ; 668.
Eé Beginning of Current Year End of Year
2% 20 Total assets (Part X, ine 16) 1,026,718, 926,322.
%E 21 Total liabiltties (Part X, line 26) 487 ,464. 254,258.
22| 22 Net assets or fund balances Subtract line 21 from line 20 539,254. 672,064,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complgteDeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge. B
C
Sign } Slgn?n'lﬂe of o#u’cer Date § /‘tz JECTA
Here MARC WORTMANN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepargy’s signature D‘& ﬁ"“" L] PTIN
Paid  ANNE C. RUZICKA 757z | sweniops [P00446442
Preparer [Firm'sname p KESSLER, ORLEAN, “SILVER & CO. Frm'sEiNg 36-3117333
Use Only |Frm'saddressy, 1101 LAKE COOK ROAD, SUITE C
DEERFIELD, IL 60015 Phoneno. (847) 580-4100
May the IRS discuss this return with the preparer shown above? {see instructions) Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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ALZHEIMER'S DISEASE INTERNATIONAL

Form 990 (2014) C/0O KESSLER, ORLEAN, SILVER & CO. 36-3366783 Page?

Part I_Ilj Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line n this Part 11} x]

1

Briefly descnbe the organization’s mission:

ADI'S VISION IS AN IMPROVED QUALITY OF LIFE FOR PEOPLE WITH DEMENTIA

AND THEIR FAMILIES THROUGHOUT THE WORLD. ADI AIMS TO BUILD AND

STRENGTHEN ALZHEIMER ASSOCIATIONS AND RAISE AWARENESS ABOUT DEMENTIA

WORLDWIDE.

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

the prior Form 990 or 990-E2? [_Jves (XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? :lYes [E] No

If "Yes," descrnbe these changes on Schedule O

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

4a

(Code ) (Expenses $ 9 1 2 1 5 5 9 e including grants of $ 2 z 0 0 0 . ) (Revenue $ 8 7 2 7 8 3 3 - )
ADI HELD A CONFERENCE IN PERTH, AUSTRALIA IN 2015. OVER 1100 PEOPLE

FROM 48 COUNTRIES ATTENDED THE CONFERENCE. THE CONFERENCE BROUGHT

TOGETHER PEOPLE WITH DEMENTIA, FAMILY CARERS, STAFF AND VOLUNTEERS OF

ALZHEIMER ASSOCIATIONS, CARE PROFESSIONALS, CLINICIANS AND SCIENTISTS

FOR WORKSHOPS AND PRESENTATIONS INCLUDING NEW FINDINGS IN THE DEMENTIA

FIELD, NON-PHARMACOLOGICAIL INTERVENTIONS, BEST PRACTICES IN CARE AND

THE DEVELOPMENT OF NATIONAL ALZHEIMER PLANS.

4b

(Coda ) (Expenses $ 6 5 5 z 8 7 0 e including grants of $ 2 7 5 0 0 . ) (Revenua $ )
ADI COORDINATES WORLD ALZHEIMER'S MONTH, THE INTERNATIONAL MONTH TO

RAISE AWARENESS OF DEMENTIA. ADI PRODUCED MATERIALS INCLUDING

INFORMATION LEAFLETS, POSTERS AND OTHER EDUCATIONAL AND PROMOTIONAL

MATERIALS. ADI ALSO LAUNCHED THE WORLD ALZHEIMER REPORT 2015, THE

GLOBAL IMPACT OF DEMENTIA: AN ANALYSIS OF PREVALENCE, INCIDENCE, COST

AND TRENDS WHICH WAS DISTRIBUTED WORLDWIDE IN PRINT AND ONLINE.

4c

(Code ) (Expenses $ 3 5 8 ) 3 2 4 ¢ ncluding grants of $ 6 5 1 2 8 5 . ) (Revenue $ 1 3 1 7 9 0 . )
ADI ORGANIZED ALZHEIMER UNIVERSITY TRAINING PROGRAM IN LONDON, AIMED AT

ENABLING EMERGING ORGANIZATIONS TO DEVELOP AND BUILD CAPACITY. TOPICS

COVERED INCLUDED GOVERNANCE, AWARENESS RAISING AND WORKING WITH THE
MEDIA. ADI ALSO ORGANIZED WORKSHOPS AT REGIONAL CONFERENCES IN INDIA
AND CURACAO. REPRESENTATIVES FROM MORE THAN 25 COUNTRIES ATTENDED THE
PROGRAMS .

ADI SPONSORED SEVERAL ORGANIZATIONS TO EXCHANGE IDEAS AND PROVIDE
MUTUAL SUPPORT THROUGH THE ADI TWINNING PROGRAM.

4d

Other program services (Describe in Schedule O)
(Expenses $ 7 1 7 8 6 8 e _including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 1,998,621.

432002

Form 990 (2014)
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ALZHEIMER'S DISEASE INTERNATIONAL

Form 990 (2014) C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783 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 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 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
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s 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 98-197? If "Yes," complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "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 Il 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VI, VI X, or X .
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 11 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(w)? If "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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il 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,
column (A), ines 6 and 11e? /f "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 VI, ines
1c and 8a? I/f "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 VIiI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003

11-07-14




ALZHETIMER'S DISEASE INTERNATIONAL

Form 990 (2014) C/0O KESSLER, ORLEAN, SILVER & CO. 36-3366783  Paged
[ Part IV | Checklist of Required Schedules (continued)
. Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 D 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 filng thresholds, conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D 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 Did 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 i, lll, or IV, and
PartV, ne 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 ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
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ALZHEIMER'S DISEASE INTERNATIONAL

Form 990 (2014) C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783  Page5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X 4a | X
b If "Yes,” enter the name of the foreign country. > UNITED KINGDOM, NETHERLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 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).
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 dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organmization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part ViIl, ine 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) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
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ALZHEIMER'S DISEASE INTERNATIONAL
Form 990 (2014) C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783 Pageb

| Part VI‘I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [X]
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 17
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain 1n Schedule O.

b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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 governance 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? 8a
b Each committee with authority to act on behalf of the governing body? | 8bh
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? 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 )

N

tol Lol T (o

4]

oo |d W

»spe

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the orgamzation’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filng the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise 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¢ X
13 Did the organtzation have a written whistleblower policy? 13 [ X
14 Did 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
b Other officers or key employees of the organization 15b
if "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requining 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 >IL
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) availlable
for public inspection. Indicate how you made these available Check all that apply
I:j Own website [:l Another's website I_Y_I Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
MICHAEL LEFEVRE - 2079810880
64 GREAT SUFFOLK STREET, LONDON SEl1 OBL UNITED KINGDOM
432008 11-07-14 Form 990 (2014)
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ALZHEIMER'S DISEASE INTERNATIONAL
Form 990 (2014) C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783  page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line 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.

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

® [ st all of the organization’s current key employees, if any. See instructions for definttion of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: iIndividual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (o] (D) (E) (F)
Name and Title Average | o not JSostion Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E R E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| 2 | 5 N and related
below |Z |5 |5 (S [25] = organizations
line) HEIEIELISE
(1) GLENN REES 14.00
CHATRMAN X X 0. 0. 0.
(2) DALE GOLDHAWK 3.00
VICE CHAIRMAN X X 0. 0. 0.
(3) ANDREW KETTERINGHAM 5.00
TREASURER X X 0. 0. 0.
(4) SERGE GAUTHIER 1.00
MSAP CHAIRMAN X 0. 0. 0.
(5) YASMIN AGA KHAN 0.50
PRESIDENT X 0. 0. 0.
(6) FARANEH FARIN 0.50
DIRECTOR X 0. 0. 0.
(7) JOHN GROSVENOR 3.00
DIRECTOR X 0. 0. 0.
(8) MARIELLA GUERRA 0.50
DIRECTOR X 0. 0. 0.
(9) MARKUS LOFSTROM 2.00
DIRECTOR X 0. 0. 0.
(10) BIRGITTA MARTENSSON 0.50
DIRECTOR X 0. 0. 0.
(11) GERALD SAMPSON 10.00
DIRECTOR X 0. 0. 0.
(12) MARC WORTMANN 40.00
EXECUTIVE DIRECTOR X|X 160,069. 0. 0.
(13) JOHAN VOS 40.00
DEPUTY EXECUTIVE DIRECTOR X 113,130. 0. 0.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783 E&B
I Part V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (3]
Name and title Average [ . Jostion Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
; (st any % the organizations compensation
1 hoursfor | 5 . = organization (W-2/1099-MISC) from the
| related 2 £ g {(W-2/1099-MISC) organization
| organizations| 2 | £ g |g and related
below é HMN S 28l organizations
me) |5[E|E|5[58|5
|
5 Sub-total > 273,199. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 273,199. 0. 0.

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable

compensation from the organization | 4 2
Yes | No
3 Did 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
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organizatron
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 | X
§ 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
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) (B) (C)
Name and business address NONE 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 B> 0
<2008 ’ ‘ Form 990 (2014)
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Form 990 (2014) C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783 Page9
Part VIt | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll I:l
(A) €)

Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Q0 T

- @

Federated campaigns 1a

Membership dues 1b

409,594.

Fundraising events ic

Related organizations 1id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

1,092,608.

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f

>

1,502,202,

Program Service
Revenue

o =~ 0 O 0 T O

CONFERENCE REVENUE

Business Code|

541900

872,833,

872,833,

All other program service revenue
Total. Add lines 23-2f

872,833.

Other Revenue

10

0 0 0 T o

Q

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

95.

95.

| <
>
>

>

1) Real

(n) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental Income or (loss)

>

e

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contrnibutions reported on line 1c). See

Part IV, line 18

Less. direct expenses X

Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory

a
b

|

Miscellaneous Revenue

Business Code

11

[ 2 o R« B < i -]

INKIND CONTRIBUTIONS

541900

13,790.

13,790.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

13,790.

\A4

2,388,920.

886,623,

95.

12
432009
11-07-14
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Page 10

| Part IX Statement of Functional Expenses

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

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

X1

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 8b, 5, and 10b of Part VI, Total expenses P pnses | gonarsl oxpenses Fé’;‘ééﬁ'ssé’ég
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 69,785. 69,785.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 554,883. 402,823. 81,827. 70,233.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b lLegal
¢ Accounting 12,477. 12,477.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 -
f Investment management fees
g Other. (If hne 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 276,945. 275,608. 1,337.
12 Advertising and promotion
13 Office expenses 30,710. 12,948. 14,387. 3,375.
14 Information technology
15 Royalties
16 Occupancy 49,842. 37,475. 5,833. 6,534.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 989 . 816. 986 P 263. 1 L 051. 2 7 502.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,354. 2,331. 616. 407.
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REGIONAL OFFICE SUPPORT 118,928. 118,928.
b PRINTING & POSTAGE 101,249. 89,638. 10,608. 1,003.
¢ BAD DEBT EXPENSE 13,472. 13,472.
d INSURANCE 3,177. 1,208. 1,778. 191.
e All other expenses 1,614. 1,614.
25 Total functional expenses. Add lines 1 through 24e 2,226,252, 1,998,621. 142,0489. 85,582.
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 B> [ | i rollowing SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) C/0O KESSLER, ORLEAN, SILVER & CO. 36-3366783 Page 11
[Part X {Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [j
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 224 ,255.] 1 293,312.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 691,717.] a 560,692.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l 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 .
il employees’ beneficiary organizations (see Iinstr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 106,466.] 9 67,907.
10a Land, buildings, and equipment. cost or other N
basis. Complete Part V! of Schedule D 10a 40,620. N .
b Less. accumulated depreciation 10b 36,2009. 4,280.] 10¢ 4,411.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 {must equal ine 34) 1,026,718.| 16 926,322,
17 Accounts payable and accrued expenses 487 ,464.| 17 254,258.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, .
E key employees, highest compensated employees, and disqualified persons .
E Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add ines 17 through 25 487 ,464.| 26 254,258.
Organizations that follow SFAS 117 (ASC 958), check here > IE and
8 complete lines 27 through 29, and lines 33 and 34. . .
‘é 27 Unrestricted net assets 103,325.] 27 169,977.
s |28 Temporarily restricted net assets 435,929.| 28 502,087.
T 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here » |__—]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 539,254.| 33 672,064.
34  Total habilities and net assets/fund balances 1,026,718.| 34 926,322,
Form 990 (2014)
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Part le Reconciliation of Net Assets

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

X1

Total revenue (must equal Part Vlil, column (A), ne 12)

2,388,920.

Total expenses (must equal Part IX, column (A), line 25)

2,226,252,

Revenue less expenses. Subtract line 2 from line 1

162,668.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

539,254.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© ONOOOGO A~ ON
© [0 |ND ([ [N [

Other changes In net assets or fund balances (explain in Schedule O)

-29,858.

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B}))

-
o

672,064.

| Part XIl| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990: D Cash [z] Accrual [:] Other

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
l:l Separate basis |:] Consolidated basis l:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
:] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
c lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b Jf"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

Yes | No

>2a ] X

»| | x

2¢c

E EN

3a X

3b

432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

2014

Oben io Public

internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization AT, ZHEIMER'S DISEASE INTERNATIONAL Employer identification number
C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783

(Partl

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

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

A WN

00 MO0 0 0otd

4]

10
1

L]

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

A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust descnbed 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ll.)

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 In

ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

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

b [

e [

I =-

1

Enter the number of supported organizations
Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

[

(1) Name of supported

(i) EIN

organization

(1) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
isted in your
goveming document?

Yes No

(v) Amount of monetary
support (see
Instructions)

{v1} Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 009-17-14
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Partll |

Schedule A (Form 990 or 990-E2) 2014 C/0O KESSLER, ORLEAN, SILVER & CO.

36-3366783 Page2
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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
| include any “"unusual grants *) 1,383,688, 1,013,182, 1,748,376,/ 1,267,090, 1,486,229.% 6,898 565,
‘ 2 Tax revenues levied for the organ-
1ization’s benefit and erther 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 1,383,688, 1,013,182, 1,748, 376. 1,267,090, 1,486,229, 6,898 565,
5 The portion of total contnbutions
by each person (other than a s ks
governmental unit or publicly
supported organization) included '
on line 1 that exceeds 2% of the c
amount shown on hne 11,
column (f) ¥ 2,440 206.
6 Public support. Subtract line 5 from line 4 4 458 359
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 1,383 688, 1,013,182, 1,748,376, 1,267,090, 1,486,229, 6,898 565.
8 Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources 13,995. 248. 14,243.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part VI)
‘ 11 Total support. Add lines 7 through 10 6,912,808,
} 12 Gross recerpts from related activities, etc (see instructions) 12 | 4,464 ,583.
\ 13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here > (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column {f) divided by line 11, column (f)) 14 64.49 %
15 Public support percentage from 2013 Schedule A, Part Il ine 14 15 52.87 %

! 16a 33 1/3% support test - 2014. 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]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or more,

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

»[ ]

| b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[_|
> |

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 3

Part Il [ 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 failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add ines 7aand 7b
8 Public support {Subtractline 7c from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 (c} 2012 {(d) 2013 (e) 2014 (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 carned on

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

13 Total supponrt. (Add lines 9, 10c, 11, and 12)

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

check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s 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 > I:]

b 33 1/3% support tests - 2013. 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, 19a, or 19b, check this box and see instructions | 2 [:]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Part IV} Supporting Organizations

(Complete only If you checked a box on ine 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated. If designated by

Yes

No

class or purpose, describe the designation. If historic and continuing relationship, explain
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported )
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnibe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) N
(B) purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f .
"Yes" and if you checked 11aor 11b in Part I, answer (b) and (c) below. d4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authornity under the organization's organizing document authorizing such action, and (i) how the action
was accomphished (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in .
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contrnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
Iin section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
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[Part IV{ Supporting Organizations (continued)

11 ~ Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? I/f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mamntaned a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a l___| The organization satisfied the Activities Test. Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations. Complete line 3 below

c |:I The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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[PartV { Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add hnes 1 through 3

[ B { AN VI P

Depreciation and depletion

DO D W N =

Portion of operating expenses paid or incurred for production or
| collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

-]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securnities la

Average monthly cash balances 1b

Farr market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o | (0 oo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

w

Subtract line 2 from ine 1d

[~

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recovernes of prior-year distributions

N OO
wIN (o[ |d

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

(S-S [ | V3 PO

Income tax imposed n pnor year

o |G [~ (N [

\ Distributable Amount. Subtract line 5 from line 4, unless subject to
1 emergency temporary reduction (see instructions) 6
|

7 I__—] Check here If the current year 1s the organization’s first as a non-functionally-integrated Type lli supporting organization (see
\ instructions)

Schedule A (Form 990 or 990-EZ) 2014
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|PartV -| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1"

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe 1in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

0 (N[O (O b [

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI). See instructions

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

5 w i

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

H

Excess distributions carryover, if any, to 2014:

E

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T Q0 T

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

—

Remainder Subtract lines 3g, 3h, and 3i from 3f

H

Distnbuttons for 2014 from Section D,
ine 7 $

Applied to underdistributions of prior years

o

Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

Remaining underdistributions for 2014 Subtract ines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2013

®© Q|0 [T |

Excess from 2014

432027
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Part VI j Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b; and Part ill, line 12.
Also complete this part for any additional information (See instructions)
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SCHEDULE D Supplemental Financial Statements Y YV
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. A
Department of the Treasury P> Attach to Form 990. Open t0_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization ALZHEIMER'S DISEASE INTERNATIONAL Employer identification number
C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783

| Part | ] 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 value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

QD WN

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

are the organization’s property, subject to the organization’s exclusive legal control? [:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? |:I Yes D No

[Part i LConservation 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)
D Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
|:| Protection of natural habitat [:l Preservation of a certified historic structure
[:| Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

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

listed In the National Register . 2d

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

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, iInspecting, 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)(1)
and section 170(h)(4)(B)(1)? L Jves [ _InNo
g9 In Part XlIl, descnbe 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 lll | 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 |f 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 XllI,
the text of the footnote to its financia! statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included in Form 990, Part VI, Iine 1 > 3
(n) Assets included in Form 990, Part X > 3

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

a Revenue included in Form 990, Part VI!I, ine 1 > %

b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2014
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
* (check all that apply):
a D Public exhibition d EI Loan or exchange programs
b |:| Scholarly research e l:l Other
c l:| 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 Xill.
5 Duning 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 El 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? _ _ Cdves [1nNo
b If "Yes," explain the arrangement in Part Xlil and complete the following table.

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions during the year 1e

Ending balance 11"
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? I:l Yes [:] 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 Qo 0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o Q0 0 T

—h

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restncted 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
(i) unrelated organizations i 3ali)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlil the intended uses of the organization’'s endowment funds.
Part V| |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 40,620, 36,2009. 4,411.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10¢.) > 4,411.
Schedule D (Form 990) 2014

432052
10-01-14




ALZHEIMER'S DISEASE INTERNATIONAL
Schedule D (Form 990) 2014 C/0O KESSLER, ORLEAN, SILVER & CO. 36-3366783 Page3
] Part Vllj Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12
(a) Description of security or category gnciuding name of secunty) (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
(8)
©)
(D)
(E)
()]

G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> .
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
)
(8
9
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)

2

3

&)

)]

(6)

)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) »
] Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value

{1) Federal Income taxes

2

3

4)

(5)

(6)

)]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) |
2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl IX]

Schedule D (Form 990) 2014
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|Part XI- [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 * Total revenue, gains, and other support per audited financial statements 1 2,359,062,
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIIt ) 2d -29,858.

e Add lines 2a through 2d 2e -29,858.
3 Subtract line 2e from line 1 . 3 2,388,920.
4 Amounts included on Form 990, Part VIiI, line 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part Xll1) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, hne 12.) 5 2,388,920,

| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2,226 ,252.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prnor year adjustments i X 2b
¢ Other losses . i 2c
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 2,226,252,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnibe in Part XII1.) i 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Forrm 990, Part I, ine 18.) 5 2,226,252,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4; Part X, ine 2, Part XI|,
ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

MANAGEMENT EVALUATED THE ORGANIZATIONS'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCTIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXCHANGE GAIN -29,858.
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SCHEDULEF Statement of Activities Outside the United States °§6’ji52“

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury . P> Attach to Fo_rm_ 990. i i Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALZHEIMER'S DISEASE INTERNATIONAL

C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part IV, line 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 criteria used to award the grants or assistance? [:' Yes IE] 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 f additional space i1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices gg:a%l%yzens& (by type) (e.g., fundraising, program IS a program service, exe{endltures
in the region | independent services, Investments, grants to descnbe specific type or and
contractors recipients located in the region) of service(s) in region m:/: f;ments
In region glon
PRIMARY OFFICE OF
[PRGANIZATION; PROGRAM CONFERENCES
SERVICES, GRANTS, CONVENTIONS, & MEETINGS;
LONDON, UK 1 6 [FUNDRAISING, GENERAL [EDUCATION 743,216,
3 a Sub-total 1 6 743,216,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 1 6 743,216
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2014

432071
09-24-14




102 (066 WJod) 4 3INpayog

vL-v2-60
clocey

| S8II}uUa 10 SUOIjezIUeDIO Jayjo JO Jaquinu [ej0} J8ju3 ¢
| Jen8| Aousieainba (£)(0)L0g uonoas e papiacid Sey [9sunod 10 8ajueIb 8y} YoIym 10} 10 'SH| 8y)
£q 1dwaxa-xe} se paziubooas ‘Aiunood ubialoy sy Aq saijueyd se paziubooes ale Jey) aroqe pals)| suoieziueblo uardioal Jo Jequinu (ej03 JdJu3 g
0 MOFHY 008 2T 1¥0ddns VIaN]
ONILIIR TYNOIOZY
"0 MOHH] 0€6 82T 190ddns TYOdVONIS
HOIAJ0 TYNOIDTY
| ‘0 MOEHY 000 SL JdIHSYANLYVJ, Jdound
JONVITIV HLIVIH
(1aupo ‘esresdde BOUElSISSE 8OUBISISSE |4 15u59singsip yseo| juesb ysen jo ueib siqeandde ue
‘A4 Y00Q) uonenjea yseo-uou Jo yseo-uou ! asieu } useo s } uoibay (9) (sigeandde ) N13 P uoneziuebio jo swen (B)
10 poyrs i (1) uondussag (u) 10 unowyy (B) | 40 1ouuen (1) unowy (8) Jo esoding (p) uonaas apoa gy (a) )
papasu si aoeds [BUOIIPPE i paiEDIdNp 8Q UBD || UBd "000'S$ UBY) 810W PAAIddal oym Juaidioal
. . Aue 0} ‘S| aull ‘Al VBd ‘066 WO UO SBA, Pelamsue uoneziuebio su) y 818|dwo) S91els pajiun Sy 3pIsINQ sannug Jo suoneziuebiQ 0} dsurlsiISSy 8410 pue sjuesn [ [1ed _
¢ 3bed €8L99¢¢E-9¢ 00 3 YIATIS "NVATJ0 "dHISSHM O/D v10¢ (066 Wiod) 4 aNPayds

TYNOILVNYILNI HSYHASIA S, ddRIHHZTY




PL-v2-60
£L02EV

¥102 (066 w.04) 4 3jnpayag

0 AASNVYL G9IM 000 8 0 VISY HLNOS JRAYED04d ONINNIML
"0 YHASNVNL TUIM VLG € T (INFTEERD| HRAVED04d DNINNIML
¥ QNVTEDT

ONIANTIONI) Fd0¥Nd

‘0 YIASNVEL HYIM TT6 C [4 YISY HLNOY NOGNOT NI
HONIYIANCD ANILLY OL SINVYD

‘0 YEISNVIL JHIM 729 T YOTYIRY HLNOY NOANOT NI
IONTYTINOD (GNILLY OL SLNVED

‘0 YIASNVIL JUIM TT0 € 4 YOI¥dY NOQNOT NI
NYIVHVS-90§ JONJHIANOD ONILLY OL SLNVYUD

0 HIISNVEL FUIM PLE € (4 ¥OI¥AV HINON NOAQNOT NI
aNVY LSVd JATAdIN FONIYTINOD ANILLY OL SENTIO

(1ay10 ‘[esieadde

‘AW %1000) aouejsisse
uonenjea 8OUEB)SISSE YSEO-UOU yseo-uou JUSLIBSINQSIP USED juelb yseo sjuaidioal uoibay (a) souBISISSE 0 JuBIB 40 adA . (B)
10 poyiay (u) Jo uonduosaq (6) 10 unowy (3) 10 Jsuuey (3) 410 wnowy (p) | 10 Jaquny (2)
papaeau si 5oeds [EUCHIPPE JI paiedidnp aq Ued ||| Hed
. g1 8uIl ‘Al HBd ‘066 W04 U0 ,SBA, Paiemsue uoieziuebio sy Ji 919jdwoy *SalelS pajiun 9y} SpISINQ S[ENPIAIPU| 0} 3OUBLSISSY JAYI0 PUB sjuet ||l Led
€ dbed €8L99¢€€-9¢€ *00 ¥ 9dATIS 'NVATJ4O '9d'ISSEA 0/D 102 (066 WI0] J 8INPeYdS

TUYNOILVNYELNI HSVESIA S, YINIHHZIV




ALZHEIMER'S DISEASE INTERNATIONAL
Schedule F (Form 990)2014  C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783 Pagea

| Part IV Foreign Forms

1 ' Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . I:} Yes m No

2 Did the organization have an interest in a foreign trust durning 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 U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . D Yes @ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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) |:] Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng 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) . D Yes m No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

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

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

for Form 5713; do not file with Form 990) D Yes m No

Schedule F (Form 990) 2014

432074
08-24-14




ALZHEIMER'S DISEASE INTERNATIONAL
Schedule F (Form 990)2014  C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783  Pages
[Part V | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region}, Part Il, line 1 (accounting method); Part lll (accounting method), and Part 1ll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information

432075 09-24-14 Schedule F (Form 990) 2014 i




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Depan‘mem of the Treasury P Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ALZHEIMER'S DISEASE INTERNATIONAL Employer identification number
C/0O KESSLER, ORLEAN, SILVER & CO. 36-3366783
[Part | | Questions Regarding Compensation
Yes | No
1a Check the approprnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |ll 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 |:| Payments for business use of personal residence
l___l Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
|:| Discretionary spending account l:] Personal services (e g., maid, chauffeur, chef)
%
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI. N
m Compensation committee |:] Written employment contract .
Independent compensation consultant |:] Compensation survey or study
% |:| Form 990 of other organizations IX] Approval by the board or compensation committee
| .
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization. A
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each stem in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, 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 X
If “Yes" to ine 5a or 5b, descnbe in Part 11|
6 For persons listed in Form 990, Part VI, Section A, ine 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 1
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 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," descnbe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

432111
10-13-14

Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
. P Attach to Form 990 or Form 990-EZ. .
o) t of the T) e 0 To P
|nf::ir;r§:v;u:5e:?cseuw P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nZ::ct?°nUb"c

Name of the organizaton ALZHEIMER'S DISEASE INTERNATIONAL
C/0 KESSLER, ORLEAN, SILVER & CO.

Employer identification number

36-3366783

I Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified

1 .
(a) Name of disqualified person person and organization

(c) Description of transaction

d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

1 section 4958

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

> §
> 3

| Part Il | Loans to and/or From Interested Persons.

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

reported an amount on Form 930, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | () Purpose [(d)Loantoor] (e) Onginal (f) Balance due () In (gz, boproved! (i) Written
interested person with organization of loan orgamzation? | Principal amount default? |committee? | 20reement?
To |From Yes | No |Yes | No |Yes | No
Total > $
[Part il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 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

VARIOUS BOARD MEMBERSVARIOUS MEMBER QO

1,200.[TRAVEL GRANTS

VARIOUS BOARD MEMBERSVARIOUS MEMBER O

20,000.REGIONAL MEET

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

SEE PART V FOR CONTINUATIONS

432131
10-08-14

Schedule L (Form 990 or 990-E2) 2014




ALZHEIMER'S DISEASE INTERNATIONAL

Schedule L (Form 990 or 990-E2) 2014 C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783 page2
mu Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (&) Sharing of -
person and the organization transaction transaction or%%rélrzﬁggg s
Yes No

[PartV_| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: VARIOUS BOARD MEMBERS - DETAILS AVAILABLE UPON REQUEST

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VARIOUS MEMBER ORGANIZATIONS - DETAILS AVAILABLE UPON REQUEST

(C) AMOUNT OF GRANT $ 1,200.

(D) TYPE OF ASSISTANCE: TRAVEL GRANTS

(A) NAME OF PERSON: VARIOUS BOARD MEMBERS - DETAILS AVAILABLE UPON REQUEST

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VARIOUS MEMBER ORGANIZATIONS - DETAILS AVAILABLE UPON REQUEST

(C) AMOUNT OF GRANT $ 20,000.

(D) TYPE OF ASSISTANCE: REGIONAL MEETING SUPPORT

432132 ‘ Schedule L (Form 990 or 990-EZ) 2014
10-06-14




SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is atwiww irs gav/tarmqQ0 Inspection
Name of the organization ALZHEIMER'S DISEASE INTERNATIONAL Employer identification number
C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783

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

ADI PUBLISHES A REGULAR "GLOBAL PERSPECTIVE" NEWSLETTER. ADI PROVIDES

FACTSHEETS, BOOKLETS AND LEAFLETS WITH INFORMATION ON DEMENTIA AND

CARE. ALL OF THE PUBLICATIONS ARE AVAILABLE FROM ADI'S WEBSITE AND

MANY ARE IN MORE THAN ONE LANGUAGE. STAFF ALSO PROVIDE SUPPORT FOR

ORGANIZATIONS WITH QUESTIONS.

EXPENSES $ 71,868. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS AN INTERNATIONAL ASSOCIATION OF ALZHEIMER'S

ASSOCIATIONS AROUND THE WORLD. THESE ASSOCIATIONS ARE MEMBERS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER ASSOCIATIONS MAY ELECT A REPRESENTATIVE TO SERVE ON THE COUNCIL

OF THE ORGANIZATION. THE COUNCIL ELECTS THE MEMBERS OF THE NOMINATING

COMMITTEE WHO IN TURN NOMINATE THE MEMBERS OF THE BOARD WHO ARE ELECTED BY

THE COUNCIL MEMBERS.

FORM 990, PART VI, SECTION B, LINE 1l1:

A COPY OF THE 990 WAS NOT PROVIDED TO EACH MEMBER OF THE BOARD PRIOR TO

FILING. THE TREASURER AND STAFF REVIEWED THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12:

THE ORGANIZATION IS IN THE PROCESS OF IMPLEMENTING PROCEDURES TO MONITOR

THEIR CONFLICT OF INTEREST POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 830 or 990-E7) (2014) Page 2
Name of the organization ALZHEIMER'S DISEASE INTERNATIONAL Employer identification number
C/0 KESSLER, ORLEAN, SILVER & CO. 36-3366783

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

THE EXECUTIVE COMMITTEE OF THE BOARD DETERMINES THE COMPENSATION OF THE

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES THE 990 AVAILABLE UPON REQUEST.

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

THE ORGANIZATION MAKES VARIOUS DOCUMENTS AND POLICIES AVAILABLE UPON

WRITTEN REQUEST WHICH MUST INCLUDE THE REASON FOR THE REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 275,608.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,337.
TOTAL EXPENSES 276,945,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 276,945,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON CURRENCY EXCHANGE TRANSACTIONS -29,858.

SCHEDULE L, PART III

THE ORGANIZATION IS COMPRISED OF MEMBER ASSOCIATIONS AROUND THE WORLD.

EMPLOYEES AND DIRECTORS OF THESE ASSOCIATIONS ARE FREQUENTLY ELECTED TO

THE BOARD. THE ORGANIZATION MAKES GRANTS TO A NUMBER OF MEMBER

ASSOCIATIONS PRIMARILY IN FURTHURANCE OF RESEARCH STUDIES, TRAVEL TO

33?2271-214 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014)

Name of the organizaton ALZHEIMER'S DISEASE INTERNATIONAL
C/0 KESSLER, ORLEAN, SILVER & CO.

Page 2 |
Employer identification number

36-3366783

MEETINGS AND OUTREACH PROGRAMS. UNDER ILLINOIS LAW, THESE GRANTS ARE

NOT CONSIDERED A CONFLICT OF INTEREST AS THERE IS NO DIRECT BENEFIT TO

THESE INDIVIDUALS.

432212
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)




